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Abstract

Kawasaki disease is the most common cause of acquired heart disease in childhood. Kawasaki
disease shock syndrome is less common and difficult to rescue. Recently, a case of Kawasaki dis-
ease shock syndrome was admitted to our department. The child was not only complicated with
multiple system dysfunction, but also macrophage activation syndrome. It was difficult to make a
dear diagnosis at the beginning. After actively improving the relevant examinations, the diagnosis
was made and the patient was actively rescued from admission, the treatment effect was good. The
child was cured and discharged after 15 days of hospitalization. Follow-up after discharge showed
no special with normal school and life.
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1. 518

VU755 i ) L B 9 P R o U 5 DL I SR IR, DRI el R B ik it B 3, — LR 52 JLRHE A G
IR AR 7 47 A 41 (Kawasaki disease shock syndrome, KDSS) /b WL, o BOMERE K, 11 & 3 E W4 s 1k
Z54 1k (macrophage activation syndrome, MAS)ZE Il PR E A/ W, FET-# G . EAMEE R K MAS Jist
ToH A 8% [1] [2]. BHEMAWE —B, FHoRoksh, PHREWT.

2. fmBlFER

BT, 6%, B “RIBEEIL, ZW 5+K, K#v4+R. 7 T 2022 4 05 H 31 HAPFi. AFERE
F%, FHIREAGEH, ZWREIZI X 2 0, /B Y, Righ 39°C, kU, MMmREZE. A
Fifsfhk: 1A 38.0°C, ki 102 /55, WU 33 R[4y, MM 72/38mmHg. #E7ERE, SEHZ, BME,
BHRREE, BESR, BMAEND), RS, T=ME. mESE, KRG EY, A3 ny
fili &% 2 cm*1.5 cm kRS, iR, WAFNE, WEENER], TokshER . MR K BRI R Rk R A . XX
IRERZEREFE 1. oMM, WAEFEI, XUMRHEE 11° oK, RIS, k. SURPEI SR, R
KA E . OEAT), OESE, A, BECPER, ARETCERE. RBE, RN R A, Ak
fEi s, Bahtkimo). EAERME(), FIRAERO). VISR ICmERr . BiE, TERaO.
S, TTRFARAERE, B I A4 5 7,

3. {EREd

ABEfEH e “PEMREAE, MEMEAR. BEREMK? 7, A4 “pH 7.50, Po2 76.00 mmHg,
Pco2 16.50 mmHg, HCOs- 12.70 mmol/L, FiO2% 23, ABE-9.50 mmol/L” , 7 63 ki & Wi« i i ik
BAE 70~80/32~43mmHg” , TEALLIHEEMRI “H UM B EA L SMEAB SR . LRI R TR R
MESR . BEBY A URIRIT: ARt 1 /NN TR EHURG: IHER ST A MG s
BT FIRELEPE ERRERS R . RIS REUR: IFM: A0 2.81%10%L, s ki
W FT 4 b 73.50%, L4 4.21*10"/L, IM4LEE A 102 g/L, /MR 23*10°%/L, C N EH 62.42 mg/L. i
PLSmm/h, FEEERJE 9.220 ng/ml, Bk > 3000 ng/ml. &EIL2>Hr: dEinEg I A] 18.80 S, 214 (5
0.817 g/L, ¥E A 73k L i ) 5] 72.80 S, #E ML (] 24.80 S, M2 £ 4 25 1 (i) B A 7= 4%) 49.00 ug/ml,
D- 24k 15.99 mg/L.

2L EWIT RR A R IE, T+ % 90~95/58~62mmHg, BN HE& N E < 3's, HEJL—
Hm#, WRBRGBEEAM, T ORERE: 2RIk E T O824 3.5 mm, 7e R 3k i b s H
72126 mm, A ARBIIKIT 1422 2.8 mm. Z (LCA) = 2.774, Z (LAD) = 1.605, Z (RCA) = 1.895 (1E#
ZHAH: Z < 2.0), kM5 iSRG - P OERIIE). SENRRESEHLEE 269 UL,
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FIE A 29.3 g/L, il 1 ARIK N ST SR (1 4414 pg/ml, 2WT “AS5e 4 I, IR TTER G40 Wwf, SrRp
BT N BEERE (2 glkg) M iG7T - BT 2 LI/ 23 x 10°/L, Bk g S5 7] 18.80 S, £F 425 (5 0.817
g/L, TEALE S MG R] 72.80S , WOCRAAS FH B R ULARYA YT o A4S r ] s A L 4 1 4 R/ (1 40
2.93*10°/L, Ifil/MBR 23*10%L, MIZTEE1H 90 g/L), FIERIA(29.3 g/lL) FF4, 4% A7 (0.587 g/lL)ik/,
= HE(2.96 mmol/L)#E 5, BREXF(>3000 ng/mi)ih s, EEBER SR MILS, (HEEES I B
MVEALLEEAE, 25T F IR B BBEHARREN(15~30 mo/kg) M iiif T . FF4A TANFRRLIIN 7. /N AR AT
FESPLEE. ORI BSE R K i BB H SR

SBLTE N BRE AT R B R BRANA T M KRR PR 215, DIC ik )5 TR =] VLA A
Mo 215 RKiGy7fa )L L. Bt 19 KEEV RSN E IEH . A BEV7/MRIYIER, T Hb
2 N H JE 5 B A ILAK
4. g

I35 4K 5 27 45 ik (Kawasaki disease shock syndrome, KDSS), H %A% — & X2 2009 4
Kanegaye %64 H 1) KDSS 2 Wibnitk:  HELRFSME Ui R iR (o 4E )L < 60 mmHg, 1 A~12 A < 70
mmHg, 1 %~10% <70+ (i x 2) mmHg, 10 %Ll E <90 mmHg). Ik b H BT R I (L shit
W BN B R K BT BKES . DR RS, [F A YR s S T2 G
T ECEWON ICU YR TT (1)1 995 78 ) L[3]o 584 IR AR AR IR R R I CR A BREE IR #il . BRI
IRELGE IR K92 R v Ff ) R AT R 2, T A 56 4 1RG5 S A R3S a2 s TR e, 7 7 S R 12 W ) 1 03
WA NIRRT LA IE AR Z R, ARG SN MR GEEIE” , ANTERIATT .

JIE AR e 2R kR AR AL H AT AN TE 2R, IR K2 S BIREMAR AT IRTT, 7E9 202
fith b AT AR 2L O AR e Th RERE L& i £ ORI TIRE IEE B T IR L T LIRER, OB ETh g
B N R nl A ek B 2 Ol T R LR E, DAERSWTEBEA 2 R TEE 2, 29N R R AT R
2 AR I A T MR R (4], IR I — ZRIR T KGRI IVIG Ik B Rk iy T, mE R
JLBERFNE B BTS2 PR R B R E e nT A B A7 . AL s s e B L(EAE IVIG HikHt.
HIRRFR < 12 RIEFFEVRE & AAEREEIR, A/ ER3IKE . Kobayashi W5 > 5
SRR E SR R S IR T A 2, AR CALs R IVIG 25 R A [5].

W I 40 ff 45 & 1E (hemophagocytic  syndrome, HPS) 7 Fx Wit Ifi 28 i P ik B 44 23 40 ff 38 2F o
(hemophagocytic lymphohistocytosis, HLH), & —gh47 ¥4 i = A 4% Dy 5E K AL I A% B R 48 S M 3
ERHB AR, REAZDRGEE, FERIONFFERR. WSS MR, 4 a0 s & f
R RS SURINE I R[6]. gk T RIB R HLH #AR A B A s 45 A1
(macrophage activation syndrome, MAS) [7].

MAS 2 Wi Io 4t — € L. 2005 4 Ravelli 42 55T SOJIA J K MAS ¥IE 2K iR F: a) ImpRE
B TSGR =77 @ RBERG . SR, RS RA IR AL SO, Rt M, KR
R (AR P26 R >3 cm). b) SEE KA. AST>59 U/L; WB<4x10%L; PLT <262 x 10%/L,
YA < 2.5 g/l. c) E i L A M A R A A LRI I E PR Y B M BH A . d) IRIRR IS
HIabr: FRER AR MM R 2B E MK AR REGEER. €) LI ESHibr: (M
DURPE. 340 ALT 34 LDH 34 FDP PHYE. FOHE. BV . & H vl = B8 e . (A8 Rk, i
THERE AR . B 2 DUELL FSEI s RAREL 2 TULL BIGIR/SLEG e bn il 2B MAS [8]. #AF5 554691 T
2006 FARIE 2 ] KD I & MAS, SCHkAS 2% [ SMRIE 545 DL R IR REF £: a) KD 3 & MAS BHEL L b) —
WERIFERS 5.5 %, FWMA; ) HEZHEAERREARNE; d) RIMFFEREK; e) MAS —RATE
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N AE 2 i 5 s ) BHRIIRIR, JER MAS HEI N2 >3 cem, FHTRRENE K, o) @bk kL
FIFAE LI KD B8 B0 h) IVIG 1677 TN KD Ik MAS HLA IS = [10] [11] [12]. Zi&BLEAR
#E, WRILRFE, AN ZEIFGTT, ABa T A, ZPE LIRETHLE . NRRERE A Bk
M3 AL E SN EAR 7 B R S TR X SRR e, A RT3

5. &5i%

M, KDSS &I —f = dERA, KEEHZ [EDReinE, ZE8)LeH KDSS M, MY
HIZ RGTREMFILH MAS, (EIRK TAEFEAD W, FIAFNEASIE AT N AE . 128 ) LB 1 fa
H, IEARERIAIAL, RIS W R AN, 8 “IREErEIRw” . SRR A & 45 R IR G A4
B2 W “KDSS ff MAS” . [At, X+ KDSS & MAS [ ARG R I IT 7 s EA, X5tk
Kok A ey A3 m AR VS R 2 OCE 2, VAT SO0 O Th RS I I S AT ) 2 ik i e M e FHE . K&
BREE 2, AR,

&5k
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