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Abstract

Pentoxifylline Therapy for Acute Kawasaki Disease
Norimichi Tashiro, Susumu Furukawa

We compared the efficacy of oral administration of
pentoxifylline(PTX) and intravenous infusion of gammma
globulin(IVGG) combination therapy with that of IVGG in reducing
the frequency of coronary-artery lesions(CAL) in children with
Kawasaki disease(KD). We detected CAL in 4 of 17 patients (23.5%)
in the IVGG therapy group, as compared with 1 of 12 patients(8.3%)
in the PTX and IVGG combination therapy group.

We mesaured plasma levels of PTX in 3 patients with KD and 1
with IDDM. They received oral PTX at a dosage 20~30mg/kg per day,
in three divied doses. Blood sample were taken 2 hours after oral
administration of PTX. The plasma levels of PTX and BL194, a
metabolite of PTX ranged from under 10 to 129ng/ml and 61 to
60lng/ml, respectively. |

Despite the small number of patients, we believe that oral
administration of PTX in combination with IVGG is safe and
effective in reducing the prevalance of CAL. Further studies are
required to determine the optimal dose of PTX by monitoring the

plasma levels of PTX.
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