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[ Abstract ]
Kawasaki disease ( KD ) children with resistance to intravenous immunoglobulin. Methods A total of 100 KD children with

Objective To observe the clinical effect of methylprednisolone combined with ulinastatin in treating

resistance to intravenous immunoglobulin were selected in Hebei Children”s Hospital from April 2015 to April 2018, and
they were divided into control group and union group according to random number table, with 50 cases in each group. Based
on conventional treatment, children in control group received methylprednisolone, while children in union group received
methylprednisolone combined with ulinastatin; both groups continuously treated for 2 courses (7 days as a course ) . Clinical
effect, antifebrile time, internal diameter of coronary artery (including left main coronary artery, left anterior descending
branch and proximal right coronary artery ) and laboratory examination results (including CRP, ESR, WBC, Hb and PLT)
before and after treatment were compared between the two groups, and incidence of adverse reactions observed during treatment.
Results (1) Clinical effect in union group was statistically significantly better than that in control group ( P<0.05) . (2)
Antifebrile time in union group was statistically significantly shorter than that in control group ( P<0.05) . (3) No statistically
significant difference of internal diameter of left main coronary artery, left anterior descending branch or proximal right coronary
artery was found between the two groups before and after treatment ( P>0.05) . After treatment, internal diameter of left main
coronary artery, left anterior descending branch and proximal right coronary artery in the two groups was statistically significantly
shorter than that before treatment, respectively ( P<0.05) . (4) No statistically significant difference of CRP, ESR, WBC,
Hb or PLT was found between the two groups before treatment ( P>0.05) , while CRP, ESR, WBC, Hb and PLT in union
group were statistically significantly lower than those in control group after treatment ( P<0.05) . (5) No statistically significant
difference of incidence of adverse reactions was found between the two groups during treatment ( P>0.05) . Conclusion
Methylprednisolone combined with ulinastatin has certain clinical effect in treating KD children with resistance to intravenous
immunoglobulin, can effectively shorten the antifebrile time, relieve the coronary artery damage and inflammatory reaction,
with relatively high safety.

Kawasaki disease; Child; Methylprednisolone; Ulinastatin; Gamma-—globulins; Treatment outcome
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Table 1 Comparison of clinical effect between the two groups

25 % T2 HRL Tk
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F2 PHBILIGIT R R SIIKNAE LA (k+5, mm)
Table 2 Comparison of internal diameter of coronary artery between the

two groups before and after treatment

gy ?EB'EJFWE ‘ ‘E‘ﬁﬁff%ir)\l& %‘ﬁ%ﬂiifl%ﬁ%ﬁ
L iz 2 (I 20 R 1124 1}
XA 50 298+010 286£007"  238£006 226+0.10" 218£0.05 1.99£006"
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tfi 0951 153 0.606 1.657 0822 1811
Pl 50,05 50,05 50,05 50.05 50,05 50,05
W SIRITATHEE, “P<0.05
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2.5 ANEM JRITIIE, R OJLH B 3 FIRARE, R
RN R R 6.0%; WIEELH BILH B2 1 6], ik
200, RRERINEARHR 6.0%. WLHEILATFINNA R R
MR RS, 2R IG T X (% =0.000, P=1.000) .
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Table 3 Comparison of laboratory indicators between the two groups before and after treatment
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PH >0.05 <0.05 >0.05 <0.05 <0.05 >0.05 <0.05 >0.05 <0.05

7:: CRP=C MW #EH, ESR=ZI4NEVIRES, WBC= HAM4L, Hb= M HEH, PLT= /MGG S1EI7FRTIEES, *P<0.05
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