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A review of acute cardiac abnormalities in children with Kawasaki disease in a tertiary hospital
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his retrospective cross-sectional study aimed to describe the acute cardiac abnormalities in children with Kawasaki disease (KD)

in a private tertiary hospital, and identify a correlation of clinical and laboratory findings with these acute cardiac abnormalities.
A 10-year (2004-2013) chart review of KD cases describing the demographic, clinical and laboratory data was performed. Those cases
with and without acute cardiac involvement were identified, then compared according to these clinical and laboratory parameters:
age, sex, presence of each of the principal clinical manifestations, incomplete presentation, hematocrit, white blood cell count, platelet
count, C-reactive protein, and erythrocyte sedimentation rate. Descriptive statistics were used, including measures of central tendency
and dispersion. Ratio and proportion were calculated for the frequency distribution of each variable. Prevalence of those patients
with and without acute cardiac abnormalities was obtained. Acute cardiac abnormalities were seen in 59 of 67 (88.1%) KD patients.
These included significant cardiac exam findings (50.7%), echocardiogram findings (77.6%), and electrocardiogram (ECG) findings
(53.8% of 13 ECGs). Pericardial effusion (59.7%) was the most common echocardiogram finding, followed by coronary artery lesions
(40.4%). Statistical analysis showed no significant difference in the clinical and laboratory parameters between KD patients with acute
cardiac abnormalities and those without. In conclusion, various, nonspecific cardiac abnormalities are demonstrated in the acute
phase of Kawasaki disease. The most significant of these are coronary artery lesions. There was no significant difference in the clinical
and laboratory findings between KD patients with acute cardiac abnormalities and those without.
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