U2 5 22 £ 2016 5% 22 % 5 3 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 5 -7

doi; 10. 13407/j. enki. jpp. 1672-108X. 2016. 05. 003 .

5 ma )L 1] ey o ML /1N B AR AR B AF 5GP 2 i

I TN D (LTIAMMEEER WIS 314051)

[(HZE] BR LA R )57 &)U DT A8 X B & 3831 94 9% #OUde D AOK A B 9 puhl . F7ik 3 36 40 )1 v
98 BRI R AL 5 S B 40 A bl B 140 Bl B SN B )L 23 HI A b RR 4L, & = 40 )L & o s AR (PLT) 3+ 2 -F 39 o)
AARAR(MPV) o/ R 5 5 B (PDW) | fz i e /MR 2R i & (TPO) K- & 2 iaA-Z -1 B (TL-1B) K & fu MR B EL & & 1(TSP-1)
R AR Z M EILE SRR K BRI W% BOLE M4 PLT 3+ 80t & A2 b5 s AL &8 2 F R4t 5 L (P>0.05) 5
REAMAPLT HHABENE 5 LMMEATREIE ZFA %I FEL(P<0.05), S MPV 55 1R 200 5 0 2+
F(P<0.05) R A MM EILMPV F £ EH AP, 5Bk £ F L%kt 3 EL(P>0.05), ZHm Kk E M PDW 3
B EFF(P>0.05), LA E)LfE TPO IL-1B A= TSP-1 K-F0A B & Tk L LA Ae 3t BB 40 o] )b %5 2 F A %eit 3 & L
(P<0.05) ;& £ #128 TPO IL-1B . TSP-1 /K-F 5 Z P A 20 10 4539 B B F 5 (P<0.05) , TPO F= TSP-1 K -F 5 3+ A b4 2 F R4k
FFEEL(P>0.05), @ IL-1B KF45 & T RA(P<0.05), it 9455 B )L A PLT #2451 & The 5 & H 4 o 7 2 B B
F TPO.IL-18 % TSP-1 K-FH %,

[ KR ] 995 ;A fn DA A R A F-1B; R R G |

[FESES]R725.4 [ SCHRFRIDED ] A [ 3rE= 42 11672-108X (2016 ) 05-0007-03

Influencing Factors for Platelet in Children with Kawasaki Disease

Li Jing, Ji Xiaoyi (Jiaxing Maternity and Child Health Hospital, Zhejiang Jiaxing 314051, China)

[ Abstract] Objective: To investigate mechanism of platelet elevated in children with Kawasaki disease, through the effect of
influencing factors for platelet. Methods: Thirty six children with Kawasaki disease were divided into acute group and convalescent
group, while 23 cases of normal children were included as control group. Count of platelet (PLT), mean platelet volume ( MPV)
platelet distribution width (PDW) , level of serum thrombopoietin (TPO) , interleukin-18 (IL-1B) and thrombospondin 1 (TSP-1) were
measured and compared among three groups. Results: The count of PLT was increased in the acute group, but the difference was not
statistically significant compared with control group (P>0.05). The count of PLT increased more significantly in convalescent group
compared with acute group and control group (P<0.05). MPV in acute group was significantly higher than control group (P<0.05),
MPV in convalescent group decreased to normal level, there was no significant statistical difference between convalescent group and
control group (P>0.05). There were no significant changes of PDW in acute group and convalescence group (P>0.05). TPO, IL-18
and TSP-1 levels in acute group were significantly higher than those of convalescence group and control group (P <0.05). In
convalescent group, TPO, IL-1B, TSP-1 levels were significantly decreased compared with acute group (P<0.05), and there were no
significant difference in TPO and TSP-1 compared with control group ( P>0.05) , while IL-1 still higher than control group (P<0.05).

Conclusion; The count of PLT increase in convalescence phase of children with Kawasaki disease may be associated with TPO, IL-13
and TSP-1 in acute phase.

[ Keywords | Kawasaki disease; platelets; thrombopoietin; interleukin-1@; thrombospondin-1

JET 55 ( Kawasaki disease , KD ) SCFR BZ 19k b i ith 2 RJLA R, BRIEIT

LRERBAE MR T 5 B LI R A) L, B —Ff B A W e AR
i U /N LA B BR A4 By 1l A8 A8, 3 B A PR
LS N B A iz i MR R gL G 1k, 5L E 24 E
AR ZEAL T IR ) B B R IR R
PR SE ER IER18 FT I T+ 2 BE PR K i K22 WL
M5 REE FE AL SRR L 2 iR A 3 P R e P i
CHNXRAR) B AT T IR PR B e )1 g
E 20N JLE AR A O I f H UL B SN [ T 5
B, M/ (PLT) A S —Fh S R S ¥, 2 5 1 )1
I 1R KB R R S, G S A A ) 1R B A BRLE 5 o
MR BZ BN H A, ASCHEFE 152w )1 I8 8 L PLT 242

EE RN

1 BERFFTE

— A& FH

WCEE 2010 4 3 H 22015 4F 6 HAEFR B2 i )1 I
i 8L 36 1, ¥4 At /N LRSI 2 81T 1 12
WikriE ', o 53 25 9, 4 11 B 4RSS AN H ~5 B,
FH4(28.59.5) M H o A LR s G R A S DL
FBEEY A IR AESY R v 20 (35 2V AT 2vE
A1 ~21 d) MR E WA (62 21 ~60 d) ),
23 AR IEH LE A X R, Hoh 5 18 4, & 5 ], F
PIAEWS (31.6+8.4) 1 H

1.1

B (1971.04 ~ ) 2 KRR B FARBEIW, 3G LRHIE R TAE , E-mail ; liqazjing@ 126. com,



- 8- JUAL 2 5 2 & 2016 SF 5 22 £ % 5 # Journal of Pediatric Pharmacy 2016, Vol. 22, No. 5

1.2 #BHFF &

JIE e B LA T INFPEREE 1 2 g/kg 1 IR, HbKIH
T, [R5 ) &) DEAK A 30 ~ 50 mg/ (kg - d) FIAR, 7
JLEHIEIR 2 ~3 d J5 & Wid a2 B AG RS 3 ~5
mg/ (kg - d)

1.3 #&niE4n

A3 )R B )1 i L 2EL A% B 2H L3 5 K 1ML 4 L
(N5 LAY BT ANAYT S 85 7 KA BRIk, %)
FRZH R 1 IR, R AR FE T I AR AR TC R I
BT PR B A KN4 2 mL, £ % IR T HCE 50 min,
1 500 r/min 250> 10 min, 73 S MTEFE A 1.5 mL 5.0
B E T -80 CUKFER URBEAERFRE . SR FH UL A& e .00 il
XA 2 W B 3 56 ( ELISA) I 5 i ¥ i /0N Al 2R R &R
(TPO) A F-1B(IL-1B) Kelfit/ M S i A 1 1 (TSP-1)
I, TPO X H £ i R&D system $24E 1L-18 , TSP-1 i
MW T GRS EY R AR, FlA 2 mL # ki &
T4 EDTA HUBER 1) 525 R M4, ok H 4 A 3l 1 41 i
A3 MTASCIN S 1L H B0 AR A5 0 /R ( PLT) S8, - 257 1L/
HARFL(MPV) FAL/NRARFR 5341 92 (PDW)
1.4 %itss

;T SPSS17. 0 A A7 4e it 43 B, T BB LYY
BAnifE2E (x£s) Foom, AL L BCR B IR 2R 7 2290 0

(F ¥ 36) 808 AR 50 ( Krukal-Walli ¥ 35) | W 9 1L 55
I SNK Ki 56 , A%} o FEATAZIE , ¥ LL P<0.05 M ERFH
Gt #FE X,

2 R

2.1 N ¥m B ILEWNA R EH PLT MPV #= PDW %)
AL

UL PLT PO H S0 IR i 22 5 4
H2EE X (P>0.05) s PRE W4 PLT HETH S R, 5
SUMEHZE A MR L B A it L (P<0.05)
ZPEIZ] MPV B FR LB 8 T (P<0.05) Pk E 4
MPV F#AIK 2 IE 5 K, SXF R4 b2 5 g it2a s X
(P>0.05), PDW 7)1 U i LBy 2 M0 2 3 35 T
B ARk (P>0.05) . W1,

2.2 N ¥m B ILE M kA TPO IL-1B . TSP-1
KT a9 T AL

SYEAL LI TPO IL-18 H1 TSP-1 /K F- W] 2.
TR T L R X R AL 2L ) g 2 A R X
(P<0.05) ;7 W14 TPO IL-1B  TSP-1 /K - ¥y 4% 2tk
WL 5 R % (P<0.05) , TPO 1 TSP-1 7k - 5 %f HR 41
HBe 2 R LG H 2 R (P>0.05) 1T TIL-1B K F-A5
XTI (P<0.05) , WK 1,

F1 R BILSEHAE  mEHASIEA PLT it# . MPV PDW R M1i& TPO,IL-1B, TSP-1 /K EHIbL % (x5)

415 BI% PLI/(x10°/L) MPV/fl PDW/ % TPO/ ( pg/mL) IL-1B/(pg/mL)  TSP-1/(ng/mL)
arkma 36 342.23+105.49 " 9.72+1.94** 17.25+2.91 355.24%112.44 "% 269.45+120.36 "% 532.45x218.32"%
20 36 583.74£159.37* 7.81£0.97 16.93+2.79 125.09+50.32 139.77+52.35*% 289+188.28%
it HE 4 23 269.18+85.26 7.58+1.07 15.68+2.28 111.38+54.88 118.48+48.31 263.85%173.55
F/H 31.092 12.386 1.6812 59.122 32.841 75.135
P <0.05 <0.05 >0.05 <0.05 <0.05 <0.05

T = SR W AL, P<0. 05 ;#5540 e g, P<0. 05,

i L AMEIIZ PLT TR 2 1T TPO 7K P 850% BE 2 ik

3 g

PLT F+ =i 2 MU St B 08 I R 2R B, 76 )1 08555 1)
4 B 1A S N B B AR BEAL R h i AR, AR
SCHFSE & B, g L S PLT 314k . MPV #1 PDW
Yot R U v 412 PLT A= i3 £, B 3 4h
J i i s 22 T HLoR B PLT AR BR, SR 6 FT
Tk, 25 5y KA PLT BESR T BUMAS , TN EE 1)1 Ui 95
LRI RAE , SR, B2 9 15 VK AR, 90 TR, B
A PLT Wi/b 3232 PLT F&fR, IR RF N MPV . PDW i
/NFIPLT T35 PR B TR AT, 5 A0 SRl — 3007

PLT W2 — MR W E Ml #, Z Z F K M
¥, Ho TPO SR PLT A a8 2 A9 K7, 5 AT ) 3%
EUAZ A3 58 | 531k A, A2 #F PLT JE B PE
I, PLT #ie 5 TPO /K-F- 2 A G, ABFFE R, )1 I

FET R WAL PLT 10T B i TPO 7K S B i j
i, FRER PLT 5 TPO WA ELETTER, TL-1B t /2
PLT A= BN AZ AN R 45 0 55 — A B N 7, He 153 4>
SRR ZH A, Je P8 R MK U 40 A | 1 W 0 A — |
SEAN LA RN 2306 ) — i 98 RE R 7, AT LAV FH T 2 Fp 4l
M, R¥E 2R A YA ThEE, IL-18 AT LA E S IL-1
1 FROFN I RS2 PREEA | 00E 20 B P 1 JE A% 18 3 I A it
[RF NF-E2, AT 58 TPO Xf PLT A RN A2 40 it A K
Y A R

TSP 2 = SRR U8 ff 5 & 11, J& PLT 9 5 22 41 Al Ak
4o TSP-1 B K 1 Baenziger 55 M &€ I 5 1 3#4 J5 /9 PLT
YU ASE 43 B, A A T 22 Bl 2 200 40 it A 35 R A
PLTo 087, TSP-1 38 3t 5 32 AR 25 6 7% H2 40 Mg A A= K I
T A 5 AN T A0 M S A0 R T R B AR L kR



U2 5 22 £ 2016 5% 22 % 5 3 Journal of Pediatric Pharmacy 2016, Vol. 22 ,No. 5 + 9.

FEI VR A 5T R B, R /AR e L 1
FILANE L TSP-1 ACF 725 T X5 BE2H |, HE 2 il T 45 & vk
ML/ /0 22 g % e i B v PLT BRI 22 IR A
PLT B i 2 18 TSP-1o PORLEE 1, 3677 J5 TSP-1 TR E
1EH  PLT BRI/, o F00RL N 25 9 BE 008 /D, AR SCHE
LSRRI, N R L A vE I PLT 3 & 530 TSP-1
IRV BH S T K R B 2 Ak Ok 2 1 PLT 5% R
i, BT TSP-1 KRR L B E IR H . R, NI %
BRI TSP-1 /K5 PLT 1G4 2 & —2, AT L
1 PLT {GALFEE Y —ANFEF5

Zi BT N B LZE I PLT 36 2 T e S &
PRI 135 40 T TPO IL-1B & TSP-1 F/K A 5%

S Xk

[1] MATSUBARAT T, ICHIYAMA T, FURUFAWA S. Immunolo
gical profileof pe-ripheral boold lymphocytes and monocytes/
macrophages in Kawasaki disease [ J]. Clin Exp Immunol, 2013,
141(3) ; 381-387.

[2] FREEMAN A F,SHULMAN S T. Kawasaki disease: summary of
the American Heart Association guidelines [ J ]. Am Fam

Physician, 2012, 74(7) . 1141-1148.

doi; 10. 13407/j. enki. jpp. 1672-108X. 2016. 05. 004

[3] FURY W, TREMOULET A H, WATSON V E, et al. Transcript
abundance patterns in Kawasaki disease patients with intravenous
immunoglobulin resistance [ J]. Hum Immunol, 2010, 71(9):
865-873.

[4] HEeES IR SO0 S F A = A, NI % B
WwaaE[J]. PEJLBERGR, 2011, 45 826-830.

[5] XUBEBE, FEHAE. JIeps LI /MR RV AR E 1 R 3h4s
TAR[T]. BAEBE RS, 2014, 35(3) ; 340-343

(6] Attt g B LA e 4 s 25 T il 1 ARGk S
RN IR FR [T]. hAEILBHARAE, 2012, 43(8):
612.

(7] 2HIEE, BEFFE, BRARUR. )11 0e s 2 1L/ AR Z5OR 1 24 4 R
L AR isE ()], RS BERLR 54, 2013, 24
(6) : 460-462.

[8] KM ZE. CD47 TSP-1 B 40 i K ¥~ 5 JL 45 & 1 it/ A ik 1>
PEEBCRMBIZEL D] P IR, 2013.

(9] FWFIME, 2Rl XUt 48, J1 s ot 20 DR A T 4 i
Yitgls RAFFE (], A E S LR, 2011, 23(6) : 445-
446.

(Hi%E: EARAR)
(Weke B 497:2015-08-12 & [m] H 81.2015-11-13)

e

i Jpk i S FH R R BR A 1 IS W BRI IR T RN ER 8 1 TG RO B )|

Uy Jp5

IREL AEE KRR, L EE HEE R ES (st ER R R UL EE R, TR 5T 210008)

[HEE] BR AR H0E5 A AR E G (IVIG) LB 2N ¥ 9% (KD) 698t — 3 36 57 7 ik AR, Fik WA R IRAE R 4
A IVIG BB R KD B )L 45 BIARIES —F 38 57 5 E o AL ( B B8 A IVIG Fobl % R isk &) 38 9] Ao 3 IR 40 (S 4636 Aol i
B FE)T B IEE T AR AT, R AABIRBHE24 h AR EF, MR At BB T LE CRLEEEG
(CRP) 7K-F %] 4 (115. 8+55.9) mg/L. (130. 1+£59.4) mg/L( P>0.05) ,7%& 77 % 3 X CRP /K-F 5 %] % (22.0+8.5) mg/L, (27. 7+
16.3) mg/L(P>0.05) , B0 %)L& 57 J& CRP K-F A HEAR(P $<0.05) , WA FaxI R LM A (L 5% 0 ~21 d) BRI KRR E
(CALY R A5 #) % 15.8% [71.4% (P<0.05) k5 6 A W CAL KA F 55 4 5.3% ,14.3% (P>0.05) , it B o b Ao
IVIG Fe 4l & Rk F it —F 457 IVIG LA A KD 5 4538 ol g Z R A0S A2 &M B BT ) CAL £ & £ 84K, TH &

K& T IVIG B LA KD 42 BHR % |
[ ] N HREHR A RBHRE G LR A G5
[FESES]IR725.4 [ SXHEFRIZAED A

[ XE4HS11672-108X(2016)05-0009-03

Glucocorticoid Combined with IVIG in the Treatment of Non-Responsiveness Kawasaki Disease

Guo Yihong, Yu Haiguo, Zhang Yayuan, Ma Huihui, Chen Ye, Fan Zhidan ( Nanjing Children’ s Hospital Affiliated to

Nanjing Medical University, Jiangsu Nanjiang 210008, China)

EE B B83LT(1975.03 ~ ) , 2o, Wi, VAR BRI, E2 N F/N LARR SR BEHEBRGY , E-mail ;. guoyihonggyh@ 163. com,,
WWUES AR (1973.11 ~ ), 5 B4 B AT RN, 5 F/N LIRSS IFST , E-mail ; yuhaiguo@ 126. com,



