1284 EZF#4 2024 &£ 11 A& 34 5% 11 # New Medicine, Nov. 2024, Vol.34, No.11

- FRESHE -
(P21 EEERBEFFES/MERESES
J IR EIEIEE ) fRiE

> > 3 = 3, 5 Y s
& OR', PmAS, HRESS, T O, EEE

=]

KILA¥MEE — Bk LA (LA 434000)

B g AR ERIJLERIR/REE N ERSTE8 (FZ 710068 )
BEKREA¥ESR (FEEBRE 33302)
eEBEEKEERNEE SO (FE&EF#E 83301)

4o BRSO B A B AR R DOLE B e KGR &z A (U 430016)

ok wh =

[ ZE ) 2021 4F 35 [ KRG 2% 23 / 3 R I 4 2 KA T IR (Kawasaki
disease, KD ) ZEBE IR, K KD MIGIF - 4L T IR IE B £ 548 5. 8 M HE N
T X 7 5 A A I PR O, 45 H KD S8 X O 3 32 DK T 9 S e PR A

(intravenous immunoglobulin, IVIg) MIRIURIAYT . AL, FamIiL N KD s Befl KD MG
JPilsE 17 WU U SORT 4 AT S SR AN AR AR AN S5E 4 KD (]
BT EIVCARIATT , LA RAEANH T AT ) e B A 23 R BRSO 0 T A P 0 sl I
A A RAFRHER LR KD A IVIg #EGTA (50) BAT ARSI IR m Rk i) 8 1]
IVIg FHAMRT B 258, XS SO BERIELHT12 KD BE IIZWrRkng . 259000 P A
OB THE S0 AR SCS % E NS SR8 B R AT, UE T3
JURHEE A=A %

[C5E1R)Y IR ; F505; fiis; 20 697 L
[HEZES] R593.1 [ SCakFRIREE] A

Interpretation of the 2021 American College of Rheumatology/Vasculitis
Foundation guideline for the management of Kawasaki disease

PAN Yan', YAN Xiaohua?, KUO Hochang®* DING Yan®, JIAO Fuyong®

1. Department of Pediatrics, the First Affiliated Hospital of Yangtze University, Jingzhou 434000,
Hubei Province, China

2. Children's Hospital of Shaanxi Provincial People's Hospital/Diagnosis and Treatment Center of
Kawasaki Disease of Shaanxi Province, Xian 710068, China

3. College of Medicine, Chang Gung University, Taoyuan 33302, Taiwan, China

4. Kawasaki Disease Center and Department of Pediatrics, Kaohsiung Chang Gung Memorial
Hospital, Kaohsiung, 83301, Taiwan, China

5. Department of Rheumatology and Immunology, Wuhan Children's Hospital, Tongji Medical
College, Huazhong University of Science and Technology, Wuhan 430016, China.

Corresponding author: JIAO Fuyong, Email: jiaoly@yeah.net

DOI: 10.12173/j.issn.1004-5511.202407069
HATH: #dg LR ET B EIRA (HPAMRP202117)
WiEE:. B8, A, EEEMH, MELHRXERN, Email: jicofy@yean.net

yxxz.whuznhmedj.com


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202407069

EZF#HE 2024 £ 11 BE 34 5% 11 #§ New Medicine, Nov. 2024, Vol. 34, No.11

[ Abstract] The 2021 American College of Rheumatology/Vasculitis Foundation
guidelines for the management of Kawasaki disease (KD) provided evidence-based
recommendations and expert guidance for the treatment of KD, with a focus on clinical situations
more commonly handled by rheumatologists. The good practice statement confirmed that all KD
patients should receive initial treatment with intravenous immunoglobulin (IVIg). Additionally,
the guideline included 7 strong recommendations and 4 conditional recommendations for the
treatment of KD or suspected KD.The strong recommendations emphasized the timely treatment
of incomplete KD, the use of aspirin therapy, and the performance of echocardiography
in cases of macrophage activation syndrome or shock of unknown origin. The conditional
recommendations suggested the use of IVIg and other adjunctive therapies for patients with
KD who were resistant to IVIg and/or had high-risk features for coronary artery aneurysms.
This guideline provided direction on diagnostic strategies, drug selection, and the use of
echocardiography for suspected or confirmed KD patients. This article referenced both domestic

and international literature to interpret the key points of the guideline, aiming to provide useful

1285

insights for pediatricians in China.
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