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Abstract Objective: To analyze the clinical characteristics of Kawasaki disease(KD) in children admitted to
PICU, and to explore the risk factors of KD children admitted to PICU. Methods: 33 KD children admitted to the
Childrens Hospital affiliated to Kunming Medical University were compared with 87 KD children not admitted to
PICU in the same period. The differences in clinical characteristics and auxiliary examination indexes between the
two groups were analyzed, and the high risk factors of KD children admitted to PICU were analyzed by using
multi-factor analysis and ROC curve. Results: The abnormal rate of each organ imaging in the PICU group was
higher than that in the general group. the abnormal rate of coronary artery(51.5%, 26.4% ., P=0.009) and the
incidence of cardiac enlargement(12. 1%, 0%, P=0.006) were statistically significant. In the PICU group, chil-
dren were more likely to have abdominal pain, yellow skin, diarrhea, and atypical KD(typical KD incidence was
27.3%, 54.0% ., P =0.009, respectively), and antibiotic utilization rate and immunoglobulin (IVIG) non-re-
sponse rate were also higher(18. 2%, 3.5%, P=0.019). PICU group had higher WBC, neutrophilic granulocyte
ratio(N%), C-reactive protein(CRP), procalcitonin(PCT), alanine aminotransferase, bilirubin, bile acid, serum
creatinine, urea nitrogen, and lower hemoglobin (Hb), platelet, albumin, and serum sodium than the normal
group(P <C0. 05). Multivariate Logistic regression analysis indicated that N% =>76.7% (AUC: 0. 869, 95%CI :
0.802~0.936), Hb<<102 g/L(AUC: 0.905, 95%CI: 0.834~0.975), Na®<(132. 85 mmol/L(AUC; 0. 813,
95%CI : 0.730~0.895) were the high risk factors for PICU admission. The sensitivity and specificity were 0. 879
and 0. 701, respectively. 0.788, 0.920; 0.545, 0.931. Conclusion: (DElevated neutrophils, decreased hemoglo-
bin and decreased serum sodium are the high risk factors of KD. Early intensive care treatment is recommended.
@KD high-risk children are more likely to have IVIG non-response, complicated with coronary artery abnormali-
ties and heart enlargement. Early identification and regular follow-up echocardiography have important clinical sig-
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nificance for the diagnosis and treatment of KD.
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S = FE AR PICU 41 (n=33) Wi 2 (n=87) z/t P
WBC/(X10° « L™ 22.76(17.07,29.91) 15.48(12. 89,19.08) —4.714 0. 000
NY%/% 87.80(77.75,90.17) 67.80(56.20,77.70) —6.225 0. 000
Hb/(X10° « L) 94. 00(83.50,99. 50) 116.00(110.00,125.00) —6.835 0. 000
PLT/(X10° « L) 255.09+140. 32 375.90+136. 22 —4.302 0. 000
CRP/(mg -+ L") 192.00(114. 18,200. 00) 84.72(49.41,128.00) —5.222 0. 000
ALT/(U -+« L™ 38.00(23.50,75.15) 27.00(13.00,84.00) —1.808 0.071
AST/(U L™ 47.00(30.00,65. 25) 28.00(22.00,47.00) —3.039 0.002
ALB/(g- L") 26.364-5. 25 32,3644, 42 —6.298 0. 000
TBil/(pmol = L") 11.30(8. 20,23.50) 7.80(5.80,10.10) —3.847 0. 000
DBil/(pmol « L™1) 7.80(5.25,14.85) 4.20(2.80,6. 80) —4.195 0. 000
IBil/ (pmol « L") 3.50(2.10,6. 85) 3.00(2.10,5. 30) —0. 826 0.409
LDH/(pmol « L™1) 303.00(219. 83,411. 00) 268. 20(232. 40,300. 25) —1.120 0.263
L& S/ (mmol « L1 3.98+1.10 4.28+0.66 —1.484 0.146
IMLiE 4N/ (mmol « L™1) 132.40(131.00,135. 00) 136.00(134.70,137. 40) —5.300 0. 000
TBA/(pmol » L") 15.20(10. 25,47. 30) 6.4(3.80,13.10) —4.752 0. 000
BUN/(pmol « L") 4.8(3.25,8.70) 2.86(2.15,3.88) —5.181 0. 000
Cr/(pmol « L™ 1) 28.86(19. 31,59. 30) 20.00(16.00,25.00) —3.471 0. 000
PCT/(ng * mL ") 5.90(1.27,24.83) 1.07(0. 48,3.48) —4.176 0. 000
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PICU 41 (n =33) 14(42.4) 7(21.2) 4(12. 1) 5(15.2) 9(27.2) 17(51.5)
WA (n=287) 3(3.4) 20(23.0) 0(0) 2(2.3) 0(0) 23(26.4)
x? 26.770 0.043 5.045 6.771
P 0. 000 0. 835 0. 006 0.025 0. 000 0.009
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W T o 24P 20 B R AR T (X)) 1 s B R G B 4T B 25(75.8) 78(89.7) 2.743  0.098
A 25 JE 75 1M » 6 43 6 40 21(63.6) 70(80.5) 3.695  0.055
BE 3% ok it M 21 4 9 ok 22 0 o 40 9 PR 2195 25(71.3) 78(80.5) 3.695  0.623
SOV R B LT BE A K B, AN (O T 2 4 B
19(57.6) 37(42.5) 2.176  0.140
JAL i e
SR EE MR (EAA=>1.5 cm) 18(54.5) 48(55.2) 0.004  0.951
HiZFEMNMA KD 9(27.3) 47(54.0) 6.879  0.009
X i 6(18.2) 11(12.6) 0.234 0. 629
1 9/ 8(24.2) 2(2.30) 12.345  0.000
B ik o g 8(24.2) 000) — 0. 000
[CRG 12(36.4) 16(18.4) 4.320  0.038
KDSS 13(39.4) 000) — 0. 000
BIT
KA IVIG TG RN 6(18.2) 3(3.5) — 0.019
Joa i v Al B A R 33(100) 42(56.6) 27.310  0.000
3 itig P T, S O 48 T 32 GV, (HER e 4h, ¥ 4r KD
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AT 2 B o AL DAy SR i B S 4 T
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SEILTEDE IR I 0 39 Al M0 IR L 1 22 T A e R e 1
ARHED B2 B R A R T .
HE KD LRI 0] A SR, 5§12 08 e PR AR
o oCHCAE I 4% 43 90 1 3 R T PICU, A4
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95 % CI
A B P OR
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N% 0. 869 0.034 0. 000 0. 802 0.936 >76.7% 0.879 0.701

Hb 0. 905 0.036 0. 000 0. 834 0.975 <102X10°/L 0.788 0.920

QIR 0.813 0.042 0. 000 0.730 0. 895 <132. 85mmol/L 0.545 0.931
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