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Abstract

Objective: To summarize the clinical characteristics and treatment outcome of 1 cases of Kawasaki
disease complicated by macrophage activation syndrome so as to improve clinician’s awareness of
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the disease. Methods: Retrospective analysis of the clinical characteristics and diagnosis and treatment
process of a child with Kawasaki disease complicated with macrophage activation syndrome admit-
ted to the pediatrics department of Weihai Municipal Hospital affiliated with Shandong University
in January 2023, and relevant literature review. Results: The child presented with prominent symp-
toms of fever, rash, and conjunctival congestion. After diagnosis of Kawasaki disease, intravenous
immunoglobulin and aspirin were used for treatment, but the fever persisted. After adding gluco-
corticoids, the body temperature returned to normal, and combined with relevant examinations,
KD was diagnosed with MAS. Conclusions: For children with Kawasaki disease, if there is a reduction
in the three lineages or if intravenous immunoglobulin therapy is ineffective, consideration should
be given to whether to combine MAS and timely use of glucocorticoids to reduce mortality.
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1. 5|15

)15 97 (Kawasaki disease, KD), SRR IR IR L5 25 A0, & — R0z S, 32 8 Ktk ah ik
BN 7, 20T 5 % PR L. EREAIMIE 1L 254 1iE (macrophage activation syndrome, MAS) & — i
A R A R ROEIRES 8 T4k R Mg A LR SR R, AR T 20 R R R g, W R %
PELLBERKE(SLE) . 4D4EES &R 151 & 4 B AL(SO-JIA) . I3 (KD) L 4h4E e WL AR £ 1] J4Ek, ik
EIRWIE 2, I 2023 FFRABMIA I 1 451 )1 U89 A B 20 & A0 25 S AR IR 0 3047 4 Rk, DA
I R I MSA FR2e45 Kl ik

2. ImpRBER

B, 285 H. B “R#K2 K7 LLCORBFEZ: JIRHHE? 7 WN)LEN. ABififk: T39.2°C, P140
KI5y, R30 X145y, W14.5kg, AEt—m, SOERATfid JhmkEmes, 20 2emx 1em, Jofildi, E30ELF.
GEEFRI, DUSAELL, TR, WRERFR ML, mbkis | BEOR, RIOLMRE . SUMIPIR SR, RE RS, O
BAH, S5 B T 4om, FREE, TGS, BN 2em, JSUAE, JoRJE. RERAERATE. T EEL
MBS, K2 plkt, fRumfdt K. sSie=Mma: mHM: WBC1.93x10%L, N1.08, L0.59, RBC
3.95x 10%/L, HGB112g/L, PLT 100 x 10%L. CRP 19.39 mg/L. AFZh. 'BThiiEH . Hf@f: M4 126.9
mmol/L. I 3.28 mmol/L. 5 93.4 mmol/L. % AbixZs & 77 20 mmol/L. LAl & & (LDH) 283.3 U/L.
Hil =ME&(TG) 3.08 (0~2.3) mmol/L. £ 260.4 (30~400) ng/ml. ML¥T: 57 mm/h. &EMLTHAS: Kk R i
] 15.8's, HEIMLEGEIESIE 60%, [EPrbrditk il 1.32, 2745 A 3.55g/L, &AL/ Bk i Be i 5] 38.4
so LFAEBLFH . HRPitrEMPUABYE, EB RERPIAIYIK EB % PCR IEH . #1ZE JuHF 7 A EE
EEE(NSE) IEH o MIEFRIAME. OIEEER: EIPARE AL 13 mm, HBRSIKETFNARRET &, N
& 2.2mm; Z R ETHAE 2.0mm, RIBHEY 7K. 72 O0iDhaeill e EF: 63%. 45it: ik
KR FEY T . MRS R . ARG IRRF U RGBS A, 2 W NI R4 TERE N ek
HH 29/kg #H . FTRITCARE AR, ABEEE 3 REJLImEAAIR, HBURSMZE 2RI, Zhas il
FRERE FHEEH(N0.98. HGB88. PLT82), M M4l LA R itk 5%, C-J M4 [ Ft51(90.58 mg/L),

DOI: 10.12677/acm.2024.1492427 55 Il A 2= 27 ik


https://doi.org/10.12677/acm.2024.1492427
http://creativecommons.org/licenses/by/4.0/

FRiar &

T LGS MAMRLEAAE, JaI7 IR ES FHHUn . KD REhUSgy, H9H FIRJe RIsHRe 20 mg
ql2h Fi 6 d. BE—DATEBEFRIARK D, MRS SR B B AR I IR, AME =R, B
A CD25/IL-2Ra 71~ 12699.99 pg/ml (S5 X [H]: 458~1997). NK ZHf G R N N B BRE H, T
Rrgs B, WO . A2 W) a7 A BT TS LR B AE . 75058 F A 56 H R e e B EA Rl J5 26 2
Ko BIUAIRBFEEIER, WIS HGE SR HLH-1994 5%, N 8 M ZEKINE FIRIT, 15 HEN Ik
JEIRHRIIIREN, HONBEERHLZERNA 3 mg 2 Wk/d. AFish 10 KEJLEZTHIB . FRufif, &2 M E s
Wi K it 27 2 (R E IR, /MR 637 x 109L, M)t 34 mm/h, C-WEAIEH . BEOIEEHRES)
PR AR 13 mm, A RPREIIKET AR EY 5K, WAE 2.5 mm: ARSI EFAE 2.1 mm, R ILW]
B K. DI AE T REIE(E EF: 63%. HBERTTCA K, K. HBE G 4kak 1 R R LK b K B =]
ULAk, ZdmE. 1ANH 3MNHAEBRELE R, BHEME 12+,

3. Wig

MAS 2 2k K 1 g i 200 At o4 B 2H 2 40 P i A R (SHILH) RO IR ST, [ B _b R 22 XT38 AH D 1
SHLH. & ) 1087 1 —F 27 0L B B0 i AORE,  BRARAH G SCHR )LE KD A 3F MAS MR REA R, 4
1%~2% [2], {HHIET-ZEIEL 25% [3].

H A IA W 7T 45 BAEREJLE KD B, Sk HERBKE IR MAS XS E[4]. Ak
R 2 B, EEPNIMREEI TR, ANE L

A E)LFFE NI IERIZWbRdE: R, S EEM R, AR REE A, OIPE#E R A
RS 5K o FIRSEAEA S E L= R85 Hab =B BFREER K. It CD25 Fmi, #76 MAS
CWibRHES]. HRTMICE X KD-MDS F14t—2Wibritt, KZTEHIZ KD 525 MAS FIAH G2 Wbr
T, B P B2 WbR A g I 40 M 25 S 1E(HLH)-2004 J5 % BARN A AN: 1) RERH, 2) K, 3)
MR > (A R), 4) @ =ERIAE > 3.0 mmol/L (5 ) 8K LT 4555 A R e <1.59/L, 5) ‘B
KA AR e . ARELSE . TR R BN A AR, TS MEpomiEds, 6) NK 4iiitk Rk e ash=, 7) 1
JEEREH >500ng/ml, 8) WI¥ME CD25 Hm, ik 8 Wi 2 5 WAl 2 W . %05 BRI AR R
o, AEBURIERR[6]. A LYE) R i SE R, 2 Lid 8 Wi 5 T, MuZWiLiR.

KD-MAS & )LI2yrid 2, B 7 RER)IERE Ry, EFEEELEHIRME R 2 R, W
SR R IR B kAR 5 2 T s R [ 7] 2020 £E Zou Z5[8] K B KD-MAS )L Hi Bl P AR F 42 R 4552 2
LI SIIA-MAS J CTD-MAS, =iA 40%. ANHRIE 5 B HE . JiEE . S, BT EME R
G5 BRI, (HRIEBATNGIR TAE P R EER . B KR R4 KD &)L HAE WL, (HE S 2017
FERIB[A]%F 65 1] KD-MAS HUREFE R R, £ 69%I[ H) LB 7 AT B ks, DR b A b KT e A2
KD-MAS JE5 AN ERIIGIRE I . A SCHm S LIS, N2y 2em, BiHEE, e HBIERM
JERP R, 5 FRRIEMETF. 6T KD-MAS &)L, seRZKE 5240, ENEAIRETR T KD-MAS &
I el kA 105 (R ME 2 il 88.9% [9].  wiFRAB FE S M FHE N S e BREE 1, AR IR BN kA5 405 1) A
B, kIR B KR R

Wk 1L 240 B I G AE BRI 72 Hp e A A A e R % A ) — b 2, (B AN 2 W I 2545 1iE )
PEFRIL, 7E MAS F 1342 W[10], #G B BE e LI RAGEHRER MAS . A5 )& BELH I 2740 & R E B
BER RO MG, AHERR S R IR I 7oA 06 (ARG LFF & KD-MAS 2 WibaiE, o il g4
PIRIZWH IS5 e, JERF R ETRbR . £F4EE AR AT R — R AEAE MAS JE I, W AERE I R 7 5
W DIC WA KA, FIHZHrhE AR,

7E KD-MAS [t 5 i, BRT 8 TidaArsl, IR ILAAT I Fa bn W Fo B AT B8RO, il if
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. AWHFIESE, 16 MAS KA PR BEA AN IBRAK, PTRESE BT PRI RIS R /il 5 BT e, s
R 5o A /N G AN 0 EE RS o, (R TR HERR N ZE RS, TR BT MAS RIS 11]. AR
Bl L R 2 K7 NBE, AT RO, AMmAN FREME, KA 126.9 mmol/L, ASHalifE & #.
WNEMRE, %185 KD-MAS fK.

MAS J& KD [\ E IR, SET-HE, Mk 25% [3], FHRMT#aT7, HirE MM ES— ik
S, WAL R R AT . B TR E R N e Bk A oh, Bk RS R & KD-
MAS W EIERTT, ARV, 75 MAS R, KR EIkes T8 R R vl A 2 50%[Mia @R [12]. 1
FRBRAE B B TR S SRR AR AR, TG S e I RIS R %, VP16 RIX T ThRERi
JE BB S RIE R, ORI Z[13]. ASCE JLTES W W #f J S e 5% ik B R Ik Je e Ja i b 42 1F
W, IRARER AR -

25 b, KD-MAS J& M XRS5 5, 7RI R A Hh At AN S o P )1 U855 A R PR RE DR A A
IR, W Anpk > . SR A HE Sl T R R O B R R R N e BR R AR AL,
T MAS R4, RISl T, AMmBRCEE TR, BRIRiZIEL.
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