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Analysis of the characteristics and risk factors of coronary artery lesions in children
with Kawasaki disease under 6 months of age”
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Abstract:Objective To analyze the characteristics and risk factors of coronary artery lesions (CAL) in
children with Kawasaki disease (KD) under 6 months of age. Methods A total of 112 KD children with com-
plete medical records under 6 months of age who were hospitalized in the infant ward of the hospital from De-
cember 2017 to June 2021 were selected as the research subjects. The clinical data of the children were collect-
ed,including gender, age at admission, KD type, fever course before intravenous human immunoglobulin
(IVIG) treatment,routine blood,liver function,C-reactive protein and other laboratory indexes at 1 d before
IVIG treatment. The clinical characteristics of CAL in children with KD under 6 months of age were analyzed,
and multivariate Logistic regression was used to analyze the risk factors of CAL in children with KD.
Results The incidence of CAL in 112 KD children was 48. 2%. There were 88 children with fever duration<C
10 d,and 38 patients had CAL,the incidence rate was 43. 2% ,accounting for 70. 4% of all children with CAL.
There were 24 children with fever duration™10 d,and 16 patients had CAL,the incidence rate was 66. 7% ,ac-
counting for 29.6% of all children with CAL. The results of multivariate Logistic regression analysis showed
that long fever duration before IVIG treatment was an independent risk factor for CAL in children with KD
under 6 months of age (OR =1.113,P =0. 033,95% CI:1. 009 —1. 228, 3=0. 107). Conclusion  Clinicians
should make early diagnosis of KD,and use IVIG for early treatment and reduce the occurrence of CAL,there-
by improving the prognosis of children with KD.
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