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Kawasaki Disease

and Long-Term Management

What Is Kawasaki Disease?
Kawasaki disease is an acute inflammatory disease that
mainly affects young children, usually under 5 years of age.
It causes inflammation of medium-sized blood vessels CARING FOR HEARTS
throughout the body, especially the coronary arteries
that supply blood to the heart.

Common Signs and Symptoms Why Is It Important? How Is It Dlagnosed"

Fever for 5 or more days (required) Kawasaki disease can cause inflammation There isno single test. Diagnosis is based on:
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Redness of mouth Rash on Swollen hands
and throat the body and feet

Intravenous Immunoglobulin (IVIG)
® Single high-dose infusion

o Most effective within the first

+ 10 days of illness

o Significantly reduces the risk
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Coronaorgczrgle:rysms Risk decreases to @ 1-2 weeks after diagnosis
0 0, 4-6 weeks after diagnosis Additional Therapies
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of patients of panents Additional follow-up if abnormalities Gl e Corticosteroids, infliximab, cyclosporine
v v arcpresent or other immunomodulatory therapies
e Used in IVIG-resistant cases

Long-Term Management Based on Coronary ery Involvement

Risk Level 1 Risk Level 2 Risk Level 3 ) Risk Level 5
No Coronary Involvement Tem%l:rar); Dll)ation Small Persistent Aneurysm Large or Giant Aneurysm
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Lifelong specialized care

o Cardiology follow-up for 1year e Periodic cardiology Lifelong cardiology care o Lifelong specialized care e Higher risk of blood clots
® Aspirin discontinued evaluation Regular imaging and » Imaging and stress testing and heart attack
after recovery e Usually no activity stress testing o Aspirin and possibly ¢ Frequentimaging and
© No activity restrictions restrictions Long-term low-doseaspirin  addtional blood thinners o QTR0 L L
® Excellent long-term outlook e Very good outlook Individualized activity e Individualized activity may be required e
recommendations recommendations o High-intensity competitive

sports may be restricted

Exercise and Sports Participation Heart-Healthy Lifestyle A , ‘" Key Take-Home Messages
© No coronary abnormalities: No restrictions g ° Early recognition and treatment are critical.
 Temporary dilation: Usually unrestricted 9 Q IVIG dramatically reduces complications.

i AEERT Echocardiogram is essential for follow-up.
® Persistent aneurysms: Individualized plan @ Healthy diet (fruits, vegetables, whole grains) © g ¥
after stress testing

@ Most children recover completely.

h » ) A ® Regular physical activity
® Giant aneurysms: High-intensity competitive - g vaintain healthy weight, blood pressure and cholesterol @ Those with persistent aneurysms require
ey e festricted @ Avoid smoking, vaping and recreational drugs lifelong specialized cardiac care.
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