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ABSTRACT Objective: To find the producing effects on nitric oxide (NO) and interleukin-6 (IL-6) in patients with
Kawasaki disease (KD) by intravenous immunoglobulin (IVIG) treatment. =~ Methods: Blood and urine samples were collected
from 38 patients with KD before IVIG treatment and 3 days later after the treatment. There were 30 age-maiched healthy controls
in the study. Serum and urinary NO, IL-6 were measured by ELISA. Results: Patients with KD had higher levels of NO and
IL-6 than the healthy controls. Serum NO, IL-6, and urinary IL-6 levels significantly decreased after IVIG treatment. The
urinary NO levels had no significant change after the treatment. Conclusion: IVIG may inhibit the producing of NO, IL-6 in

patients with KD which mediate inflammation responses.
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