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Abstract

The study of gamma globlin therapy for
Kawasaki disease

Onouchi 2. ‘"’Furusho K. ‘®Kato H.‘®
(1)Division of Pediatrics, Children's
Research Hospital, Kyoto Prefectural

University of Medicine

(2)Department of pediatrics,

Kyoto University

(3)Department of Pediatrics,

Kurume University
While a high dose gamma globlin therapy
is proved the most effecient one, there
are few studies in which the optimal dose
has been determined. In light of this,
we decided upon a multicenter retrospec-

tive study design.
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