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A Study of PCT and Its Association with Coronary Artery Disease in Children with Kawasaki Disease. Meng Xiangchun, Ma Weike, Hu
Yuhui, Cao Lin, Xie Ying, Ma Yijiao, Li Boning, Ma Dongli. Department of Cardiology, Shenzhen Children Hospital ,Guangdong 518026 ,
China
Abstract To study the serum level of procalcitonin( PCT) in children with Kawasaki disease( KD) and its association
with coronary artery disease. Methods The serum level of PCT,total white blood cells( WBC) ,C reactive protein( CRP) and erythrocyte

sedimentation rate (ESR) in 155 children with KD were analyzed retrospectively. All the determined PCT,WBC,CRP and ESR were de-

Objective

fined abnormality if they were beyond the normal. All the children were divided into two groups: one group with normal coronary artery,
and one group with dilated coronary artery, based on the echocardiography. The PCT level, WBC, CRP and ESR were compared signifi-
cantly between two groups. Results WBC,CRP and ESR in each children with KD increased significantly in the early days of the course.
However, the significant increased PCT level was found in only half children, normal PCT level in another half children. About 23% chil-
dren had dilated coronary artery. There were no significant difference among the abnormal rates of PCT between normal coronary artery
group and dilated coronary artery group. But the group with dilated coronary artery had higher PCT level than the group with normal coro-
nary artery. Conclusion Being a secondary inflammatory factor, PCT is less sensitive than WBC,CRP and ESR in the diagnosis of KD.
The dilated coronary artery cannot be predicted only based on the abnormal PCT. But more attention should be paid on the higher PCT lev-
el in children with KD.

Key words Kawasaki disease; Procalcitonin; Coronary artery disease
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