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Abstract

ANALYSIS OF THE RATE OF INTRAVENOUS IMMUNE GLOBULIN
ADMINISTRATION FOR KAWASAKI DISEASE

Yuta ONosg, Naoto Wakul, Sho Nacasaki, Tatsuya Hayakawa, Nozomi Yokorta, Eita TAMANAHA,

Shohei Kusota, Yoshimasa Wabpa, Sataoko Havano, Hiromi Tapaki, Kota Ao

Department of Pediatrics, Yamato Municipal Hospital

In general, the standard treatment of Kawasaki disease has become intravenous immune globulin (IVIG) therapy
in recent years. In February 2018, the package insert of polyethylene glycol-treated human normal immunoglobulin
was revised, and the maximum administration rate was changed from 0.03 ml/kg/min to 0.06 ml/kg/min. In our
hospital, the maximum administration rate of I[VIG was changed from 0.03 ml/kg/min to 0.06 ml/kg/min in April
2018. We consider that patients can now have their temperature reduced earlier and they can receive the additional
treatment earlier because the administration time of IVIG has been shortened. In this study, 43 patients with the
maximum administration rate of 0.03 ml/kg/min group (group A) and 17 cases with the maximum administration
rate 0.06 ml/kg/min group (group B) were retrospectively compared based on their medical records. There were no
differences in sex, age, and severity between the two groups. Overall, 28 patients in group A and 15 patients in group
B received IVIG therapy only once, and 7 patients in group A and 2 patients in group B required it twice. Eight
patients in group A did not recover with only the IVIG therapy, so they needed additional treatment. All patients in
group B were cured by the IVIG therapy alone once or twice. There were no significant differences between any of
the items. There were probably no significant differences in this study because the number of cases was small,
though significant differences might be found with a larger number of cases. This must be re-examined in the future

when more cases become available for analysis.
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