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Abstract
PULSE WAVE VELOCITY AND AORTIC INPUT
IMPEDANCE IN KAWASAKI DISEASE

M.YANAGISAWA, H.ENDO, K.ICHIHASHI,
T. KURAMATSU, H.SHIRAISHI AND S.YANO

Kawasaki disease (KD) is a kind of systemic vasculitis and involves
coronary artery, common iliac artery, aorta and others. The purpose of
the study was to evaluate aortic properties in patients with a history
of KD.

Subjects were divided into 3 groups. Group I consisted of 8
patients with a history of KD and coronary aneurysms over 8mm in dia—
meter. Group II consisted of 6 patients with a history of KD and
coronary aneurysms under 8w in diameter. Group C consisted of 6 pat ients
with congenital heart disease which did not affect aortic properties.

Pulse wave velocity was calculated from two recordings of arterial
pressure curve obtained at upper and lower parts of descending aorta
using a Miller Microtipcatheter VPC—663A. \Aortic input impedance was
calculated from aortic pressure and flow measured in the descending
aerta at the level of Thl0 using Fourier analysis.

Pulse wave velocity, the terminal impedance and the characteristic
impedance were not different among 3 groups \étatistically. No evidence has
been given by this study that stiffness of the aortic wall is incresed in

patients with a history of KD,
Vv
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