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ABSTRACT 

Kawasaki disease is an acute, systemic vasculitis that predominantly affects patients younger 

than five years. It represents the most prominent cause of acquired coronary artery disease in 

childhood. In the United States, 19 per 100,000 children younger than five years are 

hospitalized with Kawasaki disease annually. According to U.S. and Japanese guidelines, 

Kawasaki disease is a clinical diagnosis. Classic (typical) Kawasaki disease is diagnosed 

based on the presence of a fever lasting five or more days, accompanied by four out of five 

findings: bilateral conjunctiva injection, oral changes such as cracked and erythematous lips 

and strawberry tongue, cervical lymphadenopathy, extremity changes such as erythema or 

palm and sole desquamation, and polymorphous rash. Incomplete (atypical) Kawasaki 

disease occurs in persons with fever lasting five or more days and with two or three of these 

findings. Tran thoracic echocardiography is the diagnostic imaging modality of choice to 

screen for coronary aneurysms, although other techniques are being evaluated for diagnosis 

and management. Treatment for acute disease is intravenous immunoglobulin and aspirin. If 

there is no response to treatment, patients are given a second dose of intravenous 

immunoglobulin with or without corticosteroids or other adjunctive treatments. The presence 

and severity of coronary aneurysms and obstruction at diagnosis determine treatment options 

and the need, periodicity, and intensity of long-term cardiovascular monitoring for potential 

atherosclerosis. 
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INTRODUCTION: Kawasaki disease is an illness that almost always affects kids, most of them 

under the age of 5. It’s one of the leading causes of heart disease in children. But doctors can 

treat it if it’s found early, and most children recover without any problem. 

Causes 

 Unknown  causes 

 Genetic and  environmental factor 

 Occurs  during specific season 

SIGNS AND SYMPTOMS  

             Kawasaki disease is most common in children, particularly those of Asian descent. 

About 75 percent of KD cases are children under the age of 5, scarlet fever, a bacterial infection 

that causes fever, chills, and sore throat. 

 juvenile rheumatoid arthritis, a chronic disease that causes joint pain and inflammation 

 measles 
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 toxic shock syndrome 

 idiopathic juvenile arthritis 

 juvenile mercury poisoning 

 medical reaction 

 Rocky Mountain spotted fever, a tick-borne illness 

A pediatrician 

     DIAGNOSIS 

 Echocardiograph: An echocardiograph is a painless procedure that uses sound waves to 

create pictures of the heart and its arteries. This test may need to be repeated to show how 

Kawasaki disease has affected the heart over time. 

 Blood tests: Blood tests may be ordered to rule out other illnesses. In KD, there may be 

an elevated white blood cell count, low red blood cell count, and inflammation. 

 Chest X-ray: A chest X-ray creates black and white images of the heart and lungs. A 

doctor may order this test to look for signs of heart failure and inflammation. 

 Electrocardiogram: An electrocardiogram, or ECG, records the electrical activity of the 

heart. Irregularities in the ECG may indicate that the heart has been affected by KD 

KD leads to serious heart problems in about 25 percent of the children who have the disease. 

Untreated KD can lead increase your risk for a heart attack and cause: 

 myocarditis, or inflammation of the heart muscle 

 dysrhythmia, or an abnormal heart rhythm 

 aneurysm, or weakening and bulging of the artery wall 

Treatment for this stage of the condition requires long-term dosing of aspirin. Patients may also 

need to take blood thinners or undergo procedures such as coronary angioplasty, coronary artery 

stenting, or coronary artery bypass. Children who develop coronary artery problems due to KD 

should take care to avoid lifestyle factors that can increase their risk for a heart attack. These 

factors include being obese or over weight, having high cholesterol, and smoking 

TREATMENT 

First-line treatment for KD involves an infusion of antibodies (intravenous immunoglobulin) 

over 12 hours within 10 days of the fever and a daily dosage of aspirin over the next four days. 

The child may need to continue to take lower doses of aspirin for six to eight weeks after the 

fever goes away to prevent the formation of blood clots. 

One study also found that the addition of prednisolone significantly reduced potential heart 

damage. But this has yet to be tested in other populations. 
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https://www.healthline.com/health/heart-disease/myocarditis
https://www.healthline.com/health/arrhythmia
https://www.healthline.com/health/aneurysm


Timing is critical for preventing serious heart problems. Studies also report a higher rate of 

resistance to treatment when it’s given before the fifth day of the fever. About 11 to 23 percent 

of children with KD will have a resistance. 

Some children may require longer treatment time to prevent a blocked artery or a heart attack. In 

these cases, treatment involves daily antiplatelet aspirin doses until they have a normal 

echocardiograph. It may take six to eight weeks for coronary artery abnormalities to reverse 

LONG TERM CARE OF KAWASKIDISEASE . 

There are four possible outcomes for someone with KD: 

 make a full recovery without heart problems, which requires early diagnosis and 

treatment. 

 develop coronary artery problems. In 60 percent of these cases, patients are able to reduce 

these concerns within a year. 

 experience long-term heart problems, which requires long-term treatment. 

 have a reoccurrence of KD, which happens in only 3 percent of cases. 

KD has a positive outcome when diagnosed and treated early. With treatment, only 3 to 5 percent 

of KD cases develop with coronary artery problems. Aneurysms develop in 1 percent. 
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