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Ik (RCA) 12 20%. 7c itk B IR 3 % (LMT) 12
24%, FEREBINRET T ATAL (LAD) 12 7%. @ik
EHER: (LCx) 1220% & EhTw b,

KD 1213 & A & OFEF CHEIGE T b RERAS B 2R ER
g % self-limiting 2 R A TH 5 25, EHFEOE
1213 20-30% D EIE T CAA &3 5", St
DEFH BRI R O KIEHEFLIZ L S CAA X &0
7B REEDO T T 5o — RIS ILBIIR 256G
FLRNICRIEZRE SE D 2 LA CAA DFSAEIH
WZORDbEEZLNTWSIZD, HTHHETIC
%7 1 7)) Y EE (intravenous immunoglobulin :
IVIG) Bl d 5 2 MRS NTEBY ., IVIGA
IS THEAFRE - T 256 T H —#RISEBIIRIL
KOPMEE BHIOHE 9HH T TIHEIRYT5HZ &
ZHIET, LshTna?,

ZD72% CAASIE T % By & L7265 3R
ENTE 72, 1967 NG EE 2 L 0 i &
N, MEEATOA K7 AK Y v, PR TH
BEPTbIL Tz, L2 LATHEA Fid CAA K
FIAE L, OHZER CAA TRZLDSEIE ) A 7 & 1
MEE 5 &) BHHNBIGEMIEORHRIIESEE
5D Y XN 290 1980 4FE A 12 A D Furusho
5 & Newburger'” 512 & - T IVIG 75 KD ® CAA
FEAIIHNC S L CRIRDE B i s, BEL A
HENC B BIEREOTLE > TWb, B, IVIG
(% 200 mg/kg F 7213 400 mg/kg % 4-5 H AT 5
JiETH o 720 1991 412 Newburger 5'¥ %2 g/kg
% 8-12 W[ THLER 59 % J7 2% 400 mg/kgx5 H
D583 5% i L T CAA FIET B IZRFAY T
D EHE L7z RIFITBWTDH 2002 F O ZEH]
GHRETA KT A4 9 ERIC X o TIVIG 2 gkg %
12-24 BE I A0 CTHE5-3 2 HES— I % o 72
7 A AU O KD ORROIEE T IVIG 2g/
kg DHEAFG5-HHERE SN THB 20 HRHIZ D IVIG
AT BT B IEHERREE o T\ D,

L2 L. IVIG R ISR R ERNE —EDEE&T
s STB Y 5 26 [B111IE 5 2 E A Tl H
IVIG G 2 2T 72 B D ) 5 204% H3AIGH T
Holzb DEMEND L. LLET & 1) IVIG iEHEO S
&2 TS 2 D HET ST & 72, Kobayashi (#f
) 23 7% 13 2000-2004 4E 12 13 O ik T KD &
B S IR AT - 72 756 Bl % $ B KRG L T
PEREL S A1, 2004-2006 4F 12 KD & 21 X 4172 204 B
R SAZHTIN & VARG S KDY 76%. RN

ek H1E

80% & SN TWwh, Egami (AREK) 2372 &
1998-2004 4F- 12 KD & @2 I & 4172 320 B % K R
FIR B ZE DT D ALK E DS 78%. FRELEE DS 76% &
WEENTEBY, Sano (KK) 2272 13 1999-
2000 412 7 i T KD L2 S a2 1T o 72 112
B xE L 7 I ISR 3T D UK 77%. G 5%
JE 86% & il S A7z WL b AR AT IS AF
ZWH . MERESERE HCTAIBY A7 2Tl L
TWh, F24EHIB VT D 2004-2010 4E12 KD &
WL IVIG R %2 1T 72 105 BIIZR L TR FHEAY
MRS & ATV IL-6. CRP. IFHERILFE % v T
IVIGARIEY A7 % FHTELATTY ¥ 7 % iis

LTwaY,

v T FHEEE O IVIG A ICANS & Tl Sz
FEBINZ 6 B BALIGHIC O W TR A E DS &SN T
& 725 RAISE study® 12 X - T IVIG ARG A3 Tl &
NBEIIRH LT IVIGIZATEA FEefH Lz &
5 CAAFIERDPFEEIHP L. A7 Pz
M3 2 o bk o F HEPRMm SN D L9 12
o7z IR AMEGRHEO T A K714~ (2020
ELETH) 2 12 B W T IVIG RIS FHElBHI e L 7 L
F=vo Rz HEL Wb, 72, IVIG ARG
FHIBcH LY s AR YHEHERE L
KAICA trial” 4 >~ 7 1) % 3~ 7 O W R 352
%72 2nd line DEDEETL v 7 ) o< 72 %5
T LERREY bITb, TNZEND CAA BIEF
DIETIZEIEDSD B LI SN TN 5L, ZOMICZDH
7)) F AL F 0 R MBI ATRIRO BRI & L
THEIT LN, BEEL L TO CAA FEFIL
2-3% I L TW B, 2o X9 I IVIG EEDOAR
IS & BE R OHE IZ LB E N TEB Y KD Dk
JRIZBUAWIZEDFEREZEZ HILA,

2019 4F X ) AFLTIL KD D2 Wik o 32 12 B
LT [5s HBEDL Efe < S22 5 HRL E#e <
O LX) AHHCY | BB D A TRl RO —THH 12
%0, ZD7:9 KD ORBZBWAEEL o722 &
WCIMZFENEEDTZ A L) o720 Rl &
ININENIR 22 %82 & U BIARIL R A5G £ 5 B LS IR
R EL L ENHEEEINTBY, TX5ED
DOERIEEN LT LV TRV hEEZOND,
BEA O3S TIEE 5 H DUN O IVIG EFIEFEE 1
EH D CAA B DIEBIAA 7 205 7232 L 9 Hids
R, 4 9% H LUNIZ IVIG #E S BilaG S 7o B35
SIHHUBEICHBE I N LET 2 2 8M0
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IVIG G- BIEE BN E Do 722l R 1 7 A
PIBED NIEEEIZOWTIIHEENA SN o
72 LW ED D 1) IVIG R G512 E B R
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1I2F D5,

KD ORI WA B & 72 o 2B D IVIG &% 5
OEBY A I v 7T 5T Ve BEAIORE
6 b KD R WG LT IVIG O R 5 %
179 REDPOEIEIAHTH Y BERBLY TILREL L
TWAIRRIZH o Z 2 TRIFZE T2 I H %
BE 72 2019 4E % & 6D 72 2015 4R 5 2020 F D [
|2 KD & W & AL IVIG {6 & 17 o 725G % xF 512
BHBMIIHE L. KD OF BI04 5 IVIG
WEOEME Y 1 IV 7V ERET 5.

MEMHE L VHE

201549 H 225 2020 42 12 HIZHFTKD & &
W7 L 1st line DG & L C IVIG L E 1T - 7ER O
AL AIE TR LR mpl 2 g & L
CTETZESRL D RN ER LT L7z, 55
ZWBID ) B, WS 24 B RG22 D% 4 K H
DIWIZ IVIG # 5- % 1T - 7S % R 51, 2

BAIN M6 % NNBRGERORMIGS A X > 7 OGRS

W2~ & 24 Wef DU A2 85 5 9 H LR LC TVIG % 5-
AT o 1EB % % 58 O 2 BRI 5V IR &
112720 2019 4 5 B LLRT OFEBNE [ 11552 Ik
FHl& YELE Y ICEDVTBWI L2, T2
Ist line DIGHE T AT A FELXBEH L725ER]. KD
IR L THEEZAT - 7ER]. RIS & 2
L7ZREBNE BRI L 7o FEFHEIEHE & LT CAA 5
FEH. IVIG NG HE (IVIG RIS & 1E IVIG #5447
% 24-36 M ORI CHAZBOLLH. 72
24-36 BRI LIPS 3B Z 520 2 85 817) L BIIRER
i B & L TR BB ABRH . IVIG #5128
TA5EEFRLOF®E, REWE~Y—T—DIL-6, B
TP L M & 1 ERICBIT 2 EEIREE
RIE L72o TEEIIRETA O 72 5 OFB G WA 1340 2 5=
il 25 4T o 720 Fuse 5 @ Jj # % % % |2 RCA.
LMT. LAD. LCx % ffE58 L 720 AWFSE I3 5 5 &
RFELGHFEEREEOKBZETEBL 2 (K
AT T2023-0058) o MEATANTIZ 1 SPSS (ver.28.0)
% F\\» Mann-Whitney @ U #%E. Fisher @ I ffEfif 5
BE 2 ATV, PAEAS 5% Al & EHFICERZ L L
725

& S

WFZes AR F 12 248} C KD & I & L7z iE B I
163 BT Z D2 HIEFIZWEI A 104 B, st line D
HERTATOA KR ) F A8 F v %250 L72iER
7322 B KD FRIEI2R L CiHIE & 17 o 725 B A% 2 B,
BRICABBE R E W L 7RIS 1 Bld ) 2 s & BRot
L CKDEHZWHliE3apTchHo72 (K1), KD
BRI EE 0 5 b BG83 15 B, R G-

Table 1

Outcome Authors Year

Study design Comment

Incidence of CAAs

(up to 1 year) Shirley Metal. (32) 2001

Incidence of CAAs

Retrospective of 178 KD patients

(1987-1999) Early IVIG shows less CAA

8751 KD patients

(up to 1 month) Muta et al. (33) 2006 15, 16™ nationwide KD survey in Japan No difference in CAA
(1997-2000)
3159 KD patients . .
Incidence of CAAs Ogino et al. (34) 1997 Questionnaire survey Leg st CI?//IA‘(;H p3t1en7t §
(1989-1994) given IVIG at day
15940 KD patients
IVIG response Uehara et al. (35) 2007 18" nationwide KD sur\>/ey in Japan Eig;?;;g;g?g;ﬁge
(2003-2004
. . IVIG was used after day 5 at
Incidence of CAAs  Kiyosawa et al. (36) 2014 Retrospective of 1109 KD patients author’s hospital and no one had

(1978-2014) huge CAAs

Summary of findings.

Early treatment of intravenous immunoglobulin (IVIG) compared to late IVIG.
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KD (n=163)
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Excluded

1) No early diagnosis of KD (n=104)

2) Treatment excepting ASA+IVIG (n=22)

3) Recurrence of KD (n=2)

4) Different diagnosis after treatment (n=1)

(n=34)

Early diagnosis of KD

Excluded

1) Did not meet the inclusion criteria (n=9)

Early IVIG (n=15)

Late IVIG (n=10)

Fig. 1 Patient disposition

B10BITH o720 TRYITGR, PR GHE

HEHICHERTE LD ERAB OB TH -7 (5
29R HIZEZW L CH 4 9% B 12 IVIG 1T L 72 5E B 72
Eo

EN=R
AR

B (96 vs 4 B, p=0.33). 4E#E (1.9 [1.2-2.7]
% vs 1.4 [1.0-3.1] 7%, p=0.77) . .:/LJ?J“EI (4.0 [2.5-
4.0] W H vs 4.0 [4.0-4.0] JHH. p=0.18) 1L 2 #EH
THEREEIRO L P72,

% KD JEIR, IVIG NG Y A2 % Pl 4 2 #EE
a7 (3.0 [2.0—4 0] vs 1.5 [2.0-3.0]. p=0.29) 2
WTHEEAIRO T M OREILLETH S IVIG
#5-H (4.0 [3.0—4.0] fH vs 5.0 % H [5.0-6.0 3% H .
p<0.001) EWFEH CTHEEZROZ (£2), MK

7z (3),

FENMEE

CAA TERUE R G-, FRi 5 L b IR0
72725 720 IVIG AR (2 451 (13.3%) vs 1451 (10.0%)
p=0.80) IBAEEXBDOLD 72,

B RETEIE B

MHECABEHEICEBEELZ RO Lo 12h, B
H% (4.0 [4.0-5.0] H vs5.0[5.0-6.8] H. p=0.002)

BIEEELRD, IVIGEKG THERERR LRI L
f_ﬂﬂ IMHE L D ERD %o 720 IL-6 5 D IR I
% D7 (59.4 [42.5-93.9] pg/mL vs 46.5 [20.5-53.1]
pg/mL. p=0.10) % T = (92.1 [88.2-95.9] % vs
93.6 [80.2—96 4%]. p=1.0) CHEBEIRO Lo
72 (3R 4), BEWBACHIE L7 B IR (L 2k
12 B v TLAD (1.4 [1.3-1.5] mm vs 1.0 [1.0-1.2]

TRATREF 1L ALT (17.0 [12.0-28.5] TU/L vs 80.0 [20 0- mm, p=0.04) |[CHBEELRBOMIE, BAE 1 F7%
183.0] TU/L (p=0.03) & {#t&% G5 HCTHEIC DREENREZ b ZFO THEMF R Z2ZIRO Lo 72
IL-6 fiE 1% 71.7 [59.2-97.9] pg/mL vs 48.7 [22.5-63. 9] (%5)s
pg/mL (p=0.03) & Wiz 55 CTH B & % 72
Table 2 Patient Profile
Early IVIG (n=15)  Late IVIG (n=10) P value

Male n (%) 9 (60) 4 (40) 0.327

Age years 1.9 [1.2-2.7] 1.4 [1.0-3.1] 0.765

Day of diagnosis  days 4.0 [2.5-4.0] 4.0 [4.0-4.0] 0.177

Day IVIg was given after fever onset days 4.0 [3.0-4.0] 5.0 [5.0-6.0] <0.001

Conjunctivitis n (%) 13 (86.7) 10 (100.0) 0.500

Erythema of the lips and strawberry tongue 1 (%) 14 (93.3) 8 (80.0) 0.543

Rash 7 (%) 15 (100.0) 9 (90.0) 0.400

Change in extremities 7 (%) 12 (80.0) 9 (90.0) 0.626

Cervical lymphadenopathy 7 (%) 12 (80.0) 8 (80.0) 1.000

Data are median [IQR] or n (%), unless stated otherwise.

P values were calculated by Wilcoxon rank

sum test for continuous variables and Fisher’s exact test for categorical variables.

IVIG : intravenous immunoglobulin
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Table 3 Patient Profile

Early IVIG (n=15)  Late IVIG (n=10) P value

Kobayashi score points 3.0 [2.0-4.0] 1.5 [2.0-3.0] 0.285
Neutrophil % 61.9 [50.5-71.1] 58.0 [49.2-68.3] 0.765
Hemoglobin g/L 11.6 [10.9-12.1] 11.2 [11.0-11.7] 0.495
Platelets X 10*/uL 33.8 [27.8-35.4] 36.0 [32.0-38.8] 0.495
AST U/L 41 [28-47.5] 72 [31.5-170] 0.080

ALT UL 17 [12-28.5] 80 [20-183] 0.026
T-Bil mg/dL 0.57 [0.38-0.65] 0.39 [ 0.32-0.54] 0.311

Na mEgq/L 135 [134-137] 136 [135-137] 0.338

CRP mg/dL 4.8 [4.1-5.75] 4.9 [3.63-10.3] 0.643

IL-6 pg/mL 71.7 [59.2-97.9] 48.7 [22.5-63.9] 0.031

Data are median [IQR], unless stated otherwise. P values were calculated by
Wilcoxon rank sum test for continuous variables and Fisher’s exact test for cate-
gorical variables.

IL-6 : interleukin-6

Table 4 Primary out comes and secondary out comes

Early IVIG (n=15)  Late IVIG (n=10) P value

CAA 1 (%) 0 (0.0) 0 (0.0) -
IVIG resistant  n (%) 2 (13.3) 1 (10.0) 0.802
Hospital stay duration days 9.0 [7.0-10.5] 9.5 [8.0-10.8] 0.605
Total fever duration days 4.0 [4.0-5.0] 5.0 [5.0-6.8] 0.002
IVIG adverse event  n (%) 0 (0.0) 0 (0.0) -
IL-6 : difference
before and after [VIG  P€ML 59.4 [42.5-93.9] 46.5 [20.5-53.1] 0.103
llfegreiigzif;f%\ﬁg % 92.1 (88.2-95.9)  93.6 (80.2-96.4) 1.000

Data are median [IQR] or n (%), unless stated otherwise. P values were calculated
by Wilcoxon rank sum test for continuous variables and Fisher’s exact test for cate-
gorical variables.

CAA : coronary artery aneurysm

Table 5 Coronary artery size

Early IVIG (n=15)  Late IVIG (n=10) P value

RCA mm 1.6 [1.5-1.9] 1.1 [1.1-1.8] 0.238

LMT mm 1.5 [1.8-2.1] 1.8 [1.5-2.0] 0.347

Acute LAD  mm 1.4 [13-15] 1.0 [1.0-1.2] 0.042
LCx mm 1.1 [1.1-1.5] 1.0 [1.0-1.3] 0.354

RCA mm 1.8 [1.4-1.9] 1.8 [1.5-1.9] 1.000

| LMT  mm 2.1 [1.7-2.1] 2.0 [1.7-2.1] 0.825
yearlater vy hm 1.5 [1.5-1.9] 1.6 [1.6-1.8] 0.905
LCx mm 1.6 [1.6-1.8] 1.2 [1.2-1.8] 0.686

Data are median [IQR], unless stated otherwise. P values were calculated by Wilcoxon rank
sum test for continuous variables and Fisher’s exact test for categorical variables.

RCA : right coronary artery, LMT : left main trunk, LAD : left anterior descending artery,
LCx : left circumflex artery

= . o 7ze HERDFE T FIIHEICHE BN RIS,

. TR ZHED EH 5 bR SN KD B#OE# S

KD (& 2019 4 (2B I AL HE AL S EEEIZ B W» 1IVTIREE > TR, EROIRE D limita-
TIEABEMD R ), BHSZMATEX2 L9110 tion & LTiE. IVIG R EBIL IVIG NS A 7
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BECTH B IREMED TE W Z & R IVIG LA E#E{L S
NLUROMETH 1) . BUEOELERE & (ZHAMIC
RBTE W EPBIFoN 5, ZOD40,
IVIG ik By 1 I ¥ 72t 5 72O SR K19
1o 77

BEE=

WIS BT, R, FE. 2R H. & KD
KOG, BHEAITICEREITRED L Pro72. 56
26 [l 95 4 E LAY oI &L % & KD BAEH
D9 LY IRIL 56.9% T ML 1 AR D 2 2%,
0 RS T AUTIRA T2, ARRES T b HIEHL 60%. F
WERIL 1.9 7% vs 1.4 TdH ) EEFAEOME & 1T
VEHHIE L 7 2o 720

G T IL-6 fiE 1 71.7 [59.2-97.9 ] pg/mL vs 48.7
[22.5-63.9] pg/mL (p=0.03) (TG CTHEIC
EETH o 7o I IL-6 (ZACFM 7 SAETE A |
A YD—DTH, KD DIFREIZKE G LT
WhEEZLNTWAY, 151X, KD 2
IL-6 b5 (20-200 pg/mL) % i, 7 A )V A EGeH
BEHBLIDVEBNEHEAITHo 722 L ZHE LT
5¥, F 72, YR OIS T IVIG KIS & IVIG i
PUE CUHRIFAT IL-6 HICH A Z RO, IRPHET X
DEETHLILEFMELTBYY, T2, KIME
PWEALE AT 5 KD v 2 v ZJEfElf & KD &
FHOME IL-6 6% lE 35 & KD ¥ 3 v 7 JEfERF
DHFPEEIZEPST2E V) HEY L ASN S,
IL-6 2B E T & A IEFI A IVIG LIRS &7~ L7z
DKD Y av 7iEHEREEHLIZVEETHSLZ &
&z AL, IL-6 X KD DR % 5§ 5 LTI
FWICEETH L, TOOLFHIBIT 5 R GH
(X IL-6 Bl & ) AR R % & &1 TVIG RS-
AT o T REEDSE L IO T AN PRE L AN
otz E 27,

FEFHEEE

WA D IVIG NIRFRICAEEAETRO T (£4),
CAA TERUEGNITHE & S IR R dr o 72 & 26 [
JIg s 2 E A 2V CIR D EE 2 I LiRsEE L L
THe o 2HERNIE 2.5% TH o 7201 2xF LARIFZE Tl
WL D12 CAA SSIEREBNT A 5 VT 455 L 72 EB]
B b iedpo /it B EZ HND,

ARG B A CREBIIRAE % )72 LB AIR
SEAM 2 AT o 720 TEBIIRERIT MR CARHE N ARAE S 5 72
HARFNLZ AT THRIEERIT) NEEH, 14E
BORENIREHMOBEIZ Z A3 T 2B T 572012

ek H1E

VELRGERPHEEOWENTE T ah o7z Z
A7 HERTETRERETCHB L2, $720 K
WiZE Tl LMT OB IRED T THBEIET RO
723, NEPIRIE E SIS 4mm £ DL E N
FETHYIEFHBNTOELEZEZ T b,

B R EHMIE B

AROFFETIAM A CH EFROFERICHEE LR
Doz R GHCIIE ZICE B A <
COZEIZBBERREEOBRBEBIE L EEZD
Nbo AL TIEARMEICEEE2 RO,/
AIRH P G- C A B ANERE S 7z 2 L IXABER
MDD Db L& Z BN D, KD IHEDH LA
IVIG Hi A4 52 FESL S 4, TVIG ANE Tl 13 L
T O BERRE 24T ) £ 9 12k o 7o R, BB
BRI E ) ER 5 2 72 0% BRI H Y, &
E® DPC 7— ¥ & 7= T HNBIZH R CTH )
2010 472 5 2014 4E D 18 i A O KD B3, 24517
ARG E oz B E N AR (FH) &
2010 E1L 110 HTH - 72272014 1213 103 H £
THEME SN, BEEE (F1) 252010 413 314,387
F172 5 7253 2014 421213 288,056 I LA T H3A B
TWh, RIFFEDOEFED S IVIG REIHG I L) A
Bt H 5546 O WifE S, SRBROEREHIHIZO R
MRHREED B 5

A TREAZM T % 238H

KRIFTIE KD OFBWEEDLETIZL D KD OFH
SW ORI RE L e o720 T AV A UER
£ 0 KD O Z Wi |21x 5 H D < BB
HTH), TNHPRELMHELE RS, SHUED
W2 oMo BEE L OB OERLD L & E
ZbNb. KETHRPOZMATE LML LT
KD 28 H ARFE OB & TH ) /NERHEIZIL < Fi
Eo TV I b, RIFIZIBI L EBIRBRHIEIZ XD
BEIET 7 ADRBWT ERFEITHNL, FUINZ
KD O BEB DL {NRBHEDZET 2RV EL W
7% KD B OB A2 & BCG HHIE O 5k
£\ 9 BCG BAEMIRIF A OFT A N5 2 &b
HELTWLEEZOND,

KIBIE KD OBEEENE . T A A TIFFRT
4,000-5,000 N DFHLEZ DA S 0-4 5D NI 10
HANDOBEHIZ 181 THDHZ LI LY, AART
13 4F [ 17,000 ~ 18,000 A 3 #HLE T 2019 4F D
0-4 DN 10 T ABH 72 1) OEEHIZ 370.8 ThH -
722V RIEFTKD 2% W ELE & L CEEE T 100, HE -
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BETS50-70 £ 7V T ATEWE LB, [
BIOFEEGH LN EDORENLERSGH LD TIE
WP EEbNLTWAEY,

Fo. BMOFFEOLEPY TR E TlIEE
BT Cd o 72 BCG IR D FE AR5 Wi Bk e 0 2 J§
FrRICETND X )27 5720 Loh 5 I13)IIEHE 2T
3 % BCG #MEFA D IR OBGERI FER1Z 90.8% &
WELTB Y KD ICHFREOBVATR L ShTw
%o 526 IR 4 EFAE 2 Cld BCG BT
DERIEBCGCHEMEEDH 2 HHE (KD 88.8%)
DS b5 48.2% IZFH T 72, BCG Bl ERAL D FE %
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Timing of intravenous immunoglobulin treatment in patients with
early diagnosed Kawasaki disease
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Department of Pediatrics and Adolescent Medicine, Tokyo Medical University

Abstract

Background : Kawasaki disease (KD) is a systemic vasculitis that occurs most frequently in infants, and involves medium
vessel vasculitis. Intravenous immunoglobulin (IVIG) treatment was established to prevent coronary artery aneurysm (CAA),
which is the most severe problem in KD. In 2019, “the presence of fever for at least 5 days” was excluded from the diagnostic
criteria of KD. Therefore, it is now possible to diagnose KD earlier than previously although there are still no guidelines for
the most optimal timing to begin IVIG treatment in early diagnosed KD patients. Therefore, we retrospectively analyzed the
timing of initiation of IVIG treatment in early diagnosed KD patients.

Methods : Patients with KD diagnosed between 2015 and 2020 were included in this study. The patients were divided
into the early IVIG treatment group and the late IVIG treatment group.

Results : There were no patients with CAA in the 2 groups, and no statistically significant differences in IVIG
unresponsiveness. In the early IVIG treatment group, the fever duration was significantly shorter than in the late IVIG treat-
ment group.

Conclusion : Early initiation of IVIG treatment may be beneficial for patients with early diagnosed KD. There are limita-

tions because of the retrospective nature of the study, and a multicenter randomized controlled trial is required in the future.
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