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&1 KD®DCD14*CD16*E/44 /9077~y
KD Control
Acute stage Convalescent stage
(n=28) (n=27) (n=20)
PBMC /mm® 5271+2,705 5,311+2,302 5,58541,783
CD14* % 16.2+£8.2* 8.3+3.6 6.5+2.1
monocyte/macrophages /mm3 746+ 418* 402+157 339+91
CD14*CD16* % 3.6+3.5* 0.5+0.4 0.7+0.3
monocyte/macrophages /mm®  155%132* 25+18 35+18
Percentage of CD14*CD16*cells
among CD14" cells % 21.6+12.5* 6.7+3.8 10.1+£4.3

KD: Kawasaki disease
PBMC: peripheral blood mononuclear cells
* Significant at p<0.01 vs. at convalescent stage and control subjects
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*Significant at p <0.01
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