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[ Abstract] Objective To investigate the risk factors of macrophage activation syndrome( MAS) in children
with kawasaki disease. Methods A retrospective study was performed on the clinical and laboratory data of 278 KD
children from January 2000-May 2008. Then logistic regression was used to identify the risk factors of macrophage ac-
tivation syndrome in children with kawasaki disease. Results (1) Of the 278 KD patients, 6 patients (2. 1% ) were
found to have a codiagnosis of MAS and KD; (2)The median age,duration of hospitalizition, time of MAS diagono-
sis, the days of fever, reaction rate of the treatment of IVIG, hepatosplenomegaly, arthralgia and/or mylagia were

higher in MAS patients. but there were not signifcant difference between two groups about redness of palms and soles,
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bilateral nonexudative conjunctivitis, lip or oral cavity changes, cervical lymphadenopathy, polymorphous exanthema.
(3) The level of PLT, WBC, ALb, Fib in MAS patients were lower than that of KD patients. All MAS patients had
elevated ALT, elevated AST. elevated LDH, elevated TG, elevated SF, there were signifcant difference between two

groups. Conclusion Multivariate logisitic regression analysis showed that the risk factors of MAS in children with

kawasaki disease were >7 age, lasting fever > 10 days, no reaction to the treatment of IVIG, arthralgia, PLT <100

x10°, ALT >200 U/L, LDH >1 000 U/L, SF >500 we/L.
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