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Abstract Objective Coronary artery lesions are critical in the long-term follow up of children with Kawasaki disease.
Echocardiography is the most general imaging method and it is important to recognize the limitations of echocardiography in the
evaluation of distal coronary artery aneurysm, thrombus and coronary artery stenosis. Recent years, technical advances of 64-slice
computed tomography coronary angiography ( 64SCTCA ) in evaluating coronary artery abnormalities and minimally invasive
characteristics have led to the application in Kawasaki disease and got attention gradually. This study was to understand
circumstances about the evolution and regression of coronary artery lesions and explore the value of 64SCTCA and echocardiography
in clinical diagnosis and follow-up of coronary artery aneurysms caused by Kawasaki disease. Methods Fifteen patients with
coronary artery aneurysms caused by Kawasaki disease followed in Beijing Children’s Hospital during Dec 2006 to May 2007 were
selected. Diagnostic criteria of coronary artery aneurysm were defined coronary arteries as those with a lumen diameter >4 mm and
1.5 times the size of an adjacent segment. Fifteen patients underwent a regular follow-up after the onset of Kawasaki disease. They
received an overall examination in hospital every half a year or one year, including the changes of clinical symptoms and physical
signs and the results of electrocardiogram, echocardiography, treadmill exercises test, etc. In this study, all 15 patients underwent

64SCTCA and echocardiography examination. Then the examination findings were described and analyzed. Results
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Echocardiography in acute stage showed coronary artery lesions in 48 of 60 arteries( 80% ). Coronary aneurysms showed regression
during follow-up in 75% arteries ( 2.8 £2.0 ) years( 9 months to 8. 6 years )after the onset of Kawasaki disease. Further dilation or
no changing of the arteries occurred in 25% arteries. Last studies showed coronary artery lesions in 34 of 60 arteries ( 56.7% ).
Echocardiography detected thrombi in 2 arteries. No stenosis and calcification were identified in follow-up period. 64SCTCA showed
coronary artery lesions in 30 of 60 arteries ( 50% ). The lesions mainly involved right coronary arteries ( RCA ) and left anterior
descending arteries ( LAD ). 64SCTCA identified similar sites of coronary lesion as compared to echocardiography. A statistically
significant correlation was observed between maximal diameter of coronary artery aneurysms by 64SCTCA and echocardiography
( Pearson coefficient r =0.837, P <0.001 ). 64SCTCA detected thrombi at 4 sites, calcification at 5 sites and stenosis at 3 sites.
Conclusions

64SCTCA and echocardiography had respective application value in long-term follow-up of coronary artery

aneurysms resulting from Kawasaki disease. Combined application of two diagnostic methods could increase the detectable rate of

pathological changes.

Key words Kawasaki disease;

JUREAGC KD )2 AR 55k 4 B bkl A 48 O R R 3
2 B P, 1R b B R R B K ek 3 ik
P KD fBJLIR™ T 0991 £ , 1T BE S 800 LR 1M A5 57
FRBE, P I KD fa R B 23 G AR T R v i S s 2T
70 3h EUEATAS KD 5ebIR 2 ko 48 i S48 07 ik, (RN T
AL 5 LA e AR 3h WK 36 006 45 1 B8 0 A BR . A xd
KD I % 56 0k 0 ko8 8 L AT /9 B U5 1 58 b, Sk i &2
JEUIE CTC MSCT W] & BLebAR 3 ko 7= 54k S i 45 Rl
HE 25 Y5 RIS PRI SFRE AR L T 4 TR TR T KD
SBLRIRREE AT R ROIA ST AR DR B R A . 64
JEIBTE CT 56 AR 30 ik B A% ( 64-slice computed tomography
coronary angiography, 64SCTCA ) T % 44 A i 3 JR J% 4
HEZBARE TN AE KD s i R FH H 752 80567, [ A4
AHSCW TR AR, IFFE 25 SR 2 I 75 .0 3 1K 64SCTCA #: 7%
SEEAR B TR AR 25 T TG E B X, H 64SCTCA X
SELIR 2 RO 25 S b B A 0 5k s . AR A X KD
IR AR BB LA TEANBI DT, X 64SCTCA R 0 3
KD By v (8 15 AR A B o il KD 2 W
VAT FLSE R B 7 RS ALK IR -

1 75

1.1 KD i2Witsdk KD i2Wisk S 7 %ttt 5L # KD #f
BT BRI

1.2 wbREhBKR FIZWbRAE S0 H AR S AR A il iR
AN

1.3 AbRAE OB EAHR R I L BB 2
B KD 2L @I & R Kb 3h RT s O IF] it 47 7
L EEI R 64SCTCA 1 7E s @A AT 64SCTCA #4:25 BT il K 19
JRBS: 5 25 LR KGR BE 78 2 B

1.4 HEBRARME DA BEIRALIEAN R A9 KD I A e AR 3
WRR L s AHE SREAR Zh ko 26 B2 BE AR AT 64SCTCA #7511
Watsls DRV,

1.5 HMFELEEGE A RILYT 2T OB

Coronary artery aneurysms;

64-slice computed tomography;  Echocardiography

AT, 3T T At G R 6 ~ 12 S HBE 1 YORE L3t
AT, 2007 4 5 H g AHE 58 A9 B 5 W4 2 5. R HP
5500 74 200 iy 7O B ML, R 5 ~ 7.5 MHz, 8L
HERZHRE P2 R T EEERAT T 10% K&
0.5 mL « kg ™' H . WORBhIKA AT I, 97 el 4K 30 ik
A2 F T LMO)IF I, W H T 1] e e UL etk 20 ok 22 i 6 =
( LAD ) B Il 32( LCX )3 3 , 75 SRS i 0] 45 S 7 A5 el AR 3
PRCRCA )3T, WEER el AR 20 Bk (9 25 B 3 A7 K/ g%
Ko AR PR AEE TM LAD LCX Fl RCA JE4T43H7 -

1.6 GASCTCA f 7% AR ILY TR WAL AT
LENES AT B Y H AT 64SCTCA 4. R GE LightSpeed
64 JZIZ0E CT AL, L THEHFA 1 h HIREFEIE/R 1 ~2
mg + kg ™' FEHOR A T AR B ILA S RIET 30 min T
10% KA B 0.5 ml « kg ' HUI, REEC A A9 L4150 5
o =2 B BILRHIXET RS T EE bk, <2 2 8L
T BLH § bk A LRI BUERE 2 ~2.5 mL - kg ™',
BUE S A5 ) 32 3h BRI Fo 2 i R 25 BE il 2% ) L i
A (TSR], ARATE G A5 D0 i FE SRR AT 15 ~ 19 s, 4
0 RN 3 SRR L T SRR 20 ~ 65 mL, TE5)
FRPE2.0 ~3.5 mL - s~ DU I S5 B 7 A4 AR B K
10 ~30mL. RS H BB 120 kV, B K 500 mA, 7
B 5E 64 mm x0.625 mm,)Z)5 0. 625 mm, 427 0. 16: 1,X
LRASWERG R N R 0. 35 s KT FBUETE GE Deep-
Blue AW4. 2-06 T4 3 il 47 = 4 T 41, 43 45 25 B 30
(VR),Z T4l MPR ) K fie KB BE#52( MIP ), 4544 5z
LASWIEIR , 06 BEHT A5 £ B T i AH 137 > 3h R LGOI R
L7 SEitrsk iR BERLL v s FoR PR R
IFEEETR L 64SCTCA FINELF 0 3 P eIk 3h ko fe ke 42
IR AT BRI SE AT, P <0.05 2% T4 g4 5 X, %
FH SPSS 11. 5 A T HE 12553 HT

2 %R

2.1 iR 2006 4F 12 H % 2007 45 A FRg4A 15 4l



BP cmmipinss 20003 mmanmanm

Sk KD L, 12 KD W 3 ~HE 6.6 2, F 1
(2.3 21.7)% ;BT ER 1 ~11.8 &, F1(5.1£2.8)
%o 14715 Bl 93.3% VRIGFIE <5 B, 1l >5 %, =W
SRRV SR 0.5 ~ 1 4E 1 Bl ~2 4F 6 B, ~3 4F 1
fil, ~5 45, >5 45 2 fi], Biiii 9 A~ H & 8.6 4,7
(2.8 2.0 6/15 HlizWi Jy A58 4 KD, 1/15 §il T H1 K
B 2 A HE R RFER 25 4 H .

13/15 B2 2 IVIG i iB 97, Hoh 10 4% 2
g kg WKMRHHE 3B g kg - d T HELLHY
2 d J7%;2/15 Bl LR H IVIG 3897 . 4/15 4] IVIG #F1iA
Te R L, MR T IVIG 1 g+ ke HoH 1 61 Bk
T IVIG JRIT IR ATh AR Bl e SRR L O3 1 Bl s L 2
TR BB R - 15 431 S L 2 P 15 4 0 37 o] ] DG bk
FIRLEE IR B ST 7 IR 1A s bk, 1 1947 64SCTCA J&
IR . 15 D558 LT B 39T IR 24 A 11 30 9 46 AN
— i A2 PR
2.2 HAELIIEBAE 15 6 KD BJLEMEE SO B
7R 2 BBEAR B Wk 48760 2( 80% ), 53 0k b IR 2 bk R
sk B LM 14 6, B & LAD 11 4], B &% LCX 11 4,

+125 -

F T RCA 12 9], B2 R Seb 4k 8l Bk 283 1715 4 6. 7% ),
Je M 3/15 i 20.0% ), B %3 3 3/15 $il( 20.0% ), R K
43 8/15 41( 53.3% ). 12/15 Hil( 80. 0% ) A£-4E KR
kIR ,3/15 1 20. 0% VAe7E P 25 ek 3 Bk

WL T B R < 14748 3( 29. 2% ) e IR 3h ik
FAE KT IR 3 N R 4.5 L, P 8(2.0+1.4)
4 BRGEAR K 34/60 ( 56.7% ), Kb R &% IM 8 4,
2% LAD 11 4], B LCX 6 1, B K& RCA 9 fi. B Kbk
Pk L 3/15 B, B KWL 5/15 i, B K 3 X 3/15 Bl
(20.0% ), B I 4 3 3/15 4 20.0% ), 1/15 Hil LR Bk A
o AR . 8715 Bl 53. 3% MEAEE SRR Bk .4/15
(26. 7% YEAEH 35 ek B WK, 4% 3715 Bl 20% ) AEAE/N
SEIR B KR B AR B Bk Bk . RO SRR A B 2 A i
B0 T LAD . selIR SR AE o3 A L2 1.
2.3 64SCTCA K f¥ W% 2L 55 64SCTCA : B Kbk 0 ik
30/60 32(50.0% ), Hop 2R IM 5 4, 2R LAD 9 f, B}
LCX 4 {5, 22 K% RCA 12 {4l ; 2 K seb R BBk 4.3 5715 45l , 22
T3 3/15 i, B 3 325715 4, B I 4 % 1/15 (%
1),

1 15 KD ) LBEi55E 64SCTCA FBHE N ERERIR SRR EDMIET

Tab 1 Location of coronary artery lesions of 15 KD patients by 64SCTCA and echocardiography
Age" Echocardiography 64SCTCA
G /months Aneurysms or dilatations  Stenosis ~ Thrombi Calcification ~ Aneurysms or dilatations  Stenosis ~ Thrombi Calcification
1 46 LM + LAD + RCA - - = (IM +LAD )*’ + RCA - = =
2 73 RCA - - - RCA - - RCA
3 97 LM +LAD + LCX + RCA - - = (LM +1.CX )*) + RCA - RCA  LCX +RCA
4 12 None - - - None - - -
5 65 LM + LAD + LCX + RCA = LAD = IM +LAD + LCX + RCA LAD + RCA  LAD RCA
6 55 IM + RCA - - - RCA - RCA -
7 68 LM +LAD + LCX + RCA - - - (LM +TLAD)* + RCA = - -
8 21 LM + LAD + LCX - - - (IM +LAD )*’ + RCA - - -
9 48 LAD + RCA - - - RCAC( 3 sites ) - - -
10 60 LAD + RCA - LAD - LAD + RCA RCA LAD -
11 72 LAD + LCX - - - LAD + LCX - - -
12 43 LM+ LAD +LCX - - - LAD( 2 sites ) + LCX + RCA - - -
13 23 LAD - - - RCA - - -
14 141 LAD - - - LAD - - LAD
15 93 LM + RCA = = = LAD + RCA = - -

Notes:1) At last follow-up;2 ) Location of coronary artery lesion was joint of two arteries
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64SCTCA WA N 3.5 ~20.0 mm,F1( 8.21 £3.84 )mm,
LB KR 3.8 ~18.7 mm, FH( 7.91 £4.06 )
mm, 64SCTCA W F7t jebIR B kAL 4 BE S 4.3 ~38.5 mm,
SFH(15.01 £9. 26 Ymm, 5B FERDIR B K DAL 1.9 ~
31.5 mm,FH( 10. 18 8. 59 )mm. 64SCTCA 57 .00 3h
Pl ek AR 3 ok 988 5 K P9 AR B A 6 R AR 0. 837( P =
0.000 ), P HAT AT AH DG

B1 KD EJL64SCTCAFTR
Fig 1 Image of coronary artery lesions by 64SCTCA
Notes: A: MIP displayed saccular coronary artery aneurysm of proximal
RCA and shuttle aneurysm of LAD( case 12 ); B: VR displayed two
close aneurysm-like dilatation of LAD( case 12 ); C: VR displayed
circuitous and dilated RCA, part lesions were like a string of beads and
stenosis( case 5);D:MIP displayed aneurysm-like dilatation of .LAD and
nearby stenosis( case 5 ); E: MIP displayed globular coronary artery
aneurysm of LCX and full wall calcification( case 3 ); F:MPR displayed
coronary artery aneurysm in mid-segment of RCA, thrombus and

multitudinous calcification( case 3 )
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