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Results of the 23 nationwide survey on Kawasaki disease
—The highest number of patients ever—
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Temporal clustering of Kawasaki disease and meteorological variables
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Chronological and geographical observation of Kawasaki disease in high
incidence season by month
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Blood platelet count of Kawasaki disease

-From the results of 22" nationwide survey of Kawasaki disease-
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The feature of Kawasaki disease with congenital heart disease patients.
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Analysis of associations between Kawasaki disease and human herpesvirus 6 or
human herpesvirus 7.
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Crosstalk between platelets, leukocytes, and vascular wall in inflammatory
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Increased circulating endothelial microparticles in the acute phase of Kawasaki
Disease.
1) BILAFEFH /NERFHZE. 2) SILAFIFE £ TFR ARBRERF
3) BILAFZEF AL mERES
Ofhli] gz " gy ", ey —B 20 LA ik, il RRss V. e RO .
A BB Y, R ATE Y N R . i EE T

JNISFHEMEXICH T 2AREMIRDETF - FE & EHIREEERE S D
FE M DIRET
In vitro analysis of the association between endothelial cell survival or cell death
and coronary artery abnormalities in Kawasaki disease
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Role of Proline-rich tyrosine kinase 2 for IP-10 production in Kawasaki disease
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Involvement of anti-mitochondrial autoantibody in Kawasaki disease-like murine
vasculitis
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Peroral administration of extract of Candida albicans induce Kawasaki disease-
like vasculitis in mice.
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Tumor Necrosis Factor is essential for causing vasculitis induced by Candida
Albicans Water Soluble Fraction
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Identification of novel susceptibility loci for Kawasaki dlsease
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An insight into pathological mechanisms of Kawasaki disease from viewpoint
of treatment of rheumatic diseases in children.
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Clinical features of patients with coronary artery lesion (CAL) and not to response
to Intravenous immunoglobulin therapy (IVIG) in cases less than 4 point of
Kobayashi score (KS)
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Kawasaki disease in low risk of Gunma score but not responded to IVIG
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How much immunoglobulin is necessary for low-risk Kawasaki d|sease patients?
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Prediction model of unresponsiveness to immunoglobulin plus prednisolone
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A study on reactivity and change in serum IgG after intravenous immunoglobulin
administration in acute Kawasaki Disease
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Evaluation of Change in Heart Rate and Respiratory Rate per Temperature
contributes to predict IVIG response in Kawasaki disease
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Systemic Inflammatory Response Syndrome can be a risk factor for Coronary
Artery Lesion in Kawasaki Disease
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Analysis of Hypouricemia in acute phase of Kawasaki disease
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Analysis of the fibrinolytic system during the initial stage in patients with
Kawasaki disease
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Elevated soluble ST2 is a risk of treatment resistance and coronary artery
abnormalities in Kawasaki disease
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Clinical value of serum amyloid A protein measurements in Kawasaki disease.
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Remarkably elevated CD64 expression on neutrophils and monocytes as a
biomarker for diagnosis and therapy assessment in Kawasaki disease
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Clinical Courses of 16 patients who need plasma exchange therapy for IVIG and

steroid refractory Kawasaki disease. -It's very difficult to decide the efficacy of
steroid therapy.-

HERIEBREERYE Y2 —
NERUNEIER
Ol B57, FN B Lk JERL & (e

0-29 =ZREMXICHIFAATOA FHIERHBEEADRIRIE~
RAISE “RIGEEAE) | |IE R DREER

Inspection of the effect of the initial steroid combination therapy in Kyoto
District
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Study of predictors for refractoriness of the initial steroid combination therapy
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The before-after study of immunoglobulin plus prednisolone therapy in
Kawasaki disease
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Cohort study of stratified treatment with IVIG plus prednisolone
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Long-term process of methylprednisolone-pulse combination therapy for

patients with Kawasaki disease predicted as initial immunoglobulin therapy
resistance: A single center-retrospective experience
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Dose Japanese protocol based on RAISE study aggravate severe coronary artery
lesions?
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Due to introduction of combination therapy of gamma globulin and
prednisolone therapy, coronary aneurysm case seems to be increasing.
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a change of treatment in acute stage with coronary lesion by revision of
Kawasaki disease guideline
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Efficacy of immunoglobulin therapy with prednisolone in incomplete Kawasaki
disease
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Study of Cases with Intravenous Immunoglobulin Unresponsiveness with
Kawasaki Disease
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Clinical features of the patient treated with plasma exchange in Kawasaki disease
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Clinical feature and cytokine profile of Infliximab-resistant Kawasaki disease
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Epidemiological study for Infliximab treated intravenous immunoglobulin
resistant patients of Kawasaki disease
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clinical evaluation for the patients with Kawasaki Disease required third line
therapy at our hospital
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The Pathogenesis and Pathophysiology of Kawasaki Disease: Up-To-Date
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Acute Kawasaki Disease effects on main pulmonary artery dilatation and the
right heart dysfunction
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Left Ventricular Function in Patients with Acute Kawasaki Disease Using Three-
dimension Echocardiography
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A 2D Speckle-Tracking Assessment of Focal Myocardial Diastolic Impairment in
Patients with History of Kawasaki Disease
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Response to IVIG affects the prognosis of coronary artery aneurysm in Kawasaki
disease in addition to the Z score of diameter.
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Relationship Coronary artery Z score and C reactive protein before the treatment
of KD with the sequelae of the coronary artery
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Probable axis in PAMPs/DAMPs-inflammasome and vasculitis/thrombosis
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Patency of the radial graft after coronary artery bypass grafting for coronary
artery stenosis caused by Kawasaki disease
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A study on 17patients with Kawasaki disease who underwent coronary bypass
surgery at our hospital
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Favorable Therapeutic Options of Revascularization for Coronary Artery Disease
of Kawasaki Disease in Young Adults: Analysis from High Volume Experience of
Real World.
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Characterization of Coronary Artery Calcification Using Multi-Detector X-ray

Computed Tomography in Pediatric aNd Young Adult Patients with Giant
Coronary Aneurysms caused by Kawasaki Disease
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Usefulness of coronary CT and MRI for evaluation of giant aneurysm in the late
phase of Kawasaki Disease
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Evaluation of Coronary Arteries Wall using Optical Coherence Tomography in
Kawasaki Disease Patients with Coronary Artery Lesion
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The investigation in patients long after Kawasaki disease with silent ruptured
plaque by optical coherence tomography
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Increase Attention Deficit Hyperactivity Disorder risk after Kawasaki Disease:
A Nationwide Population-based Cohort Study
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Assessment of Eicosapentaenoic acid administration for vascular disorder in
chronic patients with Kawasaki disease
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Contrast-enhanced carotid ultrasonography with Sonazoid for evaluation of vasa
vasorum in patients with Kawasaki disease and control
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Decreased shear stress affects vascular clinical outcome in Kawasaki disease
patients with coronary artery lesions
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Persistent aortic wall inflammation in patients with a history of Kawasaki disease
left with arterial aneurysms.
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A suggestive case for revascularization of complicated case with giant
aneurysms and stenotic lesions of Kawasaki disease
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A case treated with immunoglobulin steroid combination therapy formed the
supermassive coronary artery aneurysms
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Exploratory research of the usefulness of Kawasaki disease(KD) therapy
by coadministration of IFN- 3 with IVIG preparations The trigger of KD is

pollens(13). KD patient Nos. in ‘14 decreased, but those in ‘15 recur for increase
with Nos of pollen release increase.
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The choice of treatment in IVIG resistant Kawasaki disease: analysis of medical
fee system.
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Analysis of 274 KD cases treated at KKR Sapporo Medical Center in recent 5 years
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Regulatory T cell monitoring in two cases of Kawasaki disease associated with
Down syndrome
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A case of KD with giant coronary aneurysms with moderate proinflammatory
cytokine levels.
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Pathological findings of coronary artery. An infant case of TEN following KD
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Phenotype of macrophages in the cardiovascular lesions of acute stage Kawasaki
disease
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Assessment of urinary trypsin inhibitor treatment using mouse model of
Kawasaki disease
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X-linked lymphoproliferactive syndrome presented Kawasaki disease symptom
and repeated hemophagocytic lymphohistiocytosis
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Three cases of hemophagocytic syndrome(HPS) in Kawasaki disease
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A case of autoimmune neutropenia complicated with Kawasaki disease
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A case with a possibility of infantile Takayasu disease during the convalescent
phase of Kawasaki disease
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Case series of the patients who were not diagnosed as sJIA until the completion
of IVIG therapy

) B BEERMAE LY 2— JIIBRER— R 2 BUfBERERMRLY 2— BEiEN.

3) EmBERME L Z2— B - U UXT - BRER

4) BB ERAR T > 2 — H3ERT &7 L)L+ —HBgRER.

S BRMIIART AFHREFHAN REMEN\EERT

OnSH )2, R 75— 9%, VRS T, /N D, TR VR B
ST SN U S RN

[ 2 HEADAES] BEERETIEE NER XA B

P-16 ZBkICHIT2)IERGEAERE CD Y U F A2 F 50K
Study of Ulinastatin for the initial treatment of Kawasaki Disease in our hospital
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Clinical outcome of refractory Kawasaki disease
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Our experience of Infliximab administration for refractory Kawasaki disease.
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Adjunct cyclosporine therapy in a very young infant with refractory Kawasaki
disease

1) WOKSEASRESRARER NRRPHST. ) RETUREHRER EES/ER
ORE &5 "2, 3 EH Y. 8K Bk L (LM fi ", 2ok By, Bbk BED Y,
BB, K& E—"



P-21

P-22

g 07y - 7L RV OVHBEERITHIC
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A case of Kawasaki disease with bacteremia of Enterobacter agglomerans during
combination of IVIG and prednisolone therapy
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A patient with severe Kawasaki disease suffered from aspergillus infection after
intensive treatment including steroid pulse therapy, plasma exchange, and
infliximab infusion
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Development of Kawasaki Disease associated with Influenza twice for two years.
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Examination of a Kawasaki disease case complicated with A group hemolytic
streptococcus infectious disease
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A 7 month-old-girl with pericardial effusion after 40 days from onset of Kawasaki
disease
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Two cases that caused significant pericardial effusion one month later from
onset of each disease.
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A case of incomplete Kawasaki disease
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Three months girl example thought to be the Kawasaki disease that repeated a
recurrence only for fever
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A case of 1-year-old patient of atypical kawasaki disease with small aneurysm
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A case of multiple giant peripheral and coronary artery aneurysms found in the
remote period of incomplete Kawasaki disease.
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Plasma Presepsin in patients with Kawasaki disease (2nd report)
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Artificial intelligence for predicting immunoglobulin-resistance in Kawasaki
disease : Deep learning approach
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Predicting intravenous immunoglobulin-resistance in Kawasaki disease
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Clinical study of immunoglobulin plus predonisolone therapy for refractory
Kawasaki disease
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Verification of the steroid combination therapy (stratified mPSL+IVIG therapy)
for the Kawasaki disease
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A patient with Kawasaki disease who was refractory to intravenous

immunoglobulin and steroid pulse therapy , effectively treated with plasma
exchange therapy.
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A case of Kawasaki Disease intractable to intravenous immnoglobulin therapy
and plasma exchange.
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Characteristics of False Positive Cases Evaluated by Kobayashi Score
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A case of Acute encephalopathy with biphasic seizures in Kawasaki disease
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Three Cases of Neurological Complications Treated with Steroid Pulse
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Clinical features of Kawasaki disease patients complicated with central nerve
symptom

1) LBARFEFNERL 2) BELRERRNER
OTL 28 V. BRI #A 2, #5 BF ), A Eil Y

P-42 IEHRRERRICREER S ZRELT 14l
A case of Kawasaki disease complicated with exanthem subitum
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A case of Kawasaki disease with axillary lymphadenopathy
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Four cases of Kawasaki disease with Urinary tract infection
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A case of supergiant coronary aneurysm after Kawasaki Disease performed with
coronary artery bypass surgery
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A time course of bilateral axillary artery aneurysms of Kawasaki Disease patient
with giant coronary artery aneurysms
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A Case of Kawasaki disease with giant coronary aneurysm using Warfarin plus
Bucolome as anticoagulation therapy
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Combination treatment of warfarin and bucolome caused severe left leg

hematoma in a 16-year-old girl with giant coronary artery aneurysm due to
Kawasaki disease.
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MAGNETOGRAPHIC RECOGNITION OF ABNORMAL DEPOLARIZATION AND

REPOLARIZATION IN PATIENTS WITH CORONARY ARTERY LESIONS CAUSED BY
KAWASAKI DISEASE
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Follow up study of Kawasaki disease with CAL by MDCT
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Role of Cardiac Magnetic Resonance for Evaluation of Coronary Artery Lesion in
Infantile Kawasaki Disease
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Frequent recurrent Kawasaki disease during short period in an infantile child.
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A case of re-dilation of regressed coronary artery
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Kawasaki disease patients who have coronary artery malformations
—Do the coronary artery lesions come from Kawasaki disease?—
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Z-score of coronary arterial diameter before and after therapy with Kawasaki
disease
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Clinical features of eight patients with KD who have developed coronary artery
lesions before 10th day
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Case study of mild cases of Kawasaki disease with CAL formation.
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Clinical feature of Kawasaki disease patients with giant coronary aneurysms
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