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PONG NAI: So sanh Kawasaki thé
hoan toan va khéng hoan toan
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Pat van de

« Bénh Kawasaki
— Viém mach mau hé thong
— Tré dwdi 5 tudi, khu vwc chau A
— Nguyén nhan hang dau bé&nh tim mac phai tré nho
« Mu m& vé bénh nguyén va co ché bénh sinh, thiéu
cac xeét nghiém dac hiéu
 Thi thach d6i v&i bs nhi khoa tong quéat



Pat van deé

Kawasaki hoan toan: Sét = 5 ngay va = 4/ 5 tinh chat sau

+ Viém 2 két mac mat (khéng xuat tiét)

Thay ddi ni@m mac hé hap trén: viém hau hong, khdé nit moi, ludi
dau tay

« Thay ddi & tir chi: phu ngoai bién, bong vay quanh mong

«  Hong ban da dang

 Viém hach cb > 1,5cm, thwdng 1 bén




Pat van deé
AHA Scientific Statement

Evaluation of Suspected Incomplete Kawasaki Disease (KD)'

Fever = 5 days and 2 or 3 clinical crlterlaz)

Assess Patient Characterlstlcs3h

Conststent Inconsistent Persistent
WIIh KD with KD Fever

Diagnosis, Treatment, and Long-Term Management of

CAssess Laboratory Tests

Kawasaki Distast
A Statement for Health Professionals From the Committee on Rheumatic
Fever, Endocarditis and Kawasaki Disease, Councl on Cardiovascular
Disease in the Young, American Heart Assoctafion

Endorsed by the American Academy of Pediatric
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Evaluation of suspected incomplete Kawasaki disease.

Evaluation of Suspected Incomplete Kawasaki Disease?l

Children with fever =5 days and 2 or 3 compatible clinical criteria? OR
Infants with fever for > 7 days without other explanation®

Assess Laboratory Tests

o

[ crP<3.0 mg/dL and ESR<40 mm/hr |

!

[ crRP=3.0 me/dL and/or ESR=40 mm/hr |

Serial clinical and N 6 oc; ;nore Lall:t:orftorv Findings: \
Iaboratory re-evaluation i¥ NO 2} Piatelet count of 2450,000 after the
fev'efs persist \ 7 day of fever
Echocardiogram if typical 3) Albumin <3.0 g/dL
peeling® develops ) 4) Elevated ALT level
YES S} WBC coumt of >15,000/mm*
/ 6} Urine 210 WBC/Mpf
Treat® oR
\Positive echocardiogram® )

Brian W. McCrindie et al. Circulation. 2017.135:«927 .«59909

American
Heart
Association. Copyvight © Amarican Heart Assocdiation, nc Al rights reserved



Pat van de: Kawasaki khéng hoan toan

S6t = 5 ngay va co 2 hay 3 TCLS hay sot = 7 ngay KRNN, CRP
>3 mg/dl va/ hay ESR = 40mm/h va c6 1 tiéu chuan sau:

1. Siéu am tim dwong tinh (dan mach vanh z score > 2,5, hay
> 3 DH: tdng sang mach mau, thiéu sw thuén nhd cda mach
mau, gidm chlrc nang that trai, tran dich mang tim, mach vanh z
score 2-2,5)

2. CO = 3 CLS: Albumin < 30g/l, thiéu mau, tang ALT > 40U/,
TC (>7 ngay) > 450 000/mm3, BC mau > 15000/mm3, nwéc
tiéu > 10leu cell/QT

3. Khong thé loai trir chan doan Kawasaki



“Dac diém LS, CLS, chan doan va két qua diéu tri
cua nhom bénh Kawasaki khdng hoan toan & Bénh
vién chung toi co gi khac biét so véi thé hoan toan
kKhong?”



Muc tieu chuyeén biét

1.Xac dinh dac diém dich t& chung, sw phan bd theo thang
trong nam cua 16 nghién ctru

2 .X&c dinh ti 1& khac biét vé dac diém lam sang, tri s6 trung
binh can 1am sang cla cac bé&énh nhan Kawasaki thé hoan
toan va khong hoan toan.

3.X4ac dinh ti 1&é cAc dac diém chan doan clia cac bénh nhan
Kawasaki thé hoan toan va khdong hoan toan

4.X4ac dinh ti 1& cac két qua diéu tri va bién chirng tim mach
cla cac bénh nhan Kawasaki thé hoan toan va khéng hoan
toan



Phwong phap nghién ctru

Thiét ké: hoi clru, mé ta cat ngang
Z? 1-a/2 .P(l'P)

N=
d2

Ti |é Kawasaki khéng hoan toan la 15%-49%.
Chon p= 32%, d=0,17, a= 0,05, Z1-a/2 = 1,96, tinh
n= 30. C& mau can dat > 30.

Tiéu chi dwa vao: Bénh nhan dwoc chan doan
Kawasaki theo tiéu chuan AHA 2004 trong théi gian
nghién ctu tr 1/1/2012 dén 30/6/2017



Pac diém dich té chung, sw phan bd bénh theo thang
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Két qua va ban luan: dac diém lam sang

Kawasaki ht (n=108) | Kawasaki khéng ht | Phép kiém

Viem két mac 85% 45% p= 0,001
<MALdo 97% 9106~ p= 0,16
Lwdi dau A7% 33% p= 0,267
Sung huyét, ph chi 84% 39% p= 0,000
Bong da dau chi 64% 52% p= 0,576
Hong ban 94% 58% p=0,008
Hach cb 68% 21% p=0,076
Seo BCG swng, do 35% 39% p= 0,906
Triéu chirng ti€u hoa 46% 58% p= 0,257

Triéu chirng & khép 3% 6% p= 0,333



Két qua va ban luan: dac diém lam sang

So sanh cac dac diém 1am sang clia nhém Kawasaki
khong hoan toan v&i cac nghién ciru khac

Pic diém LS Chung téi | Manlhiot M|ah Yellen
(n=33) (n=217) | (n=8) (n=53)

Viém két mac A5% 71% 63%  85%
Hach c6 21% 29% 38%  19%
Thay dbi ni@m mac méi /miéng 91% 67% 88%  68%
Hong ban da 58% 69% 75%  79%

Thay dbi & chi 39% 40% 25%  21%



Két qua va ban luan: dac diem TPTTB mau
Kawasaki khong ht (n=33)

CLS

BC mau N1-3
BC mau N4-7
BC mau N8-10
Hb mau N1-3
Hb mau N4-7
Hb mau N8-10
TC mau N1-3
TC mau N4-7
TC mau N8-10

Kawasaki ht (n=108)

16673+7088 (n=46)
167315929 (n=95)
1652818877 (n=42)
11,5 £ 1,4 (n=45)
10+ 1 (n=95)
10£0,9 (n=42)
303K+106K (n=45)
318K+132K (n=95)
424K+129K (n=42)

16627+6110 (n=14)
162341+5999 (n= 28)
139201£1670 (n=10)
10,95 £1,6 (n=14)
9,95+1,1 (n=28)
9,8+ 1 (n=10)
297K+85K (n=14)
375K+130K (n=28)
430K+197K (n=10)

Phép kiém

P=0,983
P=0,7
P=0,397
P=0,299
P=0,0152
P=0,372
P=0,855
P=0,0477
P=0,9



Két qua va ban luan: dac diém can l1am sang

Dic diém Kawasaki Kawasaki | Phép kiém

SGOT N3-7 (U/l) 56166 (n=89) 64+124 (n=24) P=0,695
hoan toan khdng hoan

toan SGOT N8-10 (U/l) 40+17 (n=18) 46+17 (n=8)  P=0,41

o==N el ) 75£58 (n=38) 9469 (n=14) P=0,318

SGPT N3-7 (U/l) 8094 (n=89) 61+142 (n=24) P=0,442
o= NN AT 116460 (n=93) 10969 (n=25) P=0,625
SGPT N8-10 (U/l) 36+21 (n=18) 69+70 (n=8)  P=0,082

AL °7+87 (n=28)  86£58 (n=10)  P=0,706 Albumin N3-7 (g/l) 3945 (n=78) 39+5 (n=22) P=0,732
ESR gi® dau 75426 (n=73) 75+27 (n=18) P=0,9
N4-7 (mm)

ESR gi& dau 8329 (n=23) 86+36 (n=10) P=0,8
N8-10

AlbuminN8-10 (g/1) 37t4 (n=14) 337 (n=6) P=0,21

TPTNT (s6 ca) n=85 n=22

Leu + 10 (12%) 3 (14%) P=0,777
Céc gié tri xét nghiém & cac thdi diém khac nhau cta hai nhém phan I&n khéng co sw
khac biét c6 v nahia thona ké.




Két qua va ban luan: dac diem chan doan

Pac diém Kawasaki | Kawasaki |Phép kiém
hoan toan| khéng hoan

Ngay chan doan 5,6+1,8 7,745,4 P=0,0009
Cac chan doan ban dau

VP-VTPQ 5 (5%) 7 (21%) P=0,000
Viém hong-loét hong-VHHT 30 (28%) 3 (9%)

Viém hach 8 (7%) 0

Tiéu chay cap-NT duwdng rudt 7 (7%) 4 (12%)

Nhiém trung huyét-sot nhiém tring 6 (6%) 6 (18%)

Nhiém siéu vi-s6t phat ban 9 (8%) 5 (15%)

Kawasaki 29 (27%) 0 >
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Két qua va ban luan: diac diém chan doan

- Almeida (2010): chan doan ban dau
v' 22.4% dwoc chan doan ngay tlr dau bénh Kawasaki
v 60% nhiém vi triing, 12% nhiém siéu vi

Almeida RG et al (2010), Profile of Kawasaki disease in children referred to two pediatric rheumatology services in Rio de J
aneiro, Brazil, Bras J Rheumatol, 50 (5), 529-538



Két qua va ban luan: dac diem chan doan

Yellen (2010), PEDIATRICS Volume 125 (2),
v' hoi clru 195 bn Kawasaki c6 dan mach vanh,My
v 137 (70%) Kawasaki hoan toan

v 53 (27%) Kawasaki khong hoan toan di vao lwu
doé cua AHA

KL: 4p dung lwu do giup chan doan 97% bn c6

nguy co. 5 bn khong thé ap dung, can c6 sy theo
doi tiep tuc



Két qua va ban luan: dac diem chan doan

100

Manlhiot (2012), Eur J 4 4
Pediatr 171:657-662 2 75/
v' 217 bn Kawasaki khong £ _| s
hoan toan (23%) § | L /
€

7
v' 53 bn sot + 2 TCLS | » /
v’ 164 bn sot + 3 TCLS | //{// //,

ww Criteria

Yellen (2010), PEDIATRICS Volume 125 (2)




Két qua va ban luan: dac diem chan doan
Kawasaki khong|Du tiéu chuan chan

1 c6 3 CLS va dan

mach vanh
S6t +2 TCLS: 4 c6 = 3CLS 1 c6 2 CLS + TDMT
n=8 (24%) 2 c0 dan mach vanh 1 c6 seo BCG
3¢coO2CLS + seo BCG
2co2CLS
1co61CLS +seo BCG

1 c6 seo BCG




Céac CLS dwoc s dung dé chan doan Kawasaki thé khéng
hoan toan

BC trong nwdc tiéu, 9%

Tang SGPT >

0% 10% 20% 30% 40% 50% 60% 70% 80%



Két qua va ban luan: dac diém dieu tri

Dac diém Kawasaki |Kawasaki khdng|Phép kiém
hoan toan hoan toan
(n=108) (n=33)
Diéu tri IVIG 90 (83%) 26 (79%) p=0,5
Ngay diéu tri 6,8+1,1 8,5+5,9 p= 0,0091
IVIG
Khang IVIG 16 (15%) 4 (12%) p=0,698
Tai phat 5 (5%) 0 p=0,833

Ti 1é tai phat chung: 3,5%



Két qua va ban luan: bién chirng tim mach

« Khong c6 suw khéac biét vé bién chirng tim mach &
hai nhom.

« 1 trwdng hop Kawasaki hoan toan, khang Gamma
Globulin dét tr vao ngay th&r 14 cua bénh (0,7%)

* Tilé t& vong do Kawasaki dwoc bao cao 0,5-2%,
voi dinh tir vong xay ra tr 15-45 ngay, hién twong
viém mach vanh xay ra dong thdi voi tiéu cau tang
va hién twong tang déng



Két luan

 Tilé nam/ntr: 1,9/1.
« Bénh xay ra quanh nam, 2 dinh thang 5,
« 33 bénh nhan (23,4%) Kawasaki khong

0.
noan toan.

» Viém két mac, phu chi va hong ban & n
khong hoan toan it hon han so v&oi nhdm

hom Kawasaki
hoan toan

« Khéng c6 sy khac biét khi so sanh két qua CLS, nhung
nhom Kawasaki khéng hoan toan cé khuynh hwdng

gidm Hb méau va tang tiéu cau sém & ng

ay 4-7



Két luan

- Kawasaki khdng hoan toan dwoc chadn doan mudn hon
(7,7 so v@i 5,6 ngay).

« Ap dung hwong dan AHA/AAP van con cac trwong hop
khdng thda. Swng dé seo BCG & mét dau hiéu dang quan
tam. Bach cau/ mau > 15000/mm3, thiéu mau theo tudi va
tiéu cau > 450 000 sau 7 ngay la cac CLS hé tro chan doan

« Bién chirng tim mach khéng khac nhau gitra hai nhom.

 CO 1 trwvdng hop Kawasaki hoan toan, khang IVIG, dét tw
vao ngay thu 14.

« Tilé tai phat chung la 3,5%.
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