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Abstract

Histopathlogical findings of endomyocardial biopsy specimens and

left ventricular ejection fractions in Kawasaki disease with coronary

lesions.
Kivoshi Baba, Minoru Ohsaki, Hisahiro Mitomori,
Kazuyo Mitsudo and Mutsuo Tanaka '

We considered the necessity for assessing the histopathological
changes of myocardium in Kawasaki disease, because it was reported in
autopsied cases that myocarditis and endocarditis were found in addition
to the coronary vessel lesions. We have reported on cardiovascular
involvement using selective coronary cineangiography and right ventri-—
cular endomyocardial biopsy.

In this study we analysed how histopathological findings of biopsy
specimens (biopsy score) and left ventricular ejection fraction(LVEF)
were affected by the coronary lesions. Thirty six children were reexam-
ined by cardiac catherization, angiography and biopsy, comprising 9
females and 27 males. Ages at onset ranged from 4 months to 11 years.
The interval between the first and the second examination was from 5
months to 49 months with an average of 15 months.

In analyzing our evidence, we concluded the following:

(1) It is suspected that aneurysmal size rather than the number of
involved vessels related more closely to biopsy score and LVEF,

(2) In a few cases, both LVEF and biopsy score became worse in the
course of this disease. '

(3) If cardiac function and biopsy findings show deteriolation as a
result of stenotic lesion, it would be better that stenosis is

released.

-161~



BREATIRX b ocRGE2MXFER) VIMER
RXO—H$TTH. BREOBECEENSTAIRENHYES

d

S% 3




