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Abstract
Evaluation of effects of drugs on coronary artery
lesion in Kawasaki disease
Tetsuro Kamiya
For the purpose to evaluate the effects of the drugs on coronary
artery lesion in Kawasaki disease, 51 cases with a history of Kawasaki
disease and with do‘cumented coronary artery lesion on angio were, as a
controlled and randomized study, divided into three groups . A treated
with Aspirin (10m3,Kg/day) and Dipyridamole ( 2mg3/Kg,/day), F; with Flurb -
iprofen (SW/Kg/d‘ay ), and T; with Ticlopidine (7m¢/Kg/day) . The age at
the onset of the disease was 2.2 years on average, and the first angio
(before the treatment) was at 4.5 years of age on average. The
second angiob was done 1 year after the first angio, and during this
interval, the materials had been treated with each drugs. As results,
rate of changes of stenosis on angio was significantly lower in F group
(as shown on Fig.1) and rate of change of diameter of aneurysm on
angio was significantly lower in F and A groups (as shown on Fig.2).
Based on the results, as conclusion, Flurbiprofen is the most appropriate

drug for the treatment of coronary artery lesion due to Kawasaki disease,
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