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History of Kawasaki Disease: Increased Risk
of Coronary Events in Young Adults?
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Abstract

Approximately 45 years have passed since the first report of Kawasaki disease (KD). More than
100,000 patients with history of KD had already reached adulthood, and of those patients, about 20,000
had coronary sequelae of KD. On the other hand, young adult cases of acute myocardial infarction (AMI)
have recently increased, in which obesity might play a crucial role as a pathogenic factor. Except for
patients with obesity, however, presence of coronary sequelae possibly due to KD, such as a regressed
aneurysm, is not rare in young Japanese AMI patients. Thus, adult cardiologists should pay attention to
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possible presence of coronary sequelae from KD in young AMI patients, even if they had neither prior
apparent KD nor aneurysm on angiography. Now there is an increasing interest whether a history of KD
itself is a risk of atherosclerosis and subsequent coronary events in adults. Accumulating reports have
demonstrated that endothelial dysfunction as well as intimal thickening concomitant with increased
values of C-reactive protein and oxidative stress marker are present not only in post-KD patients with
coronary sequelae but also in those with transient coronary artery dilation in acute phase, suggesting that
those post-KD patients have a potential risk of coronary events.
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BMI: body mass index; KD: Kawasaki disease; RCA: right coronary artery; LAD: left anterior descending coronary

artery; LCx: left circumflex coronary artery.

(Shiraishi J, et al. ] Cardiol 2007; 49: 13-21% X V) tiZE5 1)

B i, &R (E BMI *EREF HEmDE ERRR FEH) i, BR #E BMI «EREF RELE E-2i-23)
;] Cm) (ko) (em2) O 5 (em) (kg (ke/md)  OH

1 20M 170 56 194 1 LAD FRLE KD 31 39M 171 77 264 1 TE§ #L
2 24M 172 58 19.6 1 LAD it P 32 38M 165 72 264 2 LAD %L
3 33M 173 62 20.7 1 LAD #L 33 38M 175 82 26.8 2 LCx #L
4 35F 164 56 20.8 1 LCx Fe2LE KD 34 39M 164 73 27.1 2 LAD #L
5 38M 174 65 21.5 2 LAD 7L 35 37M 171 80 274 2 RCA #L
6 36M 170 63 21.8 1 RCA #L 36 36M 180 90 278 1 LAD #L
7 37M 176 68 220 2 RCA #L 37 34M 179 90 28.1 2 LAD #L
8 39M 167 63 226 0 RCA #L 38 27M 178 89 28.1 0 TE§ #L
9 27M 175 70 229 1 LAD ¥EmELA 39 3IM 172 84 284 1 TE§ #L
10 37M 175 70 229 2 LAD L 40 39M 182 96 29.0 2 LAD #L
11 26M 170 69 239 1 LAD KD 41 27M 172 87 294 1 RCA #L
12 39M 163 64 24.1 1 LAD %L 42 34M 174 90 29.7 4 RCA %L
13 36M 173 72 24.1 0 LAD #L 43 39M 173 89 29.8 3 RCA #L
14 34M 170 70 242 2 LAD #L 44 35M 168 85 30.1 0 LAD #L
15 35M 170 70 242 1 RCA #L 45 3IM 182 100 302 3 TE§ #L
16 36M 165 66 242 1 LAD #L 46 30M 174 93 306 2 LAD %L
17 34M 170 70 242 2 LCx #L 47 32M 177 96 307 2 LAD #L
18 36M 170 70 242 2 Multivessel 7L 48 26M 170 89 30.8 2 RCA #L
19 3IM 165 66 243 3 LAD L 49 29M 170 89 30.8 1 RCA L
20 33M 165 67 24.6 2 LAD #L 50 36M 170 93 322 2 RCA %L
21 34M 184 85 25.1 0 RCA #L 51 38M 165 88 324 2 RCA #HL
22 3IM 170 73 253 2 RCA #L 52 34M 180 105 324 3 RCA L
23 34M 180 82 253 2 LAD #L 53 35M 162 85 324 2 RCA #L
24 9M 176 78 253 1 LAD L 54 36M 180 105 32.4 3 N HL
25 36M 172 76 257 0 LCx 7L 55 32M 168 96 338 0 RCA #HL
26 36M 169 74 259 2 RCA L 56 37M 171 103 352 4 LAD #L
27 35M 177 81 26.0 2 LCx 7L 57 36M 160 90 352 2 LAD SRE
28 38M 168 74 26.2 3 LAD L 58 36M 161 94 36.4 4 RCA %L
29 28M 163 70 263 2 RCA #L 59 35F 158 107 429 3 LAD #L
30 39M 169 75 263 0 B L
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(Shiraishi J, et al. J Invasive Cardiol 2001; 13: 569-5729 X 0 5[H])
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