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Comparison of the clinical efficacy of low-dose intravenous gamma globulin in treatment of children with typ-
ical and incomplete Kawasaki disease HE Li-ying, YE Hong. Department of General Pediatrics, Lianjiang People's
Hospital , Guangdong 524440, China

[ Abstract] Objective To compare the clinical efficacy of low-dose intravenous gamma globulin in the treat-
ment of children with typical and incomplete Kawasaki disease. Methods From February 2018 to May 2020, 86 chil-
dren with Kawasaki disease who were admitted to Lianjiang People’s Hospital were selected and divided into incom-
plete Kawasaki disease group(incomplete group, 52 cases) and typical Kawasaki disease group(typical group, 34 cases)
according to different types of the disease. Both groups were treated with conventional treatments( including nebuliza-
tion for reducing phlegm, physical cooling and nutritional support). On this basis, low-dose intravenous infusion of gamma
globulin(1 g/kg) + oral aspirin was used. The length of hospital stay, blood indexes, and the incidence of coronary
artery disease were compared between the two groups. Results The length of hospital stay in the incomplete group
was (8.07 £0.46)days, and that in the typical group was (10.70 +0.39)days, and the difference was statistically
significant between the two groups(¢=27.486, P =0.000). After treatment, the levels of C-reactive protein( CRP) ,
platelets, white blood cells, and erythrocyte sedimentation in the incomplete group were significantly lower than those
in the typical group(P <0.05). Compared with those before treatment, the incidence rates of coronary artery disease
in the two groups decreased significantly after treatment( P <0.05) , and the incidence of coronary artery disease in the
incomplete group was significantly lower than that in the typical group(P <0.05). Conclusion The effect of low-dose
intravenous gamma globulin on the treatment of children with incomplete Kawasaki disease is better than that of chil-

dren with typical Kawasaki disease. It can shorten the hospital stay, improve blood indexes, and reduce the incidence
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of coronary artery disease.
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H: K A -F ( vascular endothelial growth factor, VEGF)
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