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Data-base building of the nationwide surveys of Kawasaki disease approximately half a
century

1) BAERAY AREEF. 2 BF)IBEHEL 2
ORK HS", Al dr—"0 M ¥ I &=

0-03 JIlgwRZE T O 7 ) >V RSBlDEF RS
Descriptive epidemiology of patients non-responding to intravenous immunoglobulin
therapy for Kawasaki disease
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Retrospective analysis of KD patients nonresponsive to second IVIG.
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Predictive indicator of coronary artery abnormalities in Kawasaki disease patients who
have well responded to initial intravenous immunoglobulin therapy.
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Predictive modeling for immunoglobulin-resistant Kawasaki disease: conventional logistic
regression vs random forest
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High prespsin value boost risk score for GG unresponsiveness around 5 points in Kawasaki
disease.
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Can urine f32 microglobulin be a predictive factor of patients refractory to intravenous
immunoglobulin
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The Japan Environment and Children’s Study and Kawasaki disease
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Plasma PTX3, sLOX-1 and MMP-9 levels in predicting the occurrence of coronary artery
lesions in patients with Kawasaki disease
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Tenascin-C as a potential biomarker for predicting therapeutic effect in Kawasaki disease
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Are Patients with Systemic Vasculitis after Kawasaki Disease at Risk for Premature
Atherosclerosis?
1) BAXRFEFHNEMZRNENZDE. 2) BAERKT NERKL
3) ZERFAEREFHARRVNBHE, 4) BHAFERL Y 2 —KiBRboREZ L
5) REBFULERAFAEREFHAERNREIRSS - EREHE
Oredr 320, il MY, 2 BRY. =8 FEY. 8 %0 gm0,
R

RED Z A7 K 3 I ENAkiE D EAEE D 51
—ZEsR HEEIZEIC & B R REfET—
Estimation of severity of coronary artery aneurysm by Z-score of the diameter in Kawasaki
disease: interim analysis of multi-center study
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Kawasaki Disease 2014:
Old Perspectives and New Insights

Stanford T. Shulman, M.D.  Professor of Pediatric Infectious Diseases at Northwestern University
and Medical director of Ann & Robert H.Lurie Children’s Hospital of
Chicago, Chicago, IL
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Analysis of Multiple-Frequency Bioelectrical-Impedance Values in the Limbs of Kawasaki
Disease Patients
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Involvement of autoimmunity in Kawasaki disease-like murine vasculitis
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Analysis of the etiology of intravenous immunoglobulin-resistant Kawasaki disease using
iPSCs technology
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Antibodies to Epstein-Barr virus and Cytomegalovirus in patients with Kawasaki disease
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Development of Kawasaki Disease associated with adenovirus infection in identical twins
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Metagenomic analysis of blood, oral and gut microbiota in patients with Kawasaki Disease
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Possible involvement of Proline-rich tyrosine kinase 2 (Pyk2) in the Pathogenesis of
Kawasaki disease
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Epidemiologic approach to the etiology of Kawasaki disease
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[s it possible to apply Type [ interferons to IVIG resistant KD? The trigger of KD is pollens

(12) . KD patient Nos. in '13 were most so far and those decrease has been outstanding in
response to decreased Nos. of the pollen releases in ‘14.
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Kawasaki disease: A biofilm-mediated microbe-associated molecular patterns (MAMPs)-
induced disease (A hypothesis)
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Genetics of Kawasaki disease
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Kawasaki Disease and upper Gl microbiota
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Is Candida Albicans Water Soluble Fraction induced vasculitis referred to as Kawasaki
disease model?
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Recurrent myocardial infarction at segment 4 in two adult patients after Kawasaki disease
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Coronary aneurysms identified at school cardiac screening
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Coronary aneurysm would enhance physiological stenosis of coronary obstructive lesion in
patients after Kawasaki disease
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Appropriate time to bypass surgery in the case of giant aneurysm with thrombus
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Neurological prognosis of infliximab therapy against immunoglobulin - resistant Kawasaki
disease
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Transition in young adults with coronary sequelae after Kawasaki disease
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Intima Media Thickness of severe Kawasaki disease in acute phase
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Histopathological analysis of sudden death adults with coronary artery aneurysms
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Possible mechanism of coronary calcification in chronic-phase Kawasaki disease
REFIENAFNEERS - BRRT
OJ\iE  fmf M Fis2, WA @5 Kk TE, &M & i G
(e

0-30 )liBmEEEEE(ICHIF5 Dual Source Computed Tomography (DSCT) 23
e EAREE AL E DIRER

Late wall thickening and calcification in patients after Kawasaki disease detected by Dual
Source Computed Tomography
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Acute coronary syndrome in adults after Kawasaki disease, who had been followed-up after
acute illness : Lesson from vessel wall imaging before, during , and after ACS event
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Medical Management of Patients with Important Coronary
Artery Complications

Brian W. McCrindle, MD MPH  Professor of Pediatrics, University of Toronto Staff Cardiologist and
Senior Scientist Labatt Family Heart Centre The Hospital for Sick
Children, Toronto, Canada
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The feature of Grisel syndrome as a complication of Kawasaki disease
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Two cases of coronary artery aneurysm in Kawasaki disease in spite of combination of PSL
and IVIG therapy.
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Two cases of refractory Kawasaki disease effective to plasma exchange therapy
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A case with left ventricular failure and unconsciousness treated with plasma exchange
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A girl with of Kawasaki disease complicated with myocarditis who was treated by ECMO
and plasma exchange
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Relationship between the choice of treatment and the medical service fees system in IVIG
resistant Kawasaki disease.
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Steroid effectiveness for high-risk cases of Kawasaki disease
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Efficacy of immunoglobulin therapy with prednisolone in incomplete Kawasaki disease
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The long term prognosis of refractory Kawasaki disease patients with corticosteroid pulse
combination therapy
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Roadmap to the elimination of coronary aneurysm due to Kawasaki disease
RHARFERL Y2 —KHRlE NER
Offctt

B COJ NIRRT SR ICRE T 2 2 hEakal TRV R ZED
RAEIC DT
A prospective multicenter study on the acute phase therapy for Kawasaki disease in
Shizuoka
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A study on stratified treatment with immunoglobulin plus steroid for Kawasaki disease (Post
RAISE), A Multicenter Prospective Cohort study
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Clinical trial of Cyclosporin A to refractory Kawasaki disease
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Therapeutic strategy for immunogloblin refractory Kawasaki disease including plasma
exchange therapy in 60 patients
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Effect of urinary trypsin inhibitor treatment for mouse model of Kawasaki Disease
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Time clustering of immunoglobulin resistant in patients with Kawasaki disease
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Seasonal changes of the number of initial [VIG-resistant KD patients.
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Incidence rate of recurrent Kawasaki disease in Japan
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Analysis of the incidence of IVIG non-response in two small epidemics of KD in the
northeast of Wakayama prefecture
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10 cases of Kawasaki disease in one month, including two of them formed giant aneurysm
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Two cases of Kawasaki disease with neck abcess
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The computed tomography in the differential diagnosis between Kawasaki disease and
bacterial cervical lymphadenitis
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A case of Kawasaki disease having Segmental abdominal sign preceding diagnostic signs of
Kawasaki disease
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A 5 years old girl with IVIG resistant Kawasaki Disease complicated with severe gallbladder
enlargement and pleural effusion
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Acute abdomen and liver dysfunction in Kawasaki disease
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A case of 2-month-old Kawasaki disease with coronary artery aneurysm in Noonan
syndrome
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A case of ventricular tachycardia in Kawasaki disease with intact coronary arteries
FHmE NER
ORE B, EmE —1C BA M HHEE B05, i B hE £EE




P-13  JIlEmICARBIEIA & Perthes iz &4 L 7c—4l
A case of Kawasaki disease with Perthes disease.
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Kawasaki disease under 6 months of age
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A case of reactive plasmacytosis during acute phase of Kawasaki disease
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Immunohistological study on macrophages infiltrating the myocardium and coronary
arteries of the acute stage KD patients
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Measurement of CD64 on neutrophils is useful for diagnosis of Kawasaki disease
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Kawasaki disease refractory to plasma exchange (PE) and responded to combination of PE
and steroid pulse: a cytokine profiling
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P-20 IL-31 associated with coronary artery lesion formation in Kawasaki disease
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Midkine for predicting treatment responsiveness
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Plasma Presepsin (sCD14-ST) levels of patients in acute phase of Kawasaki disease
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Murine coronary arteritis induced by orally-administered CAWS
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Positive anti-Yersinia pseudotuberculosis antibodies titer and/or anti-YPM antibodies titer
in Kawasaki disease patients
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A one-year-old girl with autoimmune neutropenia who developed Kawasaki disease
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Trends in Chlamydophila pneumoniae antibody titer on acute and recovery phase of
Kawasaki disease
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Mycoplasma Pneumonia Complicated by Kawasaki Disease
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Clinical Implication of Serum Procalcitonin Level in Kawasaki Disease
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Clinical features of patients not to response to IVIG therapy in cases less than 4 point of
Kobayashi score
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Serum biomarker profile can partly indicate that incomplete Kawasaki disease is
pathologically different from typical KD.
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Two cases of giant coronary aneurysms followed by rapid dilation of coronary arteries
during acute phase of Kawasaki disease.
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A case of giant coronary artery aneurysm in an incomplete KD patient with hMPV
infection
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Effects of anti-inflammatory drugs in acute phase therapy for Kawasaki disease
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Prevention of severe coronary artery lesions due to Kawasaki disease by immunoglobulin
therapy
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The efficacy of second dose of IVIG for the patients with Kawasaki disease resistant to
initial dose of IVIG in single center
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Intravenous Immunoglobulin treatment and management for acute cases of Kawasaki
Disease in our hospital
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Additional therapy of Kawasaki Disease at our hospital
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Intravenous cyclosporin without IVIG was effective in Kawasaki disease patient with IgA
deficiency
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A girl of encephalopathy from Kawasaki disease treated with the plasma exchange
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Management of multi organ failure patients for immunoglobulin refractory Kawasaki
Disease in our hospital
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A case of Kawasaki disease with prolonged fever showed aseptic meningitis
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Immune dynamics of Kawasaki disease;Associated with vaccination
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Chronic heart failure with LDB3 gene mutation after Kawasaki disease and AR

1) EMAFEFINREFEE. 2) EiDREEE D6 CERT Y 2 —PERAREhNERL
3) BLARFEFRNEHFHE

OKBA H&". KE BEN B B/, ok @) s @0 W 82,
L SN HEE - S

OIVAA B =2 A% FE LT | |IaREEER AR

A case report of cardiac sarcoidosis in the adult patient after presumed Kawasaki disease
ErrEResmmE > 2 —
1) /NREREERL 2) ORmERE
Ot B, il BP0 R A2 KR &2

EREARE RBDMiEARAZEIC X 2 EMME O EE Efc LTc BRIED
6 2L Rl

An autistic girl with ischemic cardiomyopathy caused by the thrombotic obstruction of left
coronary artery aneurysm.
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Two cases of Kawasaki disease which underwent surgical intervention long after diagnosis.
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Clinical feature of patients with coronary artery aneurysms caused by Kawasaki disease
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Follow-up study of aneurysmal thrombus by MR coronary angiographyiography
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An adult case who was resuscitated from sudden cardiac arrest with severe coronary artery
sequel
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Kawasaki vasculitis-related peripheral arteriosclerosis
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