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Diagnosis, Treatment, and Long-Term Management
of Kawasaki Disease

A Scientific Statement for Health Professionals
From the American Heart Association (E 2 EIV-77
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10



(3) HREF~DOEERBK L L TOREIRN

<UFAMZ BT DR EE >
1) i L,

< ARITBIT D EHRELE >
1) i L,

(4) FETMBEOBEAA T A ~OFLHERI

<WINTBIT DA NI A4 5>

1) %L,

% AFNCHETAERTIZRVAS, BHEEIV-77 O 15 X—Y Fhb 2{TRICRR#EORE /o
7 Uy (IVIG) o5& (2mglkg) 1ZIEL X M2g/kgl TH 5D,

<HRKIZBFDHA RTA4 %>
1) i L,

(5) EENEITHRDAF T OGRS N OBIREHFEE (EF (1) B
) iz HoNWT
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3) The strategy of immune globulin resistant Kawasaki disease: A comparative
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4 ) Steroid pulse therapy for children with intravenous immunoglobulin
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therapy-resistant Kawasaki disease: A prospective study.® CKEH A K7 A
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