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[HE]ER: 2530 % XA B840 (IFX) 38 55 B PEH AR E G (IVIG) BB 2 ) %% (KD) 85 4 Z0k B A K Fik.
i+ F AU % PubMed  the Cochrane Library Medline ,F Bl 4=/ 7 77 KA FEA P B AW EF LRBEE K EE BB ERNEEZ
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BB )G IFX 877 AR EH B ZH T HRIVIG &7 xR, 2 FA %5 &L (RR=1.38,95%CI 1. 20~ 1. 59, P<0.01),
1B EZRDIRRE (CAL) R AERR TR R FH L ARG @BALILILE ZFHALLTFZEL(P>0.05), it B ATEH LN,
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Efficacy and Safety of Infliximab in the Treatment of Intravenous Immunoglobulin Resistant Kawasaki
Disease: A Systematic Review and Meta-Analysis

Wang Sibao, Pan Silin, Luo Gang, Ji Zhixian ( Qingdao Women and Children’ s Hospital, Qingdao University, Shandong
Qingdao 266034, China )

[ Abstract | Objective : To review the efficacy and safety of infliximab (IFX) in the treatment of intravenous immunoglobulin ( IVIG)
resistant Kawasaki disease ( KD ). Methods: PubMed, the Cochrane Library, Medline, CNKI, Wanfang Database and Chinese

Biological Medical Literature Databases were searched by computer, and the articles about IFX in the treatment of IVIG-resistant KD

fEE B FIEFE (1993, 10-) , 5 A1, FEAFLE L M BRI, E-mail ; mousdoor@ 163. com,,
EIRES PEEAR(1979.05-) , 5 T, AR BN, T8N LI M BRRHESY , E-mail ; silinpan@ 126. com,,
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from the establishment of each database to June 2020 were collected. Meta-analysis was performed on the articles that met the inclusion

criteria using Review Manager 5. 3. Results: A total of 5 articles were included, which was divided into IFX treatment group (81 cases)

and re-IVIG treatment control group (211 cases). The results of Meta-analysis showed that the antipyretic rate in the IFX treatment

group was significantly higher than that in the control group after the first IVIG treatment (RR=1.38, 95%CI 1.20-1.59, P<0.01),

but there was no significant difference in the incidence of coronary artery lesions (CALs) and adverse events between the two groups

(P>0.05). Conclusion: At present, the evidence shows that after the first IVIG treatment, IFX treatment can control body temperature

more effectively than IVIG treatment in children with IVIG resistant KD, but there is no significant difference in the incidence of CALs

and adverse events between the two groups.

[ Keywords | Kawasaki disease; intravenous immunoglobulin; infliximab; Meta-analysis
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