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Abstract
Expression and distribution of atrial natriuretic polypeptide
in the ventricles of children with Kawasaki disease
Hisayoshi Fujiwara, Takako Fujiwara
The Third Division, Department of Internal Medicine
and Department of Food Science, Kyoto Women’s University

We studied the expression and distribution of atrial natriuretic poly-
peptide in the ventricles of 27 autopsied children with Kawasaki disease. In
14 children dying at the acute stage, abnormal expression of atrial natri-
uretic polypeptide was not noted. In 13 children dying at the healed stage,
expression of atrial natriuretic polypeptide appears after one week from the
onset of acute myocardial infarction.



BEHTFX A b OCRGEEZMXTERYIMER @
BXO—8BTIH. BREOBRATEENEThIRANBYET

: 2 22
ANP 1
ANP
ANP




