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Message from the Congress Chairman

The 40" Annual Meeting of Japanese Society of Kawasaki Disease
Professor, Perinatal Care Center, Mie University Hospital

Yoshihide Mitani, MD, PhD.

At the begging of my message, I would extend my sincere condolences on the death of Dr. Tomisaku
Kawasaki, the discoverer of Kawasaki disease, who passed away on June 5, 2020, and who was an advisor
to the Society and the honorary chairman of the Kawasaki Disease Research Center in Japan.

While the second wave of the COVID-19 epidemic has not yet come to an end, I would like to express
my appreciation to all the doctors who are making utmost efforts to control the infection in their hospitals.

As we informed you on July 7, due to the outbreak of COVID-19, the 40th Annual Meeting of Japanese
Society of Kawasaki Disease is scheduled to be held entirely online on the original October 30-31, 2020
(Friday and Saturday).

From the very beginning of the conference, the theme of the conference has been “Lifelong Cardiology
and the Current State of Kawasaki Disease from an International Perspective”. In addition, we would
announce the introduction of digitalization to the conference, which was inevitably necessitated by
COVID-19 epidemic.

In accordance with the traditional topics related to the diagnosis, management, treatment, and
fundamental research on Kawasaki disease, we will focus in this meeting on (1) evaluating the recent
guidelines for Kawasaki disease from United States and Japan, (2) new treatment strategies for intractable
Kawasaki disease including steroids, cyclosporine, infliximab, anakinra, and statins, and (3) the
management of adults Kawasaki disease (including DOACs), the transition issues and the feedback to
the acute care, and (4) the new trends of research using big data and in silico data in invited lectures and
symposia. The chairman's special program and the international cyber symposium on COVID-19 and
Kawasaki disease, which have recently been in the spotlight, will be held in late-breaking sessions. It is
the first time that researchers from Europe, US, and Asia (Wuhan, Seoul, and Japan) have got together to
discuss this topic. The co-sponsored seminar will focus on the impact of SNS on medicine and medical
science and the medical applications of artificial intelligence. In addition to the case conferences, we will
have general oral and poster presentations that make us revisit what Kawasaki disease is.

It is the first time that the scientific meeting of Japanese Society of Kawasaki Disease is held entirely
online, and we have therefore made preparations based on the experience of other conferences. In
addition to symposia and invited lectures, we are asking for live interactive discussions in general oral
and poster sessions. For this purpose, we will set up webinar discussants, post posters on demand in
advance, allow participants to ask questions, and use the voting function. We will have an online banquet
and a member-only business chat tool (with AI simultaneous translation function) for communication
and floor discussion to interact with each other. Some educational sessions will also be available on
demand for a period of time after the meeting. We ask all participants to pre-register, read the online user
manual, attend the briefing on participation procedures, and in addition, presenters to submit an audio-
video of their presentation for back-up in case of any problems, to attend a preparation meeting (slide
uploading and audio verification) and to make sure that the web and audio environment is acceptable.
However, we are still concerned about the possibility of unpredictable problems, and we ask for your
understanding and cooperation in such cases.

We look forward to seeing all the Kawasaki disease doctors in good health in the virtual meeting, who
we have not seen since March. We would expect all the doctors who are interested in Kawasaki disease
but were unable to attend the meeting due to the hospital duty, the long distance to the venue, and
personal reasons in going on-site. Welcome to the 40" KD Meeting !



Timetable

Day1 October 30 Day2 October31

8:00
8:15-8:25 Opening Remarks
8:30-9:06 Oral Presentation 8:30-10:05
“(Case Reports: Is This Case Diagnosed with KD ?” O1-01~04
9:00 = Chairs: Etsuko Tsuda, Ryuji Fukazawa International Cyber Symposium on
COVID19 and Kawasaki Disease
9:15-10:00 Oral Presentation Chairs: Jane C. Burns, Yoshihide Mitani
“Presentation Award Session” O1-05~09 Speakers: Michael Levin, Jocelyn Ang, Hua Peng, Lucy Youngmin Eun
Chairs: Yoshihide Mitani, Yoshihiro Onouchi
10:00
10:10-41:00 Special Lecture 1 10:15-10:51 Late-Breaking Session
Chair: Mamoru Ayusawa “COVID-19 and KD”
Speaker: Brian W. McCrindle Chairs: Yuichi Nomura, Kazuyuki lkeda
Co-sponsored by: Japan Kawasaki Disease Research Center
11:00
01200 - 1:00-41:30 Special Lecture 3
T Symposium 1 Chair: Kei Takahashi
“Deep Thinking of Guidance/Guideline for Speaker: John B. Gordon
the Diagnosis and Management of KD” Co-sponsored by: Japan Kawasaki Disease Research Center
1200 Chairs: Kenji Suda, Taichi Kato
) 12:00-13:00 .
Symposium 3
1“?'13295 ' Sponsored Seminar 1 o “Revisiting Coronary Sequelae after KD:
Application of SNS to the Healthcare and Academic Activity in Medicne Transition to adulthood and Feedback on the acute KD Management”
PEQ:Q?{J‘:E?:{I:;Z I}i?sltlﬂ Chairs: Yoshikazu Nakamura, Hiroyoshi Yokoi
13:00 = Co-sponsored by: Nihon Pharmaceutical Co., Ltd.
13:15-14:05 13:15-14:06 Sponsored Seminar 2
. “Application of Al to Healthcare and Medicine”
General Assembly of JSKD / Kawasaki Award Ceremony Chairs: Yoshihide Mitani
Speakers: Yoshihide Mitani, Norio Nakata
14:00 = Co-sponsored by: Japan Blood Products Organization
14:15-15:00 14:15-15:15 :
Spedial Lecture 2 Poster Session 2
hair:Jun Ab P2-01~05 Chairs: Motofumi lemura, Yukiko Ishiguchi
(k al'r. Jun Abe P2-06~09 Chairs: Yumi Mizuno, Shinichi Takatsuki
15:00 = Speaker: Jane C. Burns P2-10~14 (hairs: Hiroyuki Ohashi, Furuno Kenji
P2-15~19 (hairs: Naomi Nakagawa, Fujito Numano
15:15-16:15 :
Poster Session 1
o ) ) 15:25-15:45 Cace Conference: How to Manage Supergiant Coronary Aneurysms in acute KD
P1-01~05  Chairs: Kentaro Aso, Sachiko Inukai Chairs: Masahiro Kamada, Toru Kobayashi  Speaker: Moritoh Yuji
P1-06~09 C(hairs: Yukako Yoshikane, Toshihiko Shinoki
' P1-10~14 (hairs: Shigeto Fuse, Noriko Nagai
16:00 = :55-16: .
P1-15~19 Chairs: Keiichi Hirono, Satoru Iwashima 10:05-16:40 Oral Presentation
“Biomarkers Animal Experiments” 02-01~05
16:25-17:20 . Chairs: Kyoko Imanaka, Tomoyo Matsubara
Featured Abstract Session
“Treatment for Intractable KD” C1-01-06 - - N
17:00 = L . 16:30-17:50 Symposium 4 (Sponsored)
Chairs: Hiroyuki Suzuki, Hiroyuki Matsuura P .
New Trends in KD Reseqarch:
How to Use Big Data and In Silico Data”
17301815 Chairs: Yoshihiro Onouchi, Yoshihide Mitani
R Symposium 2 part1 Co-sponsored by: Teijin Pharma Limited, Teijin Healthcare Limited
18:00 = “New Treatment Strategies for Intractable KD Part1” 17:50-18:00 Closing Remarks / Statement by the President of the 41st Meeting
’ Chair: Naomi Iwata
18:25-19:05 Symposium 2 part2 (sponsored)
“New Treatment Strategies for Intractable KD Part2”
Chair: Masaru Miura
19:00 = Co-sponsored by: Mitsubishi Tanabe Pharma Corporation

19202630 online Banquet / Awards Ceremony
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A case of sudden infant death suspected of Kawasaki disease
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A 11-month-old boy with only two symptoms of Kawasaki disease and bilateral giant
coronary aneurysms

RT BF BEMIIC EBmek Rtz 59—

01-03 IIEHEEHEDEVAEANSEAVEMZRAEIC L SR DHEEEZE L T-—B)

A case of acute myocardial infarction caused by thrombotic occlusion of right coronary giant
aneurysm following no history of Kawasaki disease
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Acute myocardial infarction due to idiopathic coronary aneurysms in a 14 years-old female
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Kawasaki disease or Kawasaki-like disease: influence of SARS-CoV-2 infections in Japan
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Analysis of unresponsiveness to initial treatment and development of coronary artery lesions
in patients with Kawasaki disease in Wakayama prefecture

TEE BA NITFBEEFRRE /\ER

NBFFRMMERXRY D RAET IV ZBULESYykFEEROMERMNHIRIRIC3T T DR

Inhibitory effect of Syk inhibitors on Kawasaki disease-like murine vasculitis induced by
Candida albicans cell-wall polysaccharide
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A prospective cohort study for sensorineural hearing loss associated with Kawasaki disease
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Value of exercise stress electrocardiogram in school heart disease screening for children with
a history of Kawasaki disease.
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SL1-01 North American Guidelines for Kawasaki Disease in the Era of COVID-19
Brian W. McCrindle, MD MPH

Department of Pediatrics, University of Toronto. The Hospital for Sick Children, Toront, Canada
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Brian W. McCrindle (Department of Pediatrics, University of Toronto. The Hospital for Sick Children, Toront, Canada)
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$1-01  IIGmEBrIDF5|IS DLRE] L SEDORE
The 6th Revision of Diagnostic Guidelines of Kawasaki Disease
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$1-02  2020%FFcUEMR) | IEFF DM ERIEEDIMT ESBBRDA A RS54 Y ESEDRE
JCS/JSCS 2020 Guideline on Diagnosis and Management of Cardiovascular Sequellae in
Kawasaki Disease and tasks for future
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Impact of #twitter by Japanese Circulation Society @JCIRC_IPR
-Encourage to Learn Kawasaki Disease-
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SL2-01

Treatment choices in KD linked to disease biology
Jane C. Burns

Kawasaki Disease Research Center, Department. of Pediatrics, University of California San Diego, CA, US
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P1-01

P1-02

P1-03

P1-04

IVIGRISFRIZ P IC K DEE. BERVRZICENS DVLED B DD ~B R
Treatment and coronary artery lesions depending on the IVIG refractory prediction score
~single-center research

A =F BEBRSE IR TR TR

AE25kgLA LD IFREE DIVIGRSEDEET

High-dose versus low-dose IVIG for Kawasaki disease children with a weight of 25 kg or more.
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Increase of serum IgG predicts an acute relapse of Kawasaki Disease.
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Case report of Stevens-Johnson syndrome suspected to be caused by Intra-venous
immunoglobulin therapy for Kawasaki disease
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Acute phase complications of the older children who received initial single intravenous
immunoglobulin therapy (2g/kg) with delayed use of aspirin for Kawasaki disease
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P1-06 3"line& LTYIORRY VYRBESH, TLRZVOVHER L) IIEHD—B
Two year-old girl with Kawasaki disease who was refractory to cyclosporin but markedly
responded to prednisolone at the 3" line treatment.
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Blood level relationship of taking cyclosporin between oral and drip from an intractable case
report of Kawasaki disease
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A case of the refractory Kawasaki disease complicated with arthralgia which reflects
the disease inflammation.
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A case of Kawasaki disease complicated with arthritis that methotrexate was effective
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Characteristics and sequelae of early infantile Kawasaki disease in Fujita Health University
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Diagnosis and treatment of incomplete Kawasaki disease
A AKX TR /2R

P1-12 28 IIHROERIICH1T SRMEREREERE (ESR) &7« TV /Y (Fib) DB
Usefulness of Erythrocyte Sedimentation Rate (ESR) and Fibrinogen(Fib) in evaluation of
suspected incomplete Kawasaki Disease
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Examination of usefulness of reference clause in diagnosis of incomplete Kawasaki disease
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Review of Kawasaki disease in Uonuma
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P1-15

P1-16

P1-17

P1-18
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Effects and issues of Kawasaki disease pamphlet
—-From a questionnaire survey to patient families-
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Relationship between complication of gastrointestinal disease with Kawasaki disease and
the combination of the neutrophiltolymphocyte and platelettolymphocyte ratios as a novel
predictor of intravenous immunoglobulin resistance
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The development of Kawasaki disease and previous antibiotic administration (including BCG
vaccination)
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COVID- 198G R R IBRRERICES UTREN DRYERE
Specific gaseous substance concentration contributing to COVID-19 mortality and KD
incidence
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(3818%R) COVID-1971TIC X DERREPKDEEZHDBANIR SN

KD as well as 40 of specific intractable diseases and 24 of cancers are pollen diseases. KD
as well as 40 of specific intractable diseases and 24 of cancers are pollen diseases (No.18).
KD patients decrease was not found in pandemic of COVID-19 in Tokyo.

FE B RERFEZMTR (BEMPEREX)

16:25-171:20 EREEEE [#E814%)IFROEE]

B &

SRR

B B2 FITLUEITERAS JURE)

WE BT EBAZERLYI—ATRER NEE)
EHMEF BRAZFETRE NER)

f)l| BEE (GEmULETRRE EERER)

C1-01
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Targeted Use of Prednisolone with Intravenous Immunoglobulin for Refractory Kawasaki
Disease
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Analysis of additional therapy for Kawasaki disease patients treated with immunoglobulin
plus short-term prednisolone.
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IVIGRI)NIBHRIC 1T 20 ORRY VERFRADABERIET R
Predictive factors for efficacy of cyclosporine continuous infusion in patients with Kawasaki
disease
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NERETEENAREE (=339 S ARB/ACEIDEENARERIEXNRDIRET —KIDCARY TR —

The effect of ARB/ACEi for regression of coronary aneurysm in Kawasaki disease Patients:
A subgroup analysis of the KIDCAR study (EARNEST)
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2MHAD) IFRBEICHIT DRI F VEBRDMR
The effect of statin treatment during acute phase on the patients with Kawasaki disease
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Study on safety and efficacy of combination therapy with y-globulin and colchicine for
Kawasaki disease

FRA-f2KER BT U7 VFERKE IER

15



17:30-18:45 I VIRID LA 2 partl
TEEE M%) | IBHRICIT I 25T L L VAEEER Partl]

E EIEA BEE SGLENERREERSTEYI— RAGRER)

S%mE AEE ME (ATTAEEA IRUETIERAS i - ERSm AL i EEET Y 9—
ERERNREE B (HHT))

T8 =FE @BEMIC SRR LaER)

$2-1-01 Post RAISEFFXD AT O SZRBWHIHAHREUAIC L SRR & 57 E

Results and issues of initial combined therapy with steroids in the Post RAISE era
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$2-1-02 #AM)IISHERICIORRY VAZBALTZE 1B EZDERDOERM

The first patient with refractory Kawasaki disease who was treated with ciclosporin A and
the development of ciclosporin A therapy
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$2-1-03 Y J0ORRY VAZRBWL I IEHREROERESEROEE

Actual and future prospects of treatment for Kawasaki disease with cyclosporin A
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$2-2-01 BRI DEERIRTDA > TV F Y IR & SAKURA study

How to use Infliximab for Kawasaki disease based on the result of SAKURA study
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Positioning of biologics (Infliximab) and plasmapheresis in the treatment of severe Kawasaki

disease
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8:30 - 10:05 EEY A /I\N—2VIRI D L - COVID-19 &) IE5%

International Cyber Symposium on COVID19 and Kawasaki Disease

EE £ :Jane C.Burns (Kawasaki Disease Research Center, Department. of Pediatrics, University of California San Diego, CA, US)
=B BR CEAFRFHMERR BERETEYI-)
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IS-01 Emergence of a Multisystem Inflammatory Syndrome in Children (MIS-C)
resembling Kawasaki Disease associated with the SARSCov2 Pandemic
Michael Levin

Professor of International Child Health, Imperial College, London, UK

IS-02 The Spectrum of Multisystem Inflammatory Syndrome in Children (MIS-C) in
a United States Epicenter for Severe Acute Respiratory Syndrome Coronavirus 2
(SARS-CoV-2)- Association with Kawasaki Disease (KD) and the Role of Infliximab

Jocelyn Ang
Department of Pediatrics and Pediatric Infectious Disease, Children’s Hospital of Michigan, Michigan, US

IS-03 Kawasaki Disease and heart damage in children during the COVID-19 pandemic
in Wuhan

Hua Peng
Department of Pediatric, Union Hospital, Tongji Medical College, Huazhong University of Science and
Technology, Wuhan, China

IS-04 Differences in Korean children with Kawasaki disease during the COVID-19
pandemic

Lucy Youngmin Eun

Associate Professor, Division of Pediatric Cardiology, Department of Pediatrics,
Yonsei University College of Medicine, Gangnam Severance Hospital, Seoul, Korea
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Cs-01

Cs-02

Cs-03
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HAED) K 3 v JEERR ERUKOMIS-CREFIDLEERET

Kawasaki disease shock syndrome in Japan and its comparison with Multi inflammatory
syndrome-COVID19 in European countries

i{na RE S RRETFERMAZE/\TREREZY Y — NER

Kawasaki Disease and COVID-19
Ho-Chang Kuo, MD, PhD

Kawasaki Disease Center and Department of Pediatrics, Kaohsiung Chang Gung Memorial Hospital,
Kaohsiung, Taiwan, 83301. College of Medicine, Chang Gung University, Taoyuan, Taiwan, 33302.

BHADCOVID-1971THIDZRICHIT B IFHEE DR

Characteristics of Kawasaki disease patients in our hospital during the COVID-19 epidemic in
Japan
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Evaluation of COVID-19 antibody titer for Kawasaki disease in this hospital.
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SL3-01

Care of Adults with Coronary Artery Aneurysms (CAA) from Kawasaki Disease (KD)
in childhood

John B. Gordon
San Diego Cardiac Center and Sharp Memorial Hospital, CA, US
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$3-01

$3-02

$3-03

S3-04

B AHNSRBEREEICN T D HT—TIVEE
~TEIREATE RO SNDEBBRYENEE EMFHIEZDHZH T~
Catheter intervention for the patients into adulthood after Kawasaki Disease complicated

with coronary artery abnormalities.
~Optimal medical therapy and ischemia evaluation required for cardiologist~
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Alarm to the patients with regressed coronary artery aneurysms caused by Kawasaki disease
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Pathology of coronary arterial lesions of Kawasaki disease in young adults;
the association between post-inflammatory arteriosclerosis and atherosclerosis
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Management for Kawasaki Disease during Childhood and the Transition :
Lessons from the Prognosis of Coronary Sequelae in Adulthood
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1S2-01 JIIBRDERER « AR DS DRBEFE DI\ DHARF
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A case of a boy who developed drug induced hypersensitivity syndrome (DIHS) after
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Long term follow up of infantile onset incomplete Kawasaki disease with multiple aneurysms
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Blood pressure control during acute stage of Kawasaki disease
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The relation between matrix metalloproteinase-3 and arthritis in the subacute phase of
Kawasaki disease
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