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Blood coagulation function in children with Kawasaki disease in acute stage
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[Abstract] Objective To study the changes and mechanisms of blood coagulation in children with Kawasaki dis-
ease ( KD) in acute stage. Methods Forty-eight KD children were as case group, according to the examination re-
sult of coronary artery ultrosonography .12 of 48 patients were in coronary artery lesion group(CAL) and 36 pa-
tients were in non-coronary artery lesion group(NCAL), another 30 persons were as health control group. Function
of blood coagulation including prothrombin time(PT), thrombin time(TT), activated partial thromboplastin time
(APTT) and fibrinogen (FIB) were determined and compared among these groups. Results Compared with pa-
tients in control group, the PT,TT and APTT was shorter in CAL group, and the FIB was higher than those in
control group, the difference was significant (P<C0. 01); the PT and APTT were both shorter in NCAL group(P<C
0.01), and FIB was higher (P=0.01); compared with NCAL group, the PT,TT and APTT was shorter in CAL
group(P<C0. 01), and the FIB was higher (P =0. 02). Conclusion Hypercoagulability exists in KD children in a-
cute stage, and is susceptible to coronary artery disease, which may be related to blood vascular inflammation.
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Table 1 Comparison between blood coagulation function in case group at acute stage and control group

151 %K PT(s) APTT(s) TT(s) FIB(g/L)
CAL #i* 12 10. 66 % 2. 05 22.93+2.95 40.21+12.32 5.56+0.29
NCAL 44 36 11.33+1.54 30.88+£2.95 41.73+9, 38 4,46£0.25
X BEZH < 30 12.85+£2,.82 32.72+£7.30 42,21+1.85 3.43+£2.26
o 3.83 3.45 3.05 2. 86
PV 0. 001 0. 002 0. 002 0. 01

@ 3.34 3.05 2.35 2. 86
P2 0. 002 0. 005 0. 05 0. 01

» 3.30 3.15 2.82 2. 46
p» 0. 005 0. 005 0. 01 0. 02
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F 1 IEEXIRA SRR CA BEIGYTHG MY IL-2.1L-10 AP ZE R (2 £ 5)
5 NGOkl HAEH (n=23) FZAH (n=20)
g A A R A N
(n=25) TRYTHI \EigG] ~ P~ TRYTHI \CigG] z/\ pA
IL-2(pg/mL) 66.33+16.17 40.09% 14,120 51,08+13.33%9 2.652 0.012 34,52+9,379 39,08+9,33® 1.542 0.17
11-10(pg/mL.) 8.48+5.01  23.61+6.491 12,52+5.48® 836 0.00  29.38+9.79¢) 24,71+7.33% 1.7076 0.08
SIERRBL AR 1o = 5. 965, P =0. 0002;10 = 3. 547, P =0. 0007315 = 7. 802, P=0. 000;tq = 6. 506, P = 0. 00031, = 9. 089, P = (. 0003
te) =2.67,P=0.018;513 = 9. 284, P =0. 00024 = 8. 812, P = 0. 000
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