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vl xam lan véi d6 ac tinh mo bénh hoc do 1
va 2 1 40/68 trudng hop (58,82%), do 3 1a
28/68 trudng hgp (41,18%). Cac phan nhém
hda m6 mién dich hay gap theo th( tu la Luminal
A: 12,9%, Luminal Her-2+: 27,4%, b0 ba am
tinh: 29,0% va Luminal B la 30,6%. Nghién ctru
cla Pang Cong Thuan (2008) trén 181 BN ung
thu vuU tai Bénh vién K Trung uong da cho thay
ty I€ d0 ac tinh mo6 bénh hoc do 1 va 2 la 86,2%,
dd 3 13 13,8%][3].

V. KET LUAN

- Tu kham thay khdi u la triéu chiing cd naéng
phd bién nhét v8i 67,65%, dau tuyén vi va chay
dich nim vu it gap, chiém 11,76% va 7,35%.
Céc bién ddi khac & vi hiém gadp, chiém 4,41%.

- Vi tri u thudng gdp & nhdm bénh nhan la mot
phan tu trén ngoai (54,41%). Dang trung tam va
da & chiém ty 18 thap vdi 4,41% va 2,94%.

- Ty Ié bénh nhan cd hach nach la 47,06% (32
trudng hop), trong dé trudng hgp vira cé hach
nach vira c6 hach thugng don chiém 4,41%.

- C6 4 bénh nhan (5,88%) cd triéu ching di
can cd quan trén lam sang.

- Kich thudc trung binh clia cac khai u la 2,47 +
0,89 cm, trong do khdi u cd kich thudc I16n nhét la
7,3 cm; khai u co kich thuGe nhd nhat la 1,2 cm.

- Cac déc diém cua ton thuong trén siéu 4m
chu yéu la: khu tra (83,82%), ranh gigi khong ro
(77,94%), giam &m (97,06%), cau tric dic
(97,06%) va xam lan xung quanh (77,94%) chu
yéu la dang xdm lan mé va xung quanh véi 28
bénh nhan chiém 45,59%.

- P3c diém t6n thuong chu yéu trén X quang
chup hinh vUi 1a t8n thuong khu trd (82,35%), b&

khong r6 (80,88%), cé nét voi hoa (67,65%) va
tang dam do (83,82%).

- Vé phan loai mo bénh hoc: UTBM ong xam
nhap chiém da s (72 06%), thé UTBM éng tai
chd it 'gdp (5,88%) va khdng gdp thé UTBM thuy
tai cho.

- V& phan d6 mo6 bénh hoc: Thudng gap do II
(29 bénh nhan chiém 42,65%) va do III (28
bénh nhan chiém 41,18%).

- Ty 1& bénh nhén cb thu thé ndi tiét &m tinh
(cd ER va PR déu am tinh) cao, chiém 72.05%.

- Trong sO cac d6i tugng nghién clu, ty 1€ doi
tugng ung thu va giai doan III chi€ém ty Ié cao
nhat vGi 45,6%. Ty Ié bénh nhan ung thu va giai
doan I chiém ty |é thap nhat vdi 8,82%.
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Kawasaki la bénh s6t cd phat ban cap tinh, terdng
gép & tré nho dudi 5 tudi véi dic diém viém lan toa hé
thong mach mau vira va nho, cé thé dé lai di chiing
ton thucng dong mach vanh ndng né néu khong dugc
phat hién va diéu tri s6m. Muc tiéu: Chlng toi ti€n
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hanh nghién clru nay véi muc dich glup cai thién viéc
chan doan sém, diéu tri k|p thdi va han ché blen
chirng cla benh Kawasaki & tré em. Doi tugng va
phudng phap nghlen ciru: Chdng toi ti€n hanh
nghién citu hoi cltu 48 ca bénh Kawasaki dugc chan
doan tai Bénh vién Tré em Hai Phong tu’ thang
01/2016 dén thang 3/2020 va rut ra mot sO két Iuan
nhu sau. Két qua Pa s6 tré mac Kawasaki & I(fa tudi
6 - 24 thang, ty Ié tré nam/n{r la 1.27/1. 100% cac
bénh nhan déu cé sdt, cac triéu chL'rng khac gap &
phan I6n cac bénh nhan. Hau hét céc triéu chufng déu
xudt hién trong tuan dau cta bénh. 85.4% sb ca bénh
Kawasaki I3 thé dién hinh. C6 26/48 bénh nhan dugc
chan doan Kawasaki d3 diéu tri tai Bénh vién Tré em
Hai Phong. 92.3% bénh nhan dugc diéu tri va dap
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Ung vGi IVIG ngay tU lan dau, 7.7% sO ca bénh la
khang thudc, can diéu tri IVIG liéu 2. Khong c6 trutng
hgp tir vong tai vién. Phan I6n cac chi s6 xét nghlem
huyet hoc va sinh hda nhanh chong trd vé binh
thu’dng sau dleu tri IVIG; CRP va t6c d6 mau Iang tang
cao va trg ve binh terdng cham hdn Ket luan:
Nghlen cfu ctia chung t6i cho thay van can cai thlen
cong tac chan doan sdm khi van con 35.5% s6 ca
bénh c6 chan doan ban dau khéng phai la theo dGi
Kawasaki, va viéc theo ddi t8n thuang tim mach sau
diéu tri Ia can thiét.
Td khoa: Kawasaki, ddng mach vanh, IVIG

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF KAWASAKI DISEASE IN HAI

PHONG CHILDREN'S HOSPITAL

Kawasaki disease is a syndrome of unknown cause
that results in a fever and mainly affects children
under 5 years of age that can cause severe damage to
the coronary artery if left undetected and lack of early
treatment. Objectifs: We aimed to perform this study
in order to contribute to the amelioration of an early
diagnosis, intime treatment and reduction of the
complications of this disease. Materials and
methods: We conducted a retrospective study of 48
Kawasaki disease cases diagnosed at Hai Phong
Children's Hospital from January 2016 to March 2020
and draw the following conclusion. Results: Most
children with Kawasaki disease were at the age of 6 -
24 months, the rate of male/female was 1.27/1. All of
patients had fever while other symptoms were found
in the majority of patients. Most symptoms appeared
within the first week of illness. There were 26/48
Kawasaki patients diagnosed who had been treated at
the Hai Phong Children's Hospital. 92.3% of patients
were treated and responded to IVIG right from the
first dose, 7.7% of cases were drug resistant,
requiring the 2" IVIG dose. There was no death case
in our study. Most hematological and biochemical
parameters quickly returned to normal after IVIG
treatment while CRP and VSS greatly increased and
returned to normal more slowly. Conclusion: Our
research showed that there is still a need for
improvement in early diagnosis as still 35.5% of cases
had a differrent initial diagnosis from Kawasaki, and
post-treatment cardiovascular injury monitoring is
essential.

Keywords: Kawasaki, coronary artery, IVIG

I. DAT VAN DE

Kawasaki la bénh s6t cé phat ban cdp tinh,
thudng gdp & tré nhd dudi 5 tubi véi dic diém
viém lan tod hé th6ng mach mau vira va nho.
Bénh dugc mo ta lan dau tién & Nhat vao nam
1967 bai bac si Tomisaki Kawasaki va & Viét Nam
nam 1998. Kawasaki dugc xem la mot bénh nguy
hiém vi thudng gay bién chu’llg gian mach vanh
va néu khéng diéu tri c6 thé dan téi tor vong.

Nguyén nhan ctia bénh chua rd rang nén cho
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dén hién tai chua cé bién phap phong nglra.
Bénh néu khong dudc diéu tri cé 20-30% trudng
hgp bi tén thuong phinh gidn déng mach vanh,
tlr d6 gay ra cac bién ching: téc, hep, nhdi mau
cd tim va la nguyén nhan gay tif vong & bénh
nhan Kawasaki. Diéu tri bénh Kawasaki bang
Intravenous Immunoglobulin (IVIG) mang lai
nhiéu két qua kha quan: phac do nay cé hiéu
qué rd rét trong viéc ngdn nglra su’ phat trién
cia ching phinh doéng mach vanh (DMV)
(Shulman, 2017). & Viét Nam d& c6 mot s6 cong
trinh nghién cru vé bénh Kawasaki, tuy nhién tai
Hai Phong nhiing nghién ciu vé bénh nay hién
van con rat han ché, gay khé khan cho céng tac
chan doan, tién lugng va diéu tri cho bénh nhén.
Véi muc dich gidp cai thién viéc chdn doan sém,
diéu tri kip thai va han ché bién chiing cta bénh
Kawasaki G tré em, ching t6i ti€n hanh nghién
cftu nay véi 2 muc tiéu:

1. M6 ta dsc diém I3m sang va cén Idm sang
cua tré duoc chén dodn Kawasaki tai bénh vién
tré em Hai Phong tu thang 1/2016 dén thang
3/2020.

2. Nhin xét két qua diéu tri cua nhiing tré
noi trén.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

PoOi tugng nghién ciru. Gom 48 bénh nhan
diéu tri tai Bénh vién Tré em Hai Phong tir thang
1/2016 dén thang 3/2020 va dudgc chan doan
bénh Kawasaki dua vao tiéu chudn chan doan
bénh Kawasaki ctia héi Tim mach hoc Hoa Ky -
AHA. Tiéu chuén loai trir bao gébm: bénh nhan
sot > 5 ngay tim dugc nguyén nhan gay sot hoac
gia dinh khong dong y tham gia nghién clu.

Phuaong phap nghién ciru

Thiét k& nghién cliu: Nghién ciflu md ta cdt ngang.

Tiéu chudn chan doan bénh Kawasaki clia hoi
Tim mach hoc Hoa Ky - AHA (Newburger et al.,
2004):

e Thé dién hinh: bénh nhan cd it nhit 5/6
triéu chirng lam sang sau:

S6t > 5 ngay kém theo it nhat 4/5 triéu ching
sau day:

_ oBién d6i & niém mac khoang miéng: méi do
sam, nUt, ri mau; IuBi do, néi gai (IuGi dau tay);
do lan toéa niém mac hau hong;

oBién dbéi 6 dau chi: giai doan cip: do da
Iong ban tay — chan, phu né mu ban tay — chan;
giai doan ban cap: bong dau ngén tay, ngdn
chan vao tuan thir 2 va 3;

oHo6ng ban da dang, chd yéu & than minh,
nhung khong bao gid cé bong nudc;

oHach géc ham hodc dudi cam dudng kinh tir
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1.5 cm khong héa md, thudng 6 mot bén;

oViém do két mac mat 2 bén, khéng c6 dur

e Thé khdng dién hinh: chi cd sdt > 5 ngay
két hgp vai < 4/5 dau hiéu trén kém tén thuong
ddng mach vanh trén siéu m la da chan doan.

Két qua siéu am duong tinh trong bénh
Kawasaki theo Hiép hdi Tim mach Hoa Ky (AHA-
2004): banh gia dudng kinh trong cua dong
mach vanh so véi dién tich da clia co thé va su
dung diém cdt Z — score dé xac dinh mdc dd ton
thuong dong mach vanh:

obudng kinh trong DMV >
binh thudng theo dién tich da;

obudng kinh trong clia 1 doan gap 1.5 lan
doan k€ can;

oBat thudng rdo rét long PMV, tdng sang
guanh mach va bK long mach vanh mat thuon.

Phuong phap xtr ly so liéu: st dung phan
mém IBM SPSS Statistics 20.0.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang, can lam sang
cua bénh nhan dudc chan doan Kawasaki.
Nghién clu trén 48 trudng hdp tré dudc chan
doan bénh Kawasaki, ching téi nhan thdy bénh
nay thudng gdp nhdt & nhém tudi tr 6 — 24
thang (75%), tudi trung binh clia cac bénh nhan
la 14 = 1.4 thang. Theo két qua cla bang 1, co
31/48 (64.5%) s6 bénh nhan dugc chan doéan so
b6 la Kawasaki khi nhap vién tai bénh vién Tré
em Hai Phong. Tuy nhién, van con mot ty 1é
khdng nho (35.5%) s6 bénh nhan cd cac chan
doan ban d4u khac nhu: trang thai nhiém khuan,
sot_phat ban, sét can tim nguyén nhan, di u‘ng
nhiém trung, trong dé trang thai nhiém khuan 13
thudng gap nhat (20. 8%) (Bang 1) -

Bang 1: Pic diém chung cda mau nghién
cuu

+ 2.5 SD gié tri

N 21 44%
Chan dodn Theo doi Kawasaki | 31 | 64.5%
ban dau Trang tha’\l’ nhiém 10 | 20.8%
trudc khi Khuan
ch§nC<joén Viém hong 3 6.3%
C Di U'ng nhiém trung| 2 | 4.2%
xac dinh 7 o
Kawasaki Sot phat ban 1 2.1%
Viém hach goc ham| 1 2.1%

Nghién cru cac triéu chirng lam sang va két
qua siéu am tim tai thdi diém chan doan xac
dinh bénh, ching t6i nhan thay triéu chirng sot
cao lién tuc it nhat 5 ngay gap & 100% bénh
nhan. P3c diém cla sbt trong bénh Kawasaki
thuong gap la sot cao trén 39°C (81.2%) va
khong cd trudng hgp nao chi sot nhe. Triéu
chiing viém két mac hai bén cling gap trong
91.7% cac trudng hop. Pic diém mat do trong
bénh Kawasaki la mat do va déu 2 bén, déc biét
la khong bao giG cd ghen (mu), diéu nay giup
chan doan phan biét vdi bénh ly viém két mac
méat théng thudng. Triéu chiing bién d6i khoang
miéng gap trong 93.8% cac truGng hdp va cling
la ddc diém kha ddc trung cho bénh Kawasaki.
Thoi gian cac triéu chiing cla bénh ton tai
thudng tor 3 — 7 ngay, trong dé tri€u chiing sot
thudng kéo dai nhat (trung binh kéo dai 6.1 + 1
ngay) va do da long ban tay — chan kéo dai ngén
nhat (trung binh la 3.3 + 1.5 ngay). Cac triéu
chiing bién déi dau chi va ban it gdp hon.

Siéu am tim phat hién dugc 12 trudng hgp
Kawasaki c6 tén thuang gidn dong mach vanh &
12/48 (25%) s ca bénh, trong do thudng gdp
nhat 1a tén thudng & dong mach vanh trai
(14.7%). Trong s6 cac trudng hop co tén thucng
DMV thi phan 16n cd tén thucng DMV trai chiém
58.3%, t6n thuang PMV phai chiém 16.7% va
tdn thuong PMV hai bén chiém 25%. Véi nhiing

Pac diém Pac tinh n % bi€u hién 1am sang va két qua siéu &m tim phat
Tudbi < 6 thang 7 [14.6% | hién ton thuong déng mach vanh néi trén, c6
(trung binh:| 6 thang — < 24 36 | 759 85.4% s6 bénh nhan dugc chan doan Kawasaki
14 + 1.4 thang 0 thé dienﬂhlnh va 14.6% so I:A>,enhAnhan A,con‘lai
thang) > 24 thang 5 |10.4% | dudc chan doan Kawasaki the khong dien hinh
Gidi Nam 27 | 56% | (Bang2).
Badng 2: Cic triéu ching IAm sang va két qua siéu 4m tim tai thoi diém chan doadn xdc
dinh bénh
LA tA _a s A AL .- S0 ngay ton tai triéu
Biéu hién lam sang va siéu am tim chirng (ngay) n %
Sot cao lién tuc = 5 ngay 6.1 +1.0 48 100%
Viém do két mac 2 bén 50+ 1.8 44 91.7%
Bién déi khoang MOi dé~ho§c réﬁp ri mau 53+1.6 45 93.8%
miéng Ludi do, ndi gai 51+1.8 41 85.4%
' Do lan tda niém mac miéng 6.1 1.5 8 16.7%
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Bi&n d&i dau chi ,Phl‘,l |‘1‘é béq tay, chénA 42 +1.8 31 64.6%
Do da long ban tay — chan 3.3+ 15 9 18.8%

Ban do da dang 45+ 1.6 43 89.6%

Sung hach géc ham (Pudng kinh > 1.5 cm) 52 +1.9 45 93.8%
ohan loal 3t SGt vira (38 — 39°C) 9 18.8%

- S8t cao (> 39°C) 39 81.2%

DMV trai 7 14.7%

T6n thuong ddng mach vanh trén DMV phai 2 4.2%
siéu am tim Hai bén 3 6.3%

Khong phat hién 34 74.8%

» . 2 LA Thé dién hinh 41 85.4%

Chan doan the benh Thé khong dién hinh 7 | 14.6%

Nghién ctltru cac chi s6 can lam sang cia bénh
nhan Kawasaki cho thdy s6 lugng bach cau va
bach cau da nhan trung tinh tang cao & da s6
cac trudng hogp. C-reactive protein (CRP) cling
tang rat cao & hau hét cac bénh nhan (91.7%).
Téc d0 mau ldng clia cdc bénh nhan trong
nghién clru cta ching téi tang ca & gid th 1 va
gid thir 2. Téng phén tich t& bao mau va hda
sinh mau dugc kiém tra lai vao ngay th( 3 sau
diéu tri bang IVIG liéu dau tién. Trong nghién
ctu nay, chi ¢ 26/48 ca bénh Kawasaki ti€p
nhan diéu tri tai Bénh vién Tré em Hai Phong sau

khi dugc chadn doan Kawasaki (22 trudng hgp
con lai dugc chuyén diéu tri tai Bénh vién Nhi
Trung uang). Nhitng chi s6 xét nghiém cho thay
diéu tri Kawasaki bang phac d6 truyén IVIG lam
giam ro rét phan Ung viém, tuy nhién chua cho
thady su cai thién cla triéu chirng thi€u mau. Co
56.3% bénh nhan Kawasaki nhap vién cé biéu
hién thiéu mau, thé hién & lugng Hemoglobin
giam. Ngoai ra, ching t6i cling ghi nhan két qua
vé su tang Alanine transaminase (ALT) gap G
63.5% sO6 bénh nhan dugc lam xét nghiém khi
nhap vién.

Bang 3: Thay déi cua cdc chi sé can Idm sang d bénh nhin Kawasaki

Tru'éc diéu tri IVIG Sau diéu tri IVIG
Chi s6 xét nghiém (n =48) lan 1 (n = 26) p

% Gia tri trung binh | Gia tri trung binh
S8 lugng bach cau Tang | 87.5% 16.4 + 1.2 G/I 12.8 + 1.0 G/I < 0.001
Ta”%rzi;htf:# hat | Ting | 60.4% | 9.5 +1.4G) 8.4 + 2.6 G/l <0.05
Hemoglobin Giam | 56.3% 10.3 £ 0.19 g/d| 10.6 £ 0.23 g/dl > 0.05
VSS giG dau > 50mm | Tang | 52.1% 46 £ 3 mm 32+4mm < 0.001
CRP Tang | 91.7% | 90.6 + 14.0 mg/I 35.4 £ 7.7 mg/l < 0.001
ALT Tang | 63.5% 62 + 13.6 U/I 40 + 7.2 U/I < 0.001
Albumin mau Giam | 37.5% 3.55 £ 0.09 g/dl 3.73 £ 0.08 g/dl > 0.05

3.2. Két qua diéu tri bénh Kawasaki. Co
26/48 bénh nhan diéu tri tai bénh vién Tré em
Hai Phong bang IVIG va Aspegic theo phac do
cla Bénh vién Nhi Trung Uong. Trong s& do,
92.3% bénh nhan dap (ng t6t vdi diéu tri IVIG
liu dau tién, cat s6t sau khi truyén IVIG liéu dau
tién; 7.7% tré ti€p tuc con sot 3 ngay sau khi
truyén IVIG liéu dau va phai truyén liéu th(r hai.
Khong co trudng hgp nao tir vong tai vién.

Bang 4: Két qua diéu tri cua cac bénh
nhan sau truyén IVIG lin 1

Két qua diéu tri n %
On dinh — Khoi bénh 24 92.3%
Khang thudc 2 7.7%

TU vong 0 0%

IV. BAN LUAN
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Nghién cltu 48 tré dugc chidn doan bénh
Kawasaki, ching t6i nhan thay bénh chu yéu gap
& nhdm tré tir 6 t&i 24 thang tudi, dd tudi trung
binh Ia 14 £ 1.4 thang. Két qua nay tuang dong
vGi két qua nghién cru ctla H6 Sy Ha trén 221
tré Ha ndi mac Kawasaki cho thdy dd tudi trung
binh m&c bénh 13 16 thang tudi va cd 49.9% gap
G dudi 12 thang. Ty 1€ mac bénh & tré nam/nit
trong nghién c(ru cla chung t6i la 1.27/1, thap
hon ty 1& nay trong nghién clfu ctia H6 Sy Ha la
1.67/1, c6 thé do c& mau cla ching téi con nhd
hon so véi cac nghién clru khac (Ha, 2011). Co6
35.5% sb ca bénh dugc chan doan ban dau mac
cac bénh khéac khdng phai Kawasaki (phG bién
nhét la chan doan trang thai nhiém khuan). Két
qua nay co su tuong dong vdi nghién clu cla
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tdc gid Nguyén Thi Thdy Hong (Hong & Ha,
2005), c6 thé do con thiéu cac tiéu chudn chan
doan thé dién hinh clia bénh Kawasaki tai thoi
diém tré nhap vién.

Siéu 4m tim phét hién ton thuong gidn dong
mach vanh trén 25% s6 ca bénh Kawasaki trong
nghién clru nay. Ty |é nay c6 su tuong dong véi
nghién cllu cla tac gid cho thdy HO Sy Ha co
khoang 25% bénh nhan Kawasaki ¢ tn thuong
gidn dong mach vanh, va ti 1& nay cd thé dugc
giam xuéng muc 3% - 5% khi bénh nhan dugc
diéu tri IVIG kip thgi. Can Iluu y, hién nay
phugng phap chup MSCT 256 day ciing dugc
khuyén cdo ti€én hanh két hgp vdi siéu am tim
trong qué trinh theo ddi danh gid tdn thuong
DMV & bénh nhan Kawasaki (Singhal, Gupta,
Singh, & Khandelwal, 2017).

Nghién cltu ctia Nguyén Thi Thiy Hong cling
cho thdy mot s6 két qua tuong dong vdi nghién
clfu cla ching t6i: nhiéu bénh nhan Kawasaki co
su’ tang cao s6 lugng bach cau va bach cau hat
trung tinh; chi s6 CRP tang rat cao va tang toc
do mau Iang (Hong & Ha, 2005). Mot trong
nerng yéu té dugc cho la dan téi bi€u hién thi€u
mau & bénh nhan Kawasaki la su tang Ién cla
hepcidin gay giam hap thu sat, va lugng hepcidin
trong mau gidm xuéng ro rét sau khi truyén
IVIG, tuy nhién tac dung nay chi gilp cai thién
triéu chdng cla thi€fu mau & bénh nhan
Kawasaki sau khoang 2 — 3 tuan k& tir khi truyén
IVIG (Huang & Kuo, 2017). Trong nghién cltu
nay, cac xét nghiém mau dugc tai lugng gia chi
3 ngay sau liéu truyén IVIG dau tién nén chua
du thdi gian dé€ kiém chling su’ cai thién cd thé
¢b cla thi€u mau trén cac bénh nhan Kawasaki.

Theo cac tac gia trudc day, cd khoang 20%
bénh nhan Kawasaki cé thé khdng dap Ung véi
truyén IVIG lan dau tién (Park, Lee, Hyun, & Lee,
2013). Ty I1& bénh nhan tién trién t6t ngay sau
mot liéu trinh IVIG trong ngién clfu ctia ching toi
cao hon cac nghlen clru khac cé thé do cd mau
cla chdng t6i con chua da I8n. Phan I8n cac chi
sO xét nghiém huyét hoc, sinh hda cua bénh
nhan trd vé binh thudng sau khi ct s6t. Hai chi
sO CRP va ALT thudng tang sém va tang kéo dai
trong bénh Kawasaki (Hao, San, & Anh, 2019).

V. KET LUAN

Bénh Kawasaki thudng gdp & tré em Ia tudi
6 - 24 thang, ty 1€ mac bénh & tré nam/nir:
1.27/1. 100% cac bénh nhan déu cd sot, cac
triéu ching khac cling gap G phan I6n cac bénh
nhan. Hau hét cac triéu chiing lam sang déu

xuat hién trong tuan dau cua bénh. Siéu am tim
phat hién ton thucng gidn dong mach vanh trén
25% sb ca bénh. C6 26/48 bénh nhan dugc chan
doan Kawasaki da diéu tri tai bénh vién Tré em
Hai Phong, trong d6 cd 24/26 bénh nhan dugc
diéu tri va dap Ung vdi IVIG ngay tU lan dau.
2/26 ca bénh khang thudc, can diéu tri IVIG liéu
th(r hai. Khong co trudng hgp tir vong tai vién.

Hau hét cac chi s6 xét nghiém huyét hoc va
sinh héa nhanh chéng tré vé binh thudng sau
diéu tri IVIG; CRP va toc dd mau ldng tang cao
va tré vé blnh thufdng cham hon.

Nghién ctru cua ching toi cho thdy van can
cai thién cong tdc chan doan sém khi van con
35.5% s ca bénh cé chan doan ban dau khdng
phai 1a theo ddi Kawasaki, va viéc theo ddi tén
thuong tim mach sau diéu tri la can thiét.
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