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The 26th nationwide Kawasaki disease survey in Japan: Epidemiology of
Kawasaki disease during 2019-2020
HIRERFR

(IPAN. Wiy

0-1-1-2  JIIBFREZEMEBEEDNE] ICKDEMELD KUDREENDFE | FOOLEFABEERN S
Impact of the change of diagnostic guidelines of Kawasaki disease in
Japan on its diagnosis and cardiac complications
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Single prefecture retrospective cohort study of Kawasaki Disease before
and during the COVID-19
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Vasculitis Research in Japan -current picture and challenges
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Kawasaki disease from the perspective of pediatric rheumatology
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Insight of young-onset Takayasu’'s arteritis
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ANCA MERX DEFTIEER

The latest information on ANCA-associated vasculitis
WHORAEE A NRERE

M R
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Role of biologics and small molecule drugs in the treatment of pediatric
vasculitis
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Genetic findings of vasculitis
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Epidemiology of Kawasaki disease and its relationship with infectious
diseases
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Kawasaki Disease Encephalopathy associated with Rhino virus Infection
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Kawasaki Disease and Pediatric Infectious Diseases During the
Coronavirus Disease 2019 Pandemic
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Impact of SARS-CoV-2 pandemic on the incidence of Kawasaki disease and
epidemic infections
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Before the heyday of COVID-19 in winter, summary of correlation between
pollen exposure, and KD onset and flu epidemic
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Reflecting on our experience of surgical coronary revascularization in
patients with Kawasaki Disease
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Effectiveness of initial 1 g/kg of immunoglobulin in the treatment of
Kawasaki disease
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Differences in heart rate change in response to the first immunoglobulin
therapy in Kawasaki disease
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Low- versus high-concentration intravenous immunoglobulin for children
with Kawasaki disease in the acute phase
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Serial change of Body temperature during IVIG administration
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Abdominal symptoms and ultrasound imaging in Kawasaki Disease
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Useful predictors of Kawasaki disease without complications before initial
acute-phase treatment
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Part 1 FEEIRICDNT

Consideration of Diagnostic Guidelines for Kawasaki Disease (6th Revised
Edition)

Part 1 Principal clinical findings
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Consideration of Diagnostic Guidelines for Kawasaki Disease (6th Revised
edition)

Part2 Other findings
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The association between serum calcium and phosphorus level and IVIG
resistance
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Prediction of therapeutic effect by Regulatory T cell measurement in acute
phase of Kawasaki disease
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Jane C. Burns (UCSD School of Medicine)

SARS-CoV-2 BxZ 1 2B%ICHEIEL. )IFRKNU /IR COVID- 1 OBSEZ RN 4HE
I=BF 2 LTc—Bl

A case of Kawasaki disease and multisystem inflammatory syndrome in
children 12 weeks after SARS-CoV-2 infection
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A case of multisystem inflammatory syndrome in children with venous
dysfunction-like symptoms
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A Japanese boy with Multisystem Inflammatory Syndrome in Children
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A case of multisystem inflammatory syndrome in children(MIS-C), who
required differential diagnosis from gastroenteritis

R FERRANTRER L >V —  NBEPHER

(AT S (R 1)

| —fREEE

10:10~11:00

) IEFRDERA 15IREL

0-2-3-1

ER P F— EMIAKFAZHREZWSR HEREF/N\EERS)
BEF B— ELUXZE EFEINERD

EapiRih Rz FUVIIERY 3 v JEREF E #ERIZE U fz Toxic shock fEIREFD—H1
A case of toxic shock syndrome complicating with coronary artery
abnormality
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Serial clinical manifestation of fulminant myocarditis, KD and
hemophagocytic lymphohistiocytosis
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Systemic Juvenile ldiopathic Arthritis without Arthritis: Importance of
Differentiation from Kawasaki Disease
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Characteristics of patients with Kawasaki disease whose CRP was
decreased through the antibiotics therapy
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Kawasaki disease with low C-reactive protein levels
BB ARYEEE  ANEE

R FIIE

(YURIIL 11:10~12:00

HEAM) | IR IC X T 2iaR g

0-2-4-1

0-2-4-2

BRI @8 CUNKZmEe 2R
Aok &EE FIRLRIZERKRS JERD

JNBRFREIOTY VEFAIRHICHIFD o0 KRY V ARSa1% TOFREMMEZEIE
MBI DENRERRAT

Circulating immunocompetent cell profiles during cyclosporin therapy for
immunoglobulin-resistant Kawasaki disease
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New insights into Kawasaki disease treatment from in vitro models using
coronary artery endothelial cells
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Clinical features of Kawasaki disease associated with MERS
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Efficacy and additional treatment of cyclosporine continuous infusion in
patients with Kawasaki disease
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Sialic acid-rich Fc ; A novel therapeutic agent for Kawasaki disease with a
strong anti-inflammatory effect
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Pathology and Kawasaki disease
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Risk of coronary artery lesions in infants with indolent Kawasaki disease
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Screening for novel drug candidates for treatment of IVIG-resistant
Kawasaki disease
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Efficacy and safety of infliximab to children with Kawasaki disease who
have a history of live vaccination
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Statin shows significant anti-atherosclerosis and anti-inflasmmatory effect in
Kawasaki disease model mouse
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Inhibitory effect of Syk inhibitors on Kawasaki disease-like murine vasculitis
induced by CAWS, second report
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Prospective cohort study on clinical implication of gallbladder hydrops in
Kawasaki disease
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Follow-up of vessel wall thickening by MR vessel wall imaging in coronary
artery lesions of Kawasaki disease
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Branching angle of coronary arteries and the development of coronary
aneurysm associated with Kawasaki disease
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Attempt to predict coronary artery lesion development in patients with
Kawasaki disease by Z-score in the acute phase
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Can Coronary CT along with the PVAT Heterogeneity Be the
Comprehensive Evaluation of CALs in KD Patients ?
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Aortic valvuloplasty for severe aortic regurgitation due to Kawasaki disease
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The changes in QRS and T wave axis in electrocardiogram of patients with
acute Kawasaki disease
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A registry study of Kawasaki disease patients with coronary artery
aneurysms (KIDCAR)
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Two cases of Kawasaki disease complicated with multiple giant coronary
artery aneurysms
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Treatment and outcome of acute coronary syndrome in adulthood due to
Kawasaki disease coronary artery lesions
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Characteristics and Management for congenital left main coronary artery
atresia
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