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 E B AR EZE B (Kawasaki disease, KD ) & JL A I PR 4§ G 0 005, I IR 0192 W A 97 e 105 3F
R EE 25 IR R RWHEILG . & AP A 2009 4 1 A ~2014 4 12 J] L6 M ERN K3 8 & 98 L 3 & B iz Wi o )1 g
Wi K 75 255 1F ( Kawasaki disease shock syndrome , KDSS) (4 £ JL 8 1] (KDSS 41 ) , ﬂﬁc?ﬁﬁﬁkf A% A )1 %5 955 ( Kawasaki disease with
diastolic hypotension, KDDH) & JL 21 ] (KDDH £ ) , [ — B 3 1fn e iE % #9 KD & JL 32 4] (3% 38 KD QEM’E)@XT AR . 3 3 4 &
LRI R S S B AT M BilG . &R 5% KD 4 [, KDSS F1 KDDH 41 & JL4F i % B 43 5 75. 0% |
71.4% 45535350 KD 416 21.9% 525 6 25  KDSS il KDDH 41 5 467 40 Jid B 51 43 51 8 0. 90 +0. 04 F1 0. 82 +0. 08, 45 3% 3@ KD 41 Ay
0.66 0. 15 B EF- 5, KDSS # KDDH 4 CRP {& 43 3] Jg 221 + 1160mg/L Fl 168 = 69mg/L, ¥ 3% KD 411 73 = 54mg/L i 2
Fh w5 o KDSS 1 KDDH 41 b Ifil (4 85 B 43 51K 22 +4g/L Fl 24 +6g/L, 35 3% 38 KD 41149 31 2 4g/L i Z (%, KDSS #1 KDDH 41
ML4RAE 4 59k 120.0 = 7. 7mmol/L 1 123.6 6. Tmmol/L, % 3%il KD 41/ 135.6 2. 2mmol/L i 3 4 {%, KDSS F1 KDDH 21  Jiy
(J) ERR AR 43500 S 87. 5% F1 85.8% , %553 KD ZH 1Y 0% W% Thi& o 34 KDSS %858 KD 20 , 77 76 6 4f 1ff 6 £ 75 21 1 )
(capillary refill time,CRT) (4.17 £1.29s vs 2.52 +0.72s) \Tei 84053 % LM (75% vs 0% ) Ze U2 5T IL53 5L < 55% A9l (37.5%
vs 0% ) N 7K 3 i ] 40 B B & (NT - proBNP) 7K 7 (6192 +2990mmol/L vs 739 + 691mmol/L) W58 1 I FF & ] (75. 0% vs
6.3% ) IVIG TCI L LB (62.5% vs 6.3% ) JEIKY TR L5 (87.5% vs 28. 1% ) O HL &I 57 L] (75.0% vs 6.3% ) ¥ W2 THi o
1M KDDH 2 2L LL EH845 5385 KD 2 i, 22 5 K41t 2 L (P >0.05) . KDSS 20 F1 KDDH #1 [h %, CRT (4.17 £1.29s vs
2.92 £0.95s) \Tei #5505 LB (75.0% vs 9.5% ) (720 % G5 1ML 43 B0 < 55% L] (37.5% vs 0% ) NT — proBNP 7K - (6192 =
2990mmol/L vs 1063 +742mmol/L) WUEHEE -1 FF & ] (75.0% vs 9.5% ) IVIG T2 i Fe 6] (62.5% vs 14.3% ) 0> B B F 3
Lol (75.0% vs 9.5% ) ¥ T . &5 KDSS Hl KDDH B JLAF W B K, 4 B A M S i S0 sl 24, 34 Hh B i 45 % s R 3, JF 2
KDSS 5 F: 3 IVIG Jo J i e e 4R 2 ik 4t 3 , i KDDH A F %38 KD FI KDSS 2 (8], S 9 4 19 3 1 B Bt o
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Clinical Manifestations of Kawasaki Disease Shock Syndrome with Different Blood Pressure. Xue Chaochao, Pan Guoquan, Qiu Huix-
ian. Yuying Children's Hospital of Wenzhou Medical University, Zhejiang 325027, China

Abstract Objective To investigate the clinical characteristics of Kawasaki disease with different blood pressure, therefore to im-
prove its diagnosis and prognosis. Methods Eight patients with KDSS (KDSS group), 21 patients with KDDH ( KDDH group) and 32
hemodynamically stable Kawasaki disease patients ( control group) from the Second Affiliated Hospital & Yuying Children’s Hospital of
Wenzhou Medical University between January 2009 and December 2014 were enrolled in the study. The clinical features, laboratory exam-
ination, treatment and prognosis of all the patients were observed and compared between the three groups. Results ~ Compared with the
control group, the age of onset of the patients in the KDSS group and KDDH group were older, the age of onset >3 years (75.0% and
71.4% vs 21.9% ), the levels of percentage of neutrophils (0.90 +0.04 and 0.82 £0.08 vs 0.66 £0.15), C reactive protein (221 =
116mg/L and 168 +69mg/L vs 73 +54mg/L) and the rate of pleural or peritoneal effusion (87.5% and 85.8% vs 0% ) were signifi-
cantly higher, while the serum albumin (22 +4¢/L and 24 +6g/L vs 31 £4¢g/L) and sodium levels (120.0 7. 7mmol/L and 123.6 +
6. Tmmol/L vs 135.6 £2.2mmol/L) were significantly lower. In addition, KDSS group had higher levels in CRT (4.17 +1.29s vs 2.52
+0.72s), the rate of abnormal Tei index (75.0% vs 0% ), the rate of left ventricular ejection fraction <55% (37.5% vs 0% ), NT -
proBNP levels (6192 +2990mmol/L vs 739 + 691 mmol/L) , the rate of elevated troponin I levels (75.0% vs 6.3% ) ,the rate of IVIG
non — response (62.5% vs 6.3% ) ,the rate of coronary dilatation (87.5% vs 28.1% ), and the rate of EKG abnormality (75.0% vs

FEATUH WiV B 25 AR T H (201478482)
i 37 2325027 N BE R K2 R F 9 LE E B
WIRAEH 2 B8 BAREI, #0821+ 500, B T {547 : walichch@ 21 ¢n. com

.78 -



B2 el 201744 A 468 H 4

e B

6.3% ) than these in control group, while KDDH group had no significantly difference in above indicators compared with the control
group. KDSS group had higher CRT (4.17 £1.29s vs 2.92 £0.95s) , the rate of abnormal Tei index (75.0% vs 9.5% ), the rate of left
ventricular ejection fraction <55% (37.5% vs 0% ), NT — proBNP levels (6192 +2990mmol/L vs 1063 +742mmol/L) , the rate of ele-
vated troponin — 1 levels (75.0% vs 9.5% ), the rate of IVIG non - response (62.5% vs 14.3% ), and the rate of EKG abnormality

(75.0% vs 9.5% ) than these in KDDH group. Conclusion

KDSS and KDDH patients had older age of onset, obvious systemic in-

flammatory reaction, resulting in the features of capillary leak syndrome. IVIG non — response and coronary dilatation were occurred easily

in KDSS patients, and KDDH was a phase of pathophysiologic transition between ordinary KD and KDSS.
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1. — Bk 2009 4F 1 A ~2014 48 12 H i fEiR
M BRI 27 B s B o JL B 2 e 1| e o 28 JL 3k 689 4],
v 8 5]y S 46 e W AR PR AR s R B, B R 2 W ol
KDSS(KDSS #1) ,21 {1 t BLEF 5K J5 2 & FE AR, {5 0 4
BB A TE B 0 L o A b B B A I AN R
(R TEF I, U9 KDDH 41, i 4 fi] — B 30 i 44 1 A
T 5 s X TE S L A T e o A8 L 32 AT D R R
Fi A LA G 2004 45 32 [ELFF 2 2 FLG IR 2 2
il 22 B )11 i 55 12 7 A o, KDSS 41 58 L AT 4 2009 4E
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2. MELFE b WA LA 3 4l AR L AE I RRE AR L 52
B KAy el R 3 kA O L Ik Y R BR A 1 (in-
travenous immunoglobulin, IVIG ) JG Jz i f) K& A= R4 1)
225, 43 M A () i s 2 28 )1 i g i L ) i R 4 Ao

3.GE AR U5 B AR Y CIVIG (T ) 3k L 45 i
PN 108 o 11 AN 7 o QN R % A1 O e - AN O3
2K H (C reactive protein, CRP) | T 40 Jift 71T f% %K (e-
rythrocyte sedimentation rate, ESR) [N & R & 3
fifi (alanine aminotransferase , ALT) . [ #&& [ . IfiL 48 &5 1
K- B 4 I 4 FF S B I [B] ( capillary refill time,
CRT) N 7K % Aif ixi 44 Ik (N - terminal pro — brain natri-
uretic peptide, NT — proBNP) & FJ 7t 57 #E A ¢ ¥ 5,
P R LE AERE >3 % R A > 75% (CRP >
40mg/L HEH <30g/L., 1L 41 < 130mmol/L g ( )
JEE AR Tei 8 80 57 220 3 51 153 40 < 55% 5 fik
ook (AR E KR ) WLES & T Th & IVIG JE R
1 H5 % B O HL B SRR X KSR, L P <0.05 Ky
ZRAGITFE L,

& ES

1. KDSS 4 L il PRA4F - KDSS 41 8 il /& L
HaEwy 62 28 A, BT Wi T R K TR B AR AR A
JIFE PR T 0D B AR R B, IR e S T S s A Y
2 ~9 K,EHWE N 5.5 £2.1 K, frA LIRS i
MAETETELS Y, LA BAMBC S o HABIR RS TR IR 1

1 8% KDSS & LB R4 S
- v A KA ] i AL H B JIIN:S 1A TG P 2 PN
[@iD) (X) i) (R (mmHg*) [EHRE(K)] [ml/(kg - d) ]
1 B 36 8 4 66 / 31 ZER+ 2B TR+ ERE ERE4) 50 ~60
2 4Pk 36 9 2 64 / 34 ZEME+ Z BT HE4) 50 ~ 60
3 5 72 7 9 60 / 30 ZWRE + Z W TR + ZHE FARE(9) 30 ~50
4 B 60 7 6 77 /39 LU + ZELE T HE(S) 50 ~ 60
5 B 124 10 6 81 / 41 ZER+ ZE T R (6) 30 ~50
6 e 60 8 5 75 / 35 ZOM+Z 08T (6) 30 ~50
7 /g 48 9 5 68 / 36 Z O+ Z BT H(S) 50 ~60
8 B 60 10 7 78 / 42 LB+ Z BT H(4) 30 ~50

=3

ImmHg =0. 133kPa
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2. KDDH 41 8 L #Y Ifi R 4% 5 : KDDH 21 21 i i
JUAFR AR 69 33 AT, K47 &F sk IR FEAK , {5 W 4 &
) £ 1 H I, 220 R R ) IVIG sicR IR T, A
T v XA B U 4% 0L R E R R IR R B, A
5K B ARt A ) S s AR 2 ~ 10 K, P B E] A
4.5 2.1 K, Fr A7 LY Bl i A s 2 .
bl PR F TR UL SR 2

3.3 B JLRYA DN F5E bR L4 . 5358 KD 20 8L
L%, KDSS Z1 #il KDDH 41 JLAR A 4F % fhi A, w1k
KL L9 K CRP K-8, 18 1 K UL B 7K 35
%, B (L) s AR e 491 486 g 25 o o [RDISE KDSS 2 i
JUE 8 KD 4k 47 CRT FE K | Tei 45 %05 L 413
TN e 2 S 4 RSB IN A S i ) 4 G T A (e
minal probrainnatriuretic peptide, NT — proBNP ) 7K 3 J}-
e UES T 50 LO I O H PR S L 483
B 5 0 BN B8R T S 0 B e IR Bl KA T A L 22 R Y
AGiteE (P <0.05) 7 KDDH 2 8 LY L)L 48
bR s KD 2422 7 LG it # i L (P >0.05)

Y5 KDDH 4 £ JL 4%, KDSS 41 & JLH A CRT 4
K Tei 5 £ 5 LE A9 3G 0 7 0 3 5 10 23 BRI
NT - proBNP/K-F- T JIUES 3 H 1 5 3 L 38 0
H, P S L5103 L B g TN R TG s AR AL, 22
FAGI AR (P <0.05), HERLE3 ~FK6, 1EIVIG

%2 21%] KDDH £ )LIIEKE S
e - AR R B A Sﬁ{éﬁ?ﬁ%ﬂ& I HE
(7) (XK) HEEE(K)  (mmHg)

1 B 36 6 3 78/32
2 iy 36 7 2 80/36
3 E'ga 48 8 8 82/35
4 Bk 60 8 6 78/34
5 LZRis 60 12 6 80/35
6 B 72 5 4 82/35
7 5 108 11 7 90/40
8 Bk 96 5 4 85/40
9 E/g3 120 6 3 95/42
10 iy 144 7 3 100/40
11 5 36 8 2 80/36
12 B 24 6 4 78/32
13 Bk 48 10 6 76/32
14 Eipes 48 9 5 80/30
15 5 72 5 3 82/32
16 1k 72 7 4 80/35
17 iy 96 5 4 86/36
18 7P 96 6 3 90/40
19 e 108 12 10 95/38
20 H 36 7 5 76/32
21 b3 36 6 2 78/28

(EWENiDN NG N2k - o NS 1062 S N 1 RANY T8 3
B ESRVALT ML K FR 45 45 05 T 3 41 L, 25 57 TR 4t
AR X (P>0.05)

%3 KDSS.KDDH ¥ if KD BILMIERSF AR W EIEMRILE (v £9)

AL . B/ D) EW >3 % IVIG i/ wkEgiibk WBCIHHEL  shdbkigie vk gnp b >75%
g3 [n(%)] ] (K ) [n(%)] (x10°/ L) He il (% ) [n(%)]
KDSS 21 8 5/3 62 +28" 6(75) " 8.5+1.2 7(87.5) 14 £6 0.9+0.04" 8(100) *
KDDH 4 21 15/6 69 +33 " 15(71.4) " 7.6 1. 12(57.1) 17 £10 0.82 +0.08 " 15(71.4) "
W@ KD 4 32 20/12 26 +20 7(21.9) 7.4 %3, 13(40.6) 16 +5 0.66 +0.15 9(28.1)
F/* 2 0.486 18.966 15.678 0.626 5.920 0.504 18.764 17.878
P 3 0.784 0. 000 0. 000 0.538 0.052 0.607 0. 000 0. 000
%50 KD 41 [b4%, * P <0.05;5 KDDH 4 [b4%,*P <0.05
%4 KDSS.KDDH #1ii# KD BILHIGRE AR LW EIEHREE (v £5)
a5 . I/ 15K CRP CRP >40mg/L ESR ALT SR E H&EE <30g/L
(10"2/L) (mg/L) [n(%)] (mm/h) (TU/L) (g/L) [n(%)]
KDSS # 8 307 72 221 116" 8(100) * 41 £12 158 +285 22 +4° 8(100)
KDDH 4 21 365 +82 168 +69 * 19(90.4) 38 +9 68 +40 24 26" 20(95.2) *
58 KD 4 32 312 £102 73 +54 22(68.8) 42 +18 76 +82 31 +4 11(34.4)
F/* 2.370 20. 634 6.042 0.470 1.836 19.452 25.563
P 0.102 0. 000 0.049 0.628 0.169 0. 000 0. 000

5 KD 40 4, “ P <0.05; 5 KDDH 41 4 ,"P <0.05
. 8() o



B2 el 201744 A 468 H 4

-E B

%5 KDSS.KDDH fiii# KD BILHIERF AR LW EIEIRLILE (v £5)

AL 1fit £ 1fiL 4% < 130mmol/L iy (1) CRT Tei #8507 % AOFH M 0% <55%
2ZH ! n
(mmol/L) [n(%)] s B (s) [n(%)] [n(%)]
KDSS 4{ 8 120.0 £7.7 " 6(75) " 7(87.5) " 4.17+1.29" 6(75% ) * 3(37.5% ) "
KDDH #H 21 123.6 +6.7 " 16(76.2) " 18(85.8) " 2.92 +£0.95 2(9.5% ) 0(0)
A5H KD 4 32 135.6 £2.2 1(3.1) 0(0) 2.52+0.72 0(0) 0(0)
F/)(2 52.402 34.271 46.751 11.083 31.956 20.903
P 0.000 0.000 0.000 0.000 0.000 0.000
5338 KD 4148, © P <0.05; 5 KDDH #1 L% ,*P <0.05
% 6 KDSS.KDDH #1%iE KD BJLHIE RIS R LW EIEIRLLE (v =)
NT - proBNP QU -1 FHE5  IVIC 2N MEFBIE MKk AR N
20 5 n PN ER SR s
(mmol/L) [n(%)] [n(%)] [n(%)] [n(%)]
KDSS 4 8 6192 £2990 * 6(75.0) * 5(62.5)" 8(100) 7(87.5) " 6(75.0) "
KDDH 4 21 1063 +742 2(9.5) 3(14.3) 21(100) 10(47.6) 5(28.8)
3m KD 4 32 739 +691 2(6.3) 2(6.3) 32(100) 9(28.1) 2(6.3)
F/)(2 65.090 23.173 14.878 0 9.553 18.158
P 0.000 0.000 0.001 1 0.008 0.000

5355 KD 4 A, * P <0.05;5 KDDH 41 [b#:,*P <0.05

i it

2009 4 Kanegaye 55 H UK 12 Wi 4y 105 5 Wi 4i
JEFRFSLAR T 9% 47 1% 1F % 48 TR ARE W 20% KDL L,
s PR bt IR E s SR IR AR 2R A
iR AR K [ N A Bk 2 A3 T 20 KD fF 6
T W AR RN R 5 22 30 0% 995 461, 1 9 30 ) 2% AN Fe e 1 KD
T 5 AR 5 I Y G 3 5 B R i R R R A 48
ASBIE S I B 4 T 6 48 [E) 28 3 S B BE WA 1 689
] KD B ILAIG R BERE, o 8 45 & KDSS 2 Wi b
e, 25 3 PICU 3 22 0 A IS 35 7 25 3R 97 s
WA 21 6 KD gL A I R 4% 5 51 R AT 2%
X2 BB LAY ISR e A S IR, F2 &7 5K R F
eI T2 A 0 IE H A R R AR(E 1Y 20% K UL b, H
W FBR R 108y 955 AEAIR AT 5K, A P A0 i A L6 F
X KD BILFEF 5 i . B T KDDH 1y & L i i
B S F MU R, 132 O IVIG AT R fEVR & 2= IE
WL R TP AR AN R AL, B LR AT AR AR KD-
DH 1) 3.5 & AF 2R 5 F KDSS,

B P H AT Bk = REEAR KDSS % A 3R il SC Rk iR
AW 4.2% /) KD BB LK B I FEAR, £ &
KDSS 1 KDDH 47 £ (4 43 5] 5 1. 2% #i1 3. 0% , H
KDSS ) k& A # X T Kanegaye 55 it i 1) 7% A
Dominguez 254X 18 1Y 3. 3% , W] g 5 FE AR A B A 6 A
KR IS LAY il RN RN B IR 5 e 2 A
S AR R BT A KDSS fELEA LR R A
O P H IR s @ HAF % K T 385 38 1] ey 5 5 B o

74 A EL ) 8 1R s B (Y CRP ;s OAR ifin /MR L AE 5 ©
IR I 2T 26 14 IAE 5 o0 I U 45 Ty BE Bz 45 5 © 56 1R 3 Jhk
Yok N BRTC N & AR . ARWE ST A SRS B A S
kAR T A —

AWFgE v KDDH 20 Fil KDSS 26 i 52 )L 35 1 3 A%
AP ILRE AVR AN IR M i R AR B s e i B
20 M0 A P T N R S K B e S R R BT . T
KDSS 41 8 JLER T b 30 bR 5 in B 58 038 £ A 0 LB
O WLET Tk U 45 Th Al AT G R B, A0 Tei 85U W
Lo ) 38 A o0 & 55 1 53 B AIC ONT — proBNP 7K - T
o VB 2R T TSR LE B O r TR SRR E A B
[ BE  H B D BR OGS , B4 B3R 7 HE B

NE B MUK ) Ha 9 | B S5+ B — B8 Al & KD
IR R EL R 7R R SRR PR 1 R R A sl
Gy BB 7= A A 8 25 L, DATT 51 S — 28 51 I IR
. KD LB L 3h ) 2 R R RE 1 R AL
A7 E 4+, Kanegaye 553k Jy KDSS 9 & JLAF 76 L
R4 3R A 4 Sh e 3 0 R S X —
INA KD AT py F 56 Jhk 255 45 AF Bk 2 0 I i 4 4% -5 3
O UEER 52, T Natterer F1 Fang 25 A g 48 4iF &
S I A5 38 A PR B R T S E0E A0 0 A B e T RE AE
KDSS g & 5 1L i v 43 38 7 57 0 2 2 0 A €, TR O R
4y KDSS (1 s JLAF- 76 7™ 5 A9 7K ik, H 58 A £ 47 B S
DIfES R Park S 3 R — WS M AR BE
-4 19 B KDSS g 1], 5202 8 s 25 A 1iE 1 2R
L, A B 0 LA B8 0 D) i S5 8 A s o
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AHE 5T KDDH 21 (8 L A I IR 55 45 A Bh T 5%
3@ KD i & o4 KDSS 1 9 B2 HL 1 , KDSS 77 78 5 Jin
58 27 ) I A 6 P I I A5 B A T T I A R E 3 B Y
TN B W B 0 6 B 9k 08 T 2 B8 I AT | it A
IO P o AT A5 A T Rl %3 KD (i) KDSS fi % A i 2 o
(10 S5 A5 B, 3 2 95 B AR b Il IR 1 B 2% $8 KDDH
AL PR EF 5K R N BE N (I ) B B B AR K i
Al OKBFgY % B, KDDH 41 f8 L 76 5 ik 51 2
IVIG J7 3¢ b 5@ 4l KD BILIE , 2R X&it¥E
(P >0.05), $&78Z Hr B H L IVIG 1597 — it BE 15
g i, A I b g M TR KD R A (A
KA F i R ARk R G R

FIRIT A K 5 A B N D B0 B
() 498 RE 47 22 1F &, 1 BLAE 0 25 4 R R S K e R B,
[vi] B o0 406 B A, I B I R I © 4 4F & KDSS (1 12
W b 7, (H 5 oA B0 I i 4 67 5k T 8 B A, %
A0 IR A 2 AR, G IR 221 B X ES 4> KDSS
)7 A SCHR R S, B AN A R R0 TR T B 3
AN AR KT R B HLAROR RE 2 55 1 5 1 I IR 5
R HE S B0 N A T R R BE R R
Wi, X 2 8L AT 3R B Sk K o Al o0 YR M K i, 254
Th I 26 B PR e DA 2 1598 B 051 L AR I g S
WA, AR & KDDH 1 B 42 3k & | 2 KDSS [y 5
WIB B, iZ B BOAE 58 40 B - A e R Bl Dk R g R AR
W AN 2 A IS T ] R A R A3 A R A 2 il
R EERNZ .

4N KDSS (1 510 By B Re 22 i 1) AR 4, AR
HEJEIE A KDSS (1 e 30 By BE, 2% oy BE O AL e Bk s A
8 5 40 M PR T 4 M PR 5 1 R A g, AT S
o0 WO 558 1L 43 OB AEG o0 IR B 1 T R, o 3 e ik 2
BAEAFF I, O U5 DR 2R Ky 1T sh ) 2 R
WHY BT A pg IVIG B4R YT A fE
R G AR o, WA JBUAE P I 0 P 2 ) R, R B TR
FEHLAE K, RO 1 B R R B 2 PICU 3R
J7 o WA AR AR 5T 45 3R R, X 4 L 5 B
IVIG JC 2 If , 1 B 56 Bk 5 4 I 3t i ABE 5 0 2 T v o
9% 3E KD %] KDDH, 7 %] KDSS, 5 2 1F g 2 i%
SE 1Y, 3% BT 1R TR B B O v I G A B, 7E AN [
973 ) 1 AT BEAE 22 AR K.

B2 H VNP IR AR L 1M B e AE R Y
KD 3475 25 | 2 I PR B i ) /&5 3 40, 1 KDSS &
i R B 3, A0 K i ik B AT A ML R LR A
KD f8 L2 2O il & W, A B & 3R 0 s S & JF
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