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01-01 24[E(ChI=B]IFFREERFZREDT —F\N—ABRLETER
Data-base building of the nationwide surveys of Kawasaki disease for 24 times.
EX BsS BERKE ZREFLES

01-02 )IIERDREEICKIFT ZH & BinDRE

Influence of seasonality and age on onset of Kawasaki disease
FERIHREE BEEEEMRA BRPERZERED, BIEENKE RRELEZR

01-03 )I|IFfsiEEE DSk & FEEDZEHIEICDOLT

Patient Age and the Seasonal Pattern of Onset of Kawasaki Disease

b8 =5 MMUSITER AR iy - ERESHEERES HEERESET 9 —,
MRS EMAZEFE NREEFHERE

01-04 |I|IEfsHFHIDZE AR

Epidemological characteristics of patients with Kawasaki disease (KD) whose parent

had a history of KD.
MR BE BERKXZ tEEF Y I — JREEFEM

01-05 )lllEwRZEIOTY UARIEFIDZEHZEE)
Seasonality focusing on intravenous immunoglobulin non-responders with Kawasaki
disease
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01-06

01-07

01-08

01-09

BREEFDEVICEL DYDY AEEAKET VDL
Histological comparison of KD-vasculitis murine model induced by LCWE or CAWS
=28 KRN BERVNEERTEY Y — BRREE, RRERAKEEZN ZRYEhErY 59—

NOGV IR ZRAWzCAWSIERET IWERDHH
NOG mouse developed coronary arteritis after treatment with CAWS
IR T ERBEEHRR Y Y — BELEERTRE

SMHAD) IR EEEFARNICHSIT DEGFRIRO/NST—
Distinct patterns of gene expression in acute Kawasaki Disease patients
BEKEES AYUTHVZFREV YT IR, YV F 4 TT, 7AUHERE

NEwmERE &G ZRWZORR/NA Z T 1 JVLGRSE

Characterization of the dental microbiota of Kawasaki disease by metagenomics
analysis.
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$1-01

$1-02

$1-03

S1-04

$1-05

/NEBHBME R Doverview
Overview for the Childhood Vasculitis

BiE B RIBRFER Y 9 — KR FERLHR
ANCABEMER

ANCA-associated vasculitis
I —BB BRAZE NEH, BRZFERKZE BiE/EHR

NESZENRR DR & AR
Diagnosis and management of childhood Takayasu's arteritis
Pk F— RN ARZRZREEZHAR RENE/NEERR

TEER IS FEDARK
polyarteritis nodosa
e BF BRRZEZE BRI

NIERIZXT T D RNEERAE
Acute treatment for Kawasaki disease
V1LY S EURBEERE LYY — BRAREY I — CEESL
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Mg =fRHAEE
Long Term Management of Patients with History of Kawasaki Disease
fhE far BAEXRZESEL NERER NERZSE
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g . HARREKNS1T

LS1

AR ISRERIERZ /N1 7Y —H— & UTZFERELS KOSEBRAIGH) RO
SZHRMEDRF

Development of diagnostic method for atypical and non-refractory cases in Kawasaki
disease of using new identification proteins as a biomarker

& = RREMEMAFAZRERFRGMFN EEREHRFHEE
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01-10

O1-11

01-12

01-13

0O1-14

NERBERMNICEIT SELER S L ERRICIEDE SRR

Clinical impact of relapse on disease severity and treatment response in Kawasaki
Disease

N& WmF RARZEREZY Y — KM /)\ZR

NIBRAEME CEH1T D RAEMRDBE

The localization of the inflammatory cells of the large vessels in Kawasaki disease
hgk BX RIPAFEETY Y —KIERb RIEZHER

%2 7 BRICEEMEE S LU T SREGREZRITCS216)
A patient with KD who underwent coronary angiography and optical coherence
tomography at two months after the onset.

T & MBI ERAE M EREE \RR

JNBHRET IV D RIZEH1F BInterleukin- 1 EEERDAEMNE
The efficiency of Interleukin-1f blocker of systemic vasculitis induced with Candida
albicans water-soluble fraction: an animal model of Kawasaki disease

B F= BAEMAZ \ER

/WM 7 EPTX3DHAIC K SHEERA B DER!

Selection refractory cases for initial treatment by combining Kobayashi score and PTX 3
mWH =T BAERKZ TR
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01-15 {EZRICEXESHIREANMEZH & HT)IFR4RER
~ZOBII—FEAHICieh ? ~
Thrombus in the giant coronary artery aneurysm on initial visit in a 4-year-old female
patient with Kawasaki disease.

mE BE S R AL HEERERE (JCHO) FUMNRRE /\VEFRY

01-16 IIZm=IEHRICHIT SHERCTARR

Chest computed tomography findings in acute Kawasaki disease
wmr R RN ARZRZEEZMR RENE/NEEERS

01-17 NAAFANX—H—IZ &L B/ IFRAESEBEARE TR
— RN A A —h—NEERHE —
Prediction of first-line therapy unresponsiveness by biomarker in patient with Kawasaki
disease — Report of biomarker subcommittee —

BSES BRSA BEBRZE IE®K/NA 7Y —H—\EEE

01-18 FIFEMMNREATRE ZH I SEMEMCK « BEE (MERS) Z & L 72) | ISR ORRAREVSEH

Four Cases of Kawasaki Disease Complicated by Clinically Mild Encephalitis/
Encephalopathy with a Reversible Splenial Lesion (MERS)

JIE #HF LSRR BiRas/)\ TR
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0119 JIlEm%IC X DBIEABRIZICDOLT
Ruptured mitral valves chordae tendineae caused by Kawasaki disease
2=E T EERRRME Y Y — IRERER

01-20 EXEHIVEZEROTEEEMIED) IR, MEREREFOZEBA(C
RRFEEER L1161
A case of sudden death during the course of Treatment-Resistant Kawasaki disease,
Polyarteritis nodosa with giant coronary aneurysm

=28 FEX RBRRZEZE NEHFHE, RERKRG

01-21 REEEN2FTEERICEZR FMIROTEMEER L) IFREXEEIRED 15

A case of the kawasaki disease giant coronary aneurysm that caused complete
occlusion of the left anterior descending artery two years after onset which it was
asymptomatic

nE B IMHARZEZE NERZHE
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01-22

ERENARE IC 51T DAL DOFEERH & BEFREE

Time and histological localization of calcification in coronary aneurysm
1A = RPRFEE T Y — KGR RIEZHTR

17:00-17:30 A T=VJ=ZF—1

ER:PH B (FEAFAZREZWHRR AREES)

d

ES1

%BI 07 VAREBEICARY 2T DEWVIIBRERRICHLTYIORRY V%
A LTcHDERsE LA DRIR E R E M (KAICA trial)

The KAICA trial investigators

Progress of a randomized trial of immunoglobulin plus cyclosporin A in patients with

Kawasaki disease who are predicted to be non-responders to initial treatment (KAICA
Trial)

pi={na RES::! TEXRZ, FREUFERKRZ/N\THREREZYY— IEH

17:35-18:50 D VIRIDIL2 [S#. BHRREDEZEST DD ?

EE&)EmAzEEE (1984) £EZ A7 OEWNT]
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i TRE (NTTEEA LR JUEED

g BAT 7 —IHEASHE/ KM\ A0OI 0 AR St

S2-01

$2-02

$2-03

S2-04

DI—[C L DEHARIEAREDEEEZAF
The diagnostic criteria of coronary artery dilatation and Z score
e XE NTTREAALIERE /TR

ShRICHB1T B | IEE I EENATE DS & ERFRAEE

~2AT0OA MMERRICTSTHRBIAFHINEDD ? ~

The evaluation of coronary artery aneurysms in Kawasaki Disease:
A single-institute study

G N 2222 HVBNERBERMKRGEY Y — BiRGH, LR

SRlC BT B IEREEIAHEZEOFHEIC DL T

~EEB) IFFHFIEZLE (1984) &Z score& DEFHRIILLERIRET~

The evaluation of coronary arterial lesions of Kawasaki disease in our hospital

~A retrospective study --- comparison with Japanese Ministry of Health criteria (1984)
and Z score~

R = MBI ERMAZ /NER, LEMIILEHERE BiRes/)\Ti

REDZ scorelc & SBENRERIMEDEENT ~ZSP2 study Y TR~

Analysis of the factors associated with coronary arterial aneurysm regression:
sub-analysis from ZSP2 study.

M’ K— BEBAFAZREZRMFN RERFEEES
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$2-05

BERICKL D) IEwEEIRAEEHAED R EEE
Inter-hospital variability of the coronary artery diameter in Kawasaki Disease with
two-dimensional ultrasound
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P1-01 EFRZ#B2018FEDTEMRAEKIIE LIMDAERELT) IEHEKD &ABRIEHIBEEID
BEYDMEALTLD, KDDtriggerl37EMTHSS (5516%R)
The trigger of Kawasaki disease is pollens(16). Increase of KD and El patients Nos in 2018
EE i FERRERITE, () BRI, (08 BIEERREEE
P1-02 4126 » BARIED) | IEHAER D%
Kawasaki disease under 6 month of age
oA 1 INZDINVE:QLail=vs b
P1-03 IR S HBIDERRZ BIEES
Clinical study of arthritis in Kawsaki disease
i) IOAS AR RES R ES SR TR
P1-04 EEMXICH1T D= GHEFICDOVTOF VI —~EE
The questionnaire survey on late after Kawasaki disease in Kinki region.
AATERT REBFITIERA A RESTRA BRI
P1-05 mHEJFHER &) IEwREROER (1978-2016)
Relationship between municipal borders and Incidence rates of Kawasaki Disease
(1978-2016)
(L EAERIAR: NREEF L
B EE B— (BEUAREREE )
P1-06 TECHILENRRRE (ERZ) ZhrEiTNIZ] 4% | IEHO 141
A case of 14-year-old Kawasaki disease who underwent lower gastrointestinal
endoscopy (including biopsy).
EFHEN RAERKRZRbE INBR, KEHEMIDREE
P1-07 JIBRMERFEREICHSITDEIEA L ADESICDOWLT

Oxidative Stress in Kawasaki Disease Vasculitis :
Is the oxidative stress the possible therapeutic target for vascular inflammation?

il N REFFILERIRFERZREZAR TR NERZ
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P1-08

P1-09

Nz BRI L I-ERaf)IC 51 S REER DRET
What is the etiology of our sibling cases developed Kawasaki disease at the same time?
FIR KEB MREMI D OE SR NEEREEY Y —

SMBOEHLSE NILODANAD S SN IR AEEO—BF)
Isolation of human parechovirus from one-year girl with incomplete Kawasaki disease
xSk BEMILE &bt )lBRE> S —

ER: B NA BOARSERILSRRE CCbtyy—)

P1-10

P1-11

P1-12

P1-13

P1-14

%BI 07 VEEARD) RIS T SENERENEZRTICE T SCRP&
PINITZVHAOBERG

Combined Usefulness of Serum Albumin and C-Reactive Protein for Guiding Rescue
Therapy for Intravenous Immunoglobulin-Resistant Kawasaki Disease

hHE  AE ERRII PR TR

AEIVIGEDFEZL EIVIGRIEDRERICDOWNT

Change in body temperature after initial IVIG and relationship between body
temperature and IVIG responsiveness

B Bk SRR e

i TnHY~< IOV VARG RO FEEF DT
Predictive factors of gamma globulin refractory Kawasaki disease in our hospital
RO =ES BHER+F4# RUEREY 9 — NER

NiswoOIV v5#OSE. Bk E CRPED LR ZHFELU EOEEITEZ
FHTED

High fever, flare-up in C-reactive protein and flare-up in white blood cell after
immunoglobulin therapy predict medium aneurysm in Kawasaki disease.

atE = =il

NIBRBRICHITBLF / —IiEEEEDERE
Usefulness of serum retinol binding protein for management of Kawasaki disease
BH B E i 17 B R PRR

BEIWE T GEHRZEEEY Y AR JUER)

P1-15

P1-16

NgwA > 7Y+ TERAD=ERRIEREMRIFTR
Remote period head MRI findings of Kawasaki Disease-treated infliximab therapy
HE &8 s BE BRHEREHEEREAE LN

IFXEREEMAEZE L7 IR0 —F3

A case of bacteremia with Kawasaki disease after use of IFX
HEF F= BT ERE /NER
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P1-17

P1-18

P1-19

IVIGRIEHIICX g5 2"d infliximaba
Second Infliximab therapy for refractory Kawasaki disease
=5 =) bERRtaEREE Y Y — NER

AV TVFIITENMEEDEI LUTSERRHIE BB 1 mZ 26
A case of first infliximab treatment refractory Kawasaki disease with additional
infliximab therapy

WiE  HE BMNARZEZE NEEFHE

NIERHRIZXT S Sinfliximabit5&(C SRR AT 2R L 72 21E6]
Two cases of erythema exsudativum multiforme after treatments with infliximab for
acute Kawasaki disease

&R IfET) B HRle \ER, BRRINEEERETEZY Y — EReH
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02-01

02-02

02-03

02-04

02-05

NF-xBREEZEZ ; ) IFRREHRICET SIAD D8R L LVARIZRI DRI EME
NF-kB inhibitors; a possible novel therapeutic agent that is widely and strongly
effective in the acute phase of Kawasaki disease

SREBEF BRI FERR /2R

NEES 3 v FREIRE AR DA RIS — A B’ DRE
Treatment and their problems for patients with Kawasaki disease shock syndrome
P N RRZFERARZ/\THREREZY Y — NER

PICUEEZZE L7 IBRES
Pediatric intensive care for patients with Kawasaki disease
/A 30 EUNBEERR Y Y — RASES HEMELY 95—

ENVIGARISHICS T SIABRERE ~FEERE~
The treatment strategy associated with antihypertensive therapy for Kawasaki disease
unresponsive to the initial IVIG therapy

R MR LESMiILSmERE ke \TH

NFERIERRIC ST SIVIGERPDMmEDZEL

Change in Blood pressure during IVIG treatment of Kawasaki Disease
LYY NS REBE Atk UER

9:20-10:10 —fERE [REHIDARE 2]

BE /M B @EuRBsEsEARtEYY— BRI T Y — REEEL)
Rk BE FATUETTERKSZ IR

02-06

02-07

JNIEHRSMHICHIFT D P AEY VBEDRBEREICKRIZTIEE .

BA. JEREHBREDLER

Aspirin dosage and outcome of Kawasaki disease: Results in North America, Taiwan,
and a single center in Japan

P & RREUFERAZ/N\TRERzYY— NEH

NIERBICEH 1T SBIRM MR LD & BERIC DOV TORET
Efficacy and problems of selective plasma exchange in Kawasaki disease.
mx &s— KRR
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02-08

02-09

02-10

NEBORIERRERRICRE 3 S S hasHERIE S 24— MRZE (PEACOCK)
Prospective Study on Efficacy of Acute Treatment in a Multicenter Cohort of Children
with Kawasaki Disease (PEACOCK)

=0 II— BRI/ NEREEEE Y I — EERE

REyJNOTY VEmERuE (IVIG) Rt IERED3rd line therapy & LT Dinfliximab
(IFX) OBR%OEE

Evaluation of infliximab as third line therapy for refractory Kawasaki disease

ol 8L WOKRZRZFREZRINTR EFZEW /NERIFEE

NEORMHNISRBEICHITDA Y ITVFIRIOBMES LUREM !
FEEMRFETEE (SAKURA STUDY) O#ER

Safety and efficacy of infliximab in Japanese pediatric patients with acute Kawasaki
disease: Results of a post-marketing surveillance (SAKURA study)

BH 8 L= — RIBHRPMS? RNA H'U —&HE5, HaNBEBRYS

10:15-11:30 D VKRIDIL 3 [FLBNDERE]

EEBNE @ OFKZESZ VB
WE X BRERARBFERELYY— IEER)

$3-01

$3-02

$3-03

S3-04

$3-05

NIEFREZRIDFS|ZcRETICEITT ; Overview

Overview for the Revision of Japanese Diagnostic Guideline of Kawasaki Disease
e & BARRZEZER NERZR NERZD S

NERERG, REBLDZHIC DV TEGEER COMELE
Diagnosis of complete type and incomplete type Kawasaki disease at a single hospital
sE - LR

A28 ImOEZRICCRP 3.0mg/dIEA Y A TEE L THWSZHIEICET D
BHERERE

Retrospective study on validity of using CRP 3.0 mg/dl as a cut-off value for diagnosis
of incomplete Kawasaki disease

D% =T BEAMILE B ) IIBREY I —

HBRICHITDALE) IFHRDILEFICT T DEEM. ABRDIRIK
Diagnosis and treatment for infant cases of incomplete Kawasaki disease in our hospital
B 2= BEh IRk IR

BBAARD BRI NIBANSEL I ETARZ2EIFRHIEML TV S,

Awareness of permission for aggressive treatments increases the incidence of
‘fuzengata’-Kawasaki disease.

HN HB— EeR STk TR
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13:50-15:20 VVIRID L 4 THAGNADERE]

BE:=H K GERSIVNEREEETYY— BEER)
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$4-01

$4-02

$4-03

S4-04

S4-05

$4-06

22 0ORARY %3rd linelCBW=HR—70O 21—V TO) | IBFREAESERIDRE

Favorable outcome of patients with Kawasaki disease treated with unified protocol
with cyclosporine as the third line therapy

Bl FE RREZFERAZN\TREREZYY— NER

NEHBANDORTOA FRERE, AV T7VFIIT. IIORRY UFHEEHED
MRDLER & 3EFEH DR

Efficacy of steroid therapy, infliximab, and cyclosporine A continuous infusion for
intravenous immunoglobulin-resistant Kawasaki disease

=A@ BIHERAS USRI

BREERICHSIT D) IEmARTO N J— IV EamiE

Kawasaki Disease therapy protocol and outcome in a single center
Bkt #£tZ= B EERET

BEREEH ) 20 DSV IEHREEIC T SREHEERESET:

BoOJV Y - T RZVOVAEHBEEEDMES]

A prospective randomized controlled trial of immunoglobulin plus short-term
prednisolone for Kawasaki disease patients with high risk for coronary abnormalities

g K— BEHEBAFAREREZRMAR HERFEERES

DU FRYFUHABETON I-IVICHEIT D EEIRESHEID T #EEE

The prognosis of coronary artery lesions of the patients treated with urinary trypsin
inhibitor: Assessment using Z-score classification

sH && BHRERIAZER INER

AYI7OTY VRRINBRICTS 20 ORRY U AFFGRENIEE
Continuous Infusion of Intravenous Cyclosporine A for IVIG-resistant Kawasaki disease
patients

3] i BERAS E5SFEOEEEYI—
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) e (G0 VER)

ES2

NEREERRARICHSITDREDEE
Recent trend of pediatric drug development
[EIESNIRe EXREERSERORE D0 F VEEEI N\EERR T —F I TI—

16:30-17:30 —f%EEE DEFREIORE &SEE)

BE: =8 BR CEAZEZTHERE BESFEYI-)
EE A OFERAE INER)

02-11

02-12

02-13

02-14

02-15

02-16

BHIEZ EHES)IFRIBEDL I A~ VUIRE (KIDCAR) DRt E BiE
The start and results of registry study of Kawasaki disease patients with coronary artery
aneurysms (KIDCAR)

= X RREIDNEREEREY Y —

FDG—PETIC & B IEmi=fmERIC 517 S B EIARK Di%ET
Persistent coronary arteritis long after Kawasaki disease evaluated by FDG-PET
AH =46 ABRKZEZER INER

NiEsEEEARES OMmITEIREEHE © DN T —T IVEREICHIFSFFRE
13N-7 Y EZPPETIC & B CFRDLEEARS

Hemodynamic evaluation at coronary artery lesions after Kawasaki disease:
Comparison of FFR at cardiac catheterization with CFR at '3N-NH3 PET

e & BAERKXZ NER

NI BENRFEZRF (2 8517 209 FRSEHER DB RN ES

Clinical Importance of Epicardial Adipose Tissue in Patients of Kawasaki Disease with
Coronary Artery Lesions

L & BARZFEZE NEHER NERZEDH

CTANYDLRIATY VIICKLDEHIRAMRAEOHE
~EXBHIRELER XRHICARENHRET 5~

Assessment of Coronary Artery Calcification Development in Patients with a History of
Kawasaki Disease with CT Calcium Scoring

et IN RAZEEZHEEHIAN NEHZDE

NiEswTE R R AR ORERTRE [CX) 9 &SRR
—BEMRCTICHIFSCaR AP ZANT—

A retrospective study about coronary lesion of adult KD patients, using Ca score from
coronary CT scan

EE —F BERRIRET B
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RAY—515 [KERE 1F]
015 KAS—EYYIV2 |
EE Gt FFE (GEMAIERAEARZRESTR RS
P2-01 JIERKICKkDEERRIFREFILZBNE LIZRILETERE
Acute phase treatment for prevention of coronary artery stenosis caused in Kawasaki
disease
H FIE BRRI PR R
P2-02 15/%BD SMIRRIEZ1T o IARHEHIE) | IEHE D a R ER
Experience of Plasma Exchange treatment for Refractory Kawasaki Disease on the 15t
day from Onset
At B ZERFRZHREZRIATR NERIE
P2-03 AHY¥2J0O7VV+2R70O4A RMEABEAIBKICH L TIORRY VA
Frtt ERUAZE 1T L1226
Continuous Infusion of Intravenous Cyclosporine A for IVIG and steroid resistant
Kawasaki disease patients : Report of two cases
ZE EE EBERAR L5 FEOEREY Y — IR
P2-04 H¥oOTYVBXUOAVITIVFIYITEEICRIGATHTH D BMKEZEZ
ROTZ) | ERED2REH)
Two cases of Kawasaki disease refractory to IVIG and infliximab therapies showed
markedly increasing counts of leukocytes
HRHEHERTF BEREMAZHEEREZY Y — INER
P2-05 )IlEmEEIOT ) Y RERENCHICEHIT DFEHGHMRZINEE L
IR R MERRZ LR DL
Comparison strategies between continuous and intermittent plasma exchange for
patients with intravenous immunoglobulin resistance in Kawasaki disease
HHE RTF BREXZ NEZ2EEY Y —
R EA FF FIUBIERAS IURH)
P2-06 )IIFRORMERBERICHSITSTIIIVETOT TV DOMRICET D&

The effect of Flurbiprofen in the treatment of acute phase Kawasaki disease
s RE 7R b TR
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P2-07 )IGRDEEETV—ERELIRICKRBOHIRZRHIER DRET
Rash after the treatment for Kawasaki disease: retrospective cohort study
JNOE—EB BRI E BT )Rt 9 —
P2-08 7O+ RHABEEICHITDIEMESHICEIT 1%
Steroid Induced Hypertension in Kawasaki Disease
MR FHE BARXRZEZE M ERERE N\ERER NERZEDEF
P2-09 MEMMXGZROZHICERLICAZE)IBRO3HDBBRE
A 3-month boy of mcomplete Kawasaki Disease with circular pneumonia
Nt Esh B aERE Y Y — NER
R B B @Emcsms IR
P2-10 JIlZ%IC Lk DBEMRES ZH DBEICHITDDEBMREBIESR & ZADEERHERD
BEICDVT
Relation between late gadolinium enhance and left ventricular ejection fraction in
cardiovascular magnetic resonance imaging.
PfE == EERRRME Y Y — IRERER
P2-11 BB AR DEREICI T 5 /N1 RaHE
Treatment in adult patients with ischemic cardiomyopathy caused by Kawasaki disease
2E 1T ENERRRME T 9 — I\EEERSRR
P2-12 iFR (instantaneous wave-Free Ratio) ZAUWLT)IIEREEIAREEIFEICITT D
MmiTBEEZRTLIC16)
Reconstruction of coronary stenosis of Kawasaki disease using iFR
aA& BR RERKZ EHR
P2-13 IGRFIE 1 2F2ICERILBEM AR ZSRHT=1 6l
A case of posteromedial papillary muscle calcification 12 years after Kawasaki disease
RS B KZEZER /R
P2-14 JIIHE2M4ERBICSIFBDWS (Diastolic wall strain) Di%ET
The study of Dyastolic Wall Strain in acute phase of Kawasaki disease
] 1] THEKFEZE NERPHE
RN\ R caFEEFyXoU=vo)
P2-15 HAZERCHEBIRILEZZDD. A2 IIEHE OERIHEREETZ > 1B EnERARED—F)
A difficult case, distinguishing coronary arteriovenous fistula with fever from
incomplete Kawasaki disease
BH AT BRI ZM BT e
P2-16 IIBRRLEDRMBKIEZIC DT

Pyuria in Children with Kawasaki disease
i A RIARFEEE I —KiEHR NER
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P2-17

P2-18

NISHRIERIC ST SFRRFIVE Y [CDWTORES
Thyroid hormone in acute phase of Kawasaki disease
BH#HE—ER BRARZEZEHERE BERNTEZDE

IVIG+PSLiaf & DRI B e
Evaluation of adrenal function in patients with Kawasaki disease treated with IVIG plus
prednisolone

2P —ER EMEERETYI— NER

BE SRHAEF @EREAFRRRER IR

P2-19

P2-20

P2-21

P2-22

TEERY v /\EiBERR. IEMDYE1TL. LENE(LERMZSH L) IIER07 %S R E)
Gastrointestinal hemorrhage complicated with Kawasaki disease in a 7-year-old boy
with initial symptoms of cervical lymphadenopathy and vomiting

AH N REPEBHREGEREY I — INER

FRERMEEZROTZICH DD b 5 3 /NEBIBRE =2 L 72) | IEROZLR B
An Infant Case of Kawasaki Disease Which Formed a Small Aneurysm In Spite of
Improvement of Fever

HO 88X HEERKRZEFEMER J\2H

HEe®REM4FRERIEZESH LT IR0 205
Two Cases of Kawasaki Disease Complicated with Autoimmune Neutropenia.
KIFHEE BESERTRERE \ER

Ar= o707 VHEEE5&ICTRMIKER ZSRH ) IERBD 1 6l
Kawasaki disease patient with rouleau formation after initial intravenous
immunoglobulin administration

e AE BEBERKRZ NER, S D0DH PR
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