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Abstract

Objective: To investigate the predictive value of the Egami score and serum D-dimer/fibrinogen ra-
tio for coronary artery lesions (CAL) complicating Kawasaki disease (KD). Methods: A total of 114
children with KD were selected, including 35 with CAL and 79 without CAL. The Egami score was
calculated based on the course of the disease and laboratory test results after admission. Fasting ve-
nous blood was collected within 24 hours of admission to measure serum D-dimer and fibrinogen lev-
els, and the D-dimer/fibrinogen ratio was calculated. Clinical data of the children were collected. Lo-
gistic regression analysis was used to analyze the impact of the Egami score and the D-dimer/fibrino-
gen ratio on CAL complicating KD. Receiver operating characteristic (ROC) curves were plotted to an-
alyze the predictive efficacy of the Egami score and the D-dimer/fibrinogen ratio for CAL complicat-
ing KD. Results: Among the 114 children, 35 had CAL and 79 did not. The logistic regression model
demonstrated a significant association with higher concentrations of interleukin-6 (IL-6), D-dimer,
Egami score, and a higher D-dimer/fibrinogen ratio were independent risk factors for CAL compli-
cating KD (all P < 0.05). ROC curve analysis showed that the areas under the curve (AUC) for pre-
dicting CAL in children with KD were 0.709 for the Egami score and 0.644 for the D-dimer/fibrino-
gen ratio, while the AUC for the combined prediction using the Egami score and D-dimer/fibrinogen
ratio was 0.799. Conclusion: For children with KD, higher Egami scores and higher serum D-dimer/fi-
brinogen ratios increase the risk of developing CAL. Both can serve as predictive indicators, and their
combined application has high predictive value for CAL complicating KD.
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1. 5|15

J11 05975 (Kawasaki disease, KD) & —Fli 4 B 1 ML R £5A1E, DL/ Z RovE, ZWF 5 L LLFIL
#[1], FAIRBIIKIFEAS (coronary artery lesions, CAL) A I35 WLI ™ 8 B 0E, RAEZF A 20.0%~33.8%,
AT SHOERBRE A BRI B 2 O URESESE, 2 ) LB RO I L ZE R 2K (2] FH T 1]
URHE A B IR B KW AR (CAL) B OR L EE, RItl, R TFA UM TR FR A5 BN 4 5 I R B 72 1A% O BR A
Egami [3]9F-73 & —Ff -1 T0000 )1 03395 26 ) LR TT 4 8 ik S S e 3R AR T (IVIG) VR 7 A2 75 TG B 1 JXURS: VA%
T.H. ©T 2007 4t HA2: 3 Egami S5 A$&H, H-TIES7 BT H AR LL m] R 75 B2 LT B 9 Tid i
e fE B )L, AR ARSI R R o IR ) s IR S 2 SR SR AR T B, 5 )10 s S PR ST 9
10 e IR 20 kA 1 B DA O, AT DABBURR S BT A4 B8t 1 T RE ) SR 40 = 4R b, A B A T ) 1 i 9 7 Pk 5 7 - 4
SR EEE MMERIKIE[4]. F4eiE )5 )E TR T, S5t miEE5]. D- Rk 544eEa)En
EL A (D-dimer/fibrinogen ratio, DFR), 2 T4 SR A Bk I T 6 VPAil AT 4 HH 5 2 10— T3 24 S 06 == b i
Vi, BT HUREBEINL . 2098 RGBSR REIRE, 2 bt T bR iR B s HlaE 2, O
BREH] Tix—#ady, D Rk, 4eiE A )EN )RR & CAL B2 a[6] [7], HIH2 7 e Tl
JNUEFE R CAL MANIERE . ARBF7x KD & JLFEK GAL 5 Egami ¥F43 & 1gM, D AR ¢ RifEAT
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BT, B7EJ)y KD 3K CAL [ 7 B AIIG 238
2. BRI S5 HE
2.1 —mERNS54E

[E ik 2020 4F 1 1 % 2025 45 5 F 22 BRIEE ALK IR SR B Ui 0 ) |5 28 ) LIEAT BT 9, 3t

I 114 B, SiE 62 I, Lotk 52 il R < 5 2 100 11(82%), >5 B 20 #i; AsE4th )i 32
Bil, IVIG AR I85955 18 ;44 759F & CAL, #4514 N CAL 4i(n = 35)54kE CAL 4i(n = 79).

2.2. MANSHRIFE

PINFRE: 1.2 N SHEBRARHEI bR 1E: (1) ZHRIREG[8], 2Wim g ; (2) Fi#d <12 %5 (3) In
IRUERIFF A HEBRbriE: (1) JeRiA IR L (2) BA™EOMENR: (3) ABal CHEA A
73 (4) AICEBYEGR; (5) A MR HEbRARE: T HRBmWE I &I HoAb Gt s
A SR o I 5 A O JUE 075
2.3. CAL SlfriEE

HABER 220 LR 40 22O VS 2 AU AT KD 3k CAL BIIERAREE#E I H CAL 2 WibrdE[9]: 1E
BILARIGE 3 J, SRR OZE S O EHH T OIS 85 SR B K5k 3h
kiR . BRAEAZE, DLRERERE . BRESER RSN, R E A CAL,

2.4. Egami TE4T B E) K& 3 E ¥R

WA S I R R e N Bt 5 3R BRI A O S 5 25 48 A%, 58/ Egami 4. Egami 1P E4E: ALT (%
) > 80 IU/L, KIFFEVING IVIG 16IT KL <4 K, CRP (C xMNEM)>8 mg/dL, HF# <6 1H,
MRS <300 x 109/L, fF&2E—iih 2 45, fF6) 4 Wit 145, ARFETE 0 4. R4S
9 0~2 4y, TR EILHILE IVIG I8TT A RIF MNP REMEECR . w5 >3 7. s B LT
V6 IVIG 897 TR R B, T B A w1
2.5. & D —8Fx, FEEZEHFRKENE

EEFENRENEH, RELTIRE TEKIGEA, ATRENMES D A&, F4EA)R
AL

2.6. GiitFAE

AT BAEIEAT i M kb 38 . 8] Kolmogorov-Smirnov i 56 118 %R IEAS I . 58 B4
B R R NE £ FalEZE (X +s), HIR RS M FEA t 56 3R RS 2040 28 ) A b A (VY 43
K %) [M(P25, P7S)[# IR, 2R Lh i R A AES B K. BT T E7RHA LA (%) [n(%)])3 7, 4L AT 42
oo dhah, JEd KR K2 R Logistic 1% 5 [FIH4 T, #78 JLIF K CAL FIAHCRE MmN &R . K%
R TAERHIE(ROC) £ 23 #r #> s0a R 7 LA B I T R - R T 2B P < 0.05 oA Suit 5 o

3. /R
3.1. KD &)L CAL XX 1R

115 B LA, Rk CAL35 %, KIFKR CALT9 ], FHrhiRah e E . Bhad 3K 21 6. &R
k45K 14 4.

e fit

S

%,
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3.2. Egami W5y R INE D —RBF/AHEZERIREXT KD BILH% CAL HFIG

TER A TEREN IR AZ (CAL) R L, BFE B4 19 B, Lotk 16 ], P46 8 (3.68 + 1.42)%5, M
JIIE% (KDY & 9% 2 425Z IVIG JAIT IR )(4.82 + 2.32)K; TiAEAKE CAL [ LA , Tk 25§,
18 ], “FHIEERY(2.50 £ 1.45)%, KD #2R A IVIG JEITEIFG N(5.21 + 1.62) K. PHALAEER]. £EH .
KD 5% % IVIG 1677 B [ LA K KD PR 7> B 75 T 2 57, IR BoR th uil & LB A P {EKT 0.05).

SIS RS R 1 R, K CAL &) LHIME D-— %k, F4EAKEFIB). C RNMEH
(CRP). F14HMfuA -6 AL A MIT PR (ESR)/KT- 3 TR IFE K CAL 40, HhorHabs 22 ik B Gu it B3 1
(P<0.053 P<0.01), 4, CAL 4159E CAL 41 D- KM/ 45 (IR ELAE 5 54 0.61 + 0.52 1 0.38
+0.23, Egami iP5 675050518 3 (2.0,5.0)5 3.0 (2.0, 3.0). ittt Eor, F& CAL HJLK D- %1k
14748 B R LU AE 2 Egami 1533 8.3 & TR 9 K CAL (5 P {E341<0.01).

Table 1. Laboratory test comparison: Children with vs. without concurrent CAL

% 1. KD #% CAL 5Xk#H % CAL BJ/LLEERELLR

Far il $E A% J£& CAL (n = 35) I & CAL (n=79) P
WBC (x10%/L) 15.23 +3.31 16.1+3.88 0.52
B OV SR = 62.53 +9.87 61.45 + 10.23 0.63
/MR 41153 +173.36 383.39 + 100.14 0.35
ALT 74 +105.36 60.2 + 41.45 0.30
Egami V¥4 3.0 (2.0, 5.0) 3.0 (2.0, 3.0) <0.01
D _%fk 3.88+1.87 217+161 <0.01
4% H 5 (FIB) 8.05 + 4.79 5.63+2.32 0.02
D “RAIRITYE AR 0.61 +0.52 0.38 £0.23 <0.01
HN %6 48.94 + 36.09 31.18 + 25.39 0.02
C RBHEH 37.07 £ 30.29 24.14 £ 29.92 0.47
ESR 75.11 +7.90 7254 +7.31 0.09
CK-MB 14.60 + 6.20 15.01 +8.2 0.21

3.3. JIlgfwH % CAL B E xR

BREHK CALGE =1, & =0)fENFERE, AERENRIFER I FEETIIL R, 2 Logistic 7]
5347, 15 Egami 343 (OR = 2.256). M IMLiE D — % AK(OR = 1.567). 1L-6 (OR = 1.026)3 )11l - &
CAL Mfal& & (P < 0.05). W% 2.

3.4. Egami 43 R IiE D —BF/AHEZRIEST)IIBRH% CAL TN E

Egami P-or K IMLIE D = SRR 48 (A 0] ) s . CAL TR (. ROC 4k 7 #rf3 i, Egami
PO K iE D SRARIAF 45 1 JE A5 ) 0605 3 & CAL A5 — @ TN A, PN BATHUFR I D] 7 1) f 28 T
#(area under the curve, AUC)43 74 0.709 5 0.644; K& 1BCEfd I, H Pl skge &3¢, AUCIA
$]0.799. Hame R EMN T B —$845(P <0.05). W7 3 FIA 1.
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Table 2. Multinomial logistic regression analysis: summary of results
%2 2. %4572 Logistic BN HEERICE

BIHARE  FrdER z 18 Wald y2 p 18 OR & OR 14 95% CI

Egami ¥4 0.813 0.25 3.254 10.587 0.001 2.256 1.382~3.682

D =&tk 0.449 0.172 2.613 6.827 0.009 1.567 1.119~2.194
LY (R (FIB) 0.166 0.089 1.861 3.464 0.063 1.18 0.991~1.405

D =Rk AR 2.297 0.965 2.38 5.666 0.017 9.946 1.500~65.932
HA % 6 (IL-6) 0.025 0.01 2.627 6.903 0.009 1.026 1.006~1.045
B ~7.555 1.373 -5.503 30.279 0 0.001 0.000~0.008

Table 3. ROC best threshold result
%% 3. ROC =R EHER

Pt AUC REESME UK R L Cut-off
P&z 0.799 0.502 0.743 0.759 0.273
Egami 1147 0.709 0.316 0.771 0.544 2
D EMIAF YR AR 0.644 0.235 0.286 0.949 0.673
ROCH
1
0.8
0.6 - — G L
S e O s EgamiP¥-73
= ——- DR SR A A
izt
044 o emh e Sk
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155 5k
Figure 1. ROC curves of the Egami score and serum D-dimer/fibrinogen ratio for predicting coronary artery lesions in Kawa-
saki disease
1. Egami 74y KI5 D — R iF/AFHEE R RTUN)IIFRFH % CAL B ROC %k
4. i+1ig

KD 72 JLIESRAT Lo f5 5 DL AR S DAL A6 L7 ORE AR )10 £ L, FLOF A CAL FR XGRS Y S 1 o
Hil, KD 32 CAL AL R eI, PR TN, EEGELAN B k4. T #
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A B S B B, T P A PP A B R 5 R SORE IR B, DR, ST KD & CAL BISGER R 3 Xt
CAL HEATTRIN, 5T VA5 )1V 995 (KD) ¥ T7 R N5 T e A B A B I RME . Egami PRor & — il
IRVFSr 240, HDIREAE T VP4 1IR3 (KD) LR A2 e IR 2 ks 22 (CAL) B RS, 3 22 AR VR 7 R 3L
ALT. If/MiR. CRP ZERZ KT 70, vForBkmien CAL KA R XUl Bk ok o

0975 A4 5 b 955 R AS B F) P 4 B R I 8, 1L-6 2512 28 40 M PR 7 5 B S P U, o8 PR 5 1K
HOAMWRMNER, HhafmaqeiEali. Wik, 78R atl, SILMmRagE qFEK &
BT, IR R AR 4R R O R BN R I B 2R o LA PN R 3240 R BRRAS I, AR & AR
B BT AR O AN A R . AP ER A H A R R I AR T 4. AR YRR AR
BAER RS TESMEFANFRER, R AR AE MR R BRA &R, S EUILIBCRS B3 i 5 iR
IR, SR T B[10] . TR ZY ) 98 A £ B2 SOk 14547 et R 3 ik S o Ah 0L A8 () N B2 A . 2452 )
PR Ao Ok 25 L IR R BList D Re , I RIK R 1, JA S /MRS MR AR M D AP T,
SER N AETEGR R VELT I TCHE I LR, (A0 S Bt 1 e IfL V% 30 (1 1S S AN Ui AR R T e WAL B, 2tk
O UL R MG D- R G ES BB EE T, 5rRah bR B rEE 2 1EMS[11] [12] D —
RS AAEAR TR, FOREIERRSEI M SRR, R W I A Rz 32 400 B R T il o 3%
PRI AR B R s, AR S TR0 ) [ 2 75 & el RS kA oS fa e R R . D- =R IE S 44 A
Ji LA (DFR) I F i, MBI T 4R L5 279 R Ge 2 R P B 2R, HARSRIU NS AL H] S BV ER, [FIRT
IR AR T REIG R, AT 4R R FTEFE A R BE DR o IR BEOR A 55 )1 0895 1075 98 RE 1)
P EFRRE N R DA DG, HETHR s T e R BT BAS: B AH S0 78 R A AR o

AT A ROC fZext Egami P4 K IMLiE D — SRAR/ R 4 25 1 10l ) 1 0 9 7 & CAL B 2k 47
P, ARHENTR AUC 435008 0.709, 0.644, P LA TR AUC 5 0.799, BB IL-6. RDW 355t )1]
URHIE I % CAL BA 8RR B2 () FOANE, A R AT DLEE A b Tl CAL R A= .

DI T 2 JRi B ) i s 58 ) L P IAH DG A PR b o v 1 e &8 )L CAL BT A8, #5020
DA % Egami VP4 BAA D BRARIAF 4R 8 (1 0] ) s i Lo R el R 3l ko 242 1) il AN B 7, H. Egami
P2 AT Z T IVIG TEI S L, BefET /U0 H — B < SORERERE T RE B8 iy TS T BB E 227 1) AL,
IXBEE LSS CAL I fa AT . AWFAREAREA XA IR, AT AR 80— LA W E 2 U TR R T RN
SRR ARSCHIBAR A 5 RATE— B s, FEAR/AD, AR, EEainft A ERREEH
YR HIEE S

5. &hig

£i L, Egami PPor I D —RRARILF 4R A5 5 e LI & CAL ZIEAFAEAR M, P AT LA
VRS BT AR, D68 AT LA e Ui 9 & CAL IO TR e -

B Hf
AHIE T TR BE 2 A PR 53 £ vl A HE (GRS KY XM-202404-010), )L I3 A B atE R &,
SE K
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