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[ Abstract ] Objective : To summarize the clinical data of children with Kawasaki disease (KD) and to analyze the clinical characteristics
and changes of trends. Methods: The clinical data of 417 KD hospitalized children diagnosed in Jingzhou Central Hospital from 2011 to
2016 were retrospectively analyzed and divided into three groups according to the admission time; 70 cases in group A (from 2011 to
2012), 139 cases in group B (from 2013 to 2014) and 208 cases in group C (from 2015 to 2016). Clinical characteristics and changes
of three groups were compared. Results: The proportion of children with KD admitted into hospital increased from 3. 18/10,000 in 2011
to 7.86/10,000 in 2016, showing a gradually increasing trend (P<0.05). There were 49 cases (11.8% ) in the group aged from 0 to
1 years old, 173 cases (41.6% ) in the group aged from lto 2 years old, 170 cases (40.7% ) in the group aged from 2 to 5 years old,
and 25 cases (5.9% ) in the group aged from 5 to 14 years old. The incidence of coronary damage (CAL) was 31.2% . Incomplete KD
(TIKD) was easy to be diagnosed as acute suppurative lymphadenitis, sepsis and respiratory tract infection at an early stage, which could
lead to delayed diagnosis of KD. In the IVIG tolerant group, KD treatment with glucocorticoid (GC) can rapidly reduce fever and relieve
the disease. Conclusion: In the past 6 years, the proportion of children with KD admitted into Jingzhou Central Hospital has been in an

increasing trend. The incidence of CAL is significantly increased in the age of 1 to 5 years old. The early stage of IKD is easily

misdiagnosed as other diseases. GC is effective in the treatment of children with KD in the IVIG tolerant group.

[ Keywords ] retrospective study; Kawasaki disease, children
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