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Abstract

Kawasaki disease is an acute self-limited disease characterized by systemic vasculitis; etiology is
unclear; intravenous immunoglobulin and aspirin therapy can alleviate the inflammation of Ka-
wasaki disease, but there are still some patients do not respond to treatment. This review focuses
on the application of infliximab in IVIG reactive Kawasaki disease.
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1. 518

J11 05975 (Kawasaki disease, KD)& —Fh @t FHBRIEGR, HAFEME RN ME K 20k 508, FE R K&
BBk BRI LSS ARG B2 o BRARIX P E e I BR IR, BB LR RO S LR T E &, (B 15%~25%
(1) B3 TR AR B 208 90T WIS 0T B Btk 30 ik 452 5 (Coronary artery lesions, CALs) [1]. B &) DTAR I & i
Jik i 5 P FRER 2 (Intravenous immunoglobulin, IVIG) G 7 % T )1 &5 () 4 RE 75 W B 2 iR Ve A, AT FAAIR
CALs RS, (RATA 5 B XTI, 223800 CALs MR AR . X5 T IVIG TG s B 1)1 g i
HEEIRIT BT RCN T IR £ 5 IR RSB - (Tumor necrosis factor-a, TNF-a)7E KD &7 &,
TERE J5 A J& N e R B iR i L oK B mif2], 1 TNF S0 57 B8 FRAR 2 5 FI B Bk i 4 . DRI, TNF
HOHIFI AT BELE IVIG TE R BB KD (Va7 BA DI R E o AR50 32 B0 98 R BRHITE IVIG TR
JRE Y ) 1 i 9 H ) R R AT 2R3

2. I ftBtidk

J1R375 (Kawasaki disease, KD)& —Fh H & S Vi, FHARI N —Fh 2tk m. BBRIER . & R E
FPRAS, BRERm Sk, Feal 2 abiREh k. 2 EREIRKE, BiERrE ks K,
B R AR R . IR ST, DRk 7M. MigE . EHas. Fem
K EE . T & LT 5 % DUR JLEE[3], 55 2 B i i ARG /2 2o 1) 1.5 A5 [4], AT B AN A 1)
HFRALE R, RIFREMIEAZEN R BRERZEIEN T, KD &—FhE R, R~
J& JUE W BRI AT R &, EATS A 15%~25% 1) 88 A2 AR HE 3218 4307 SO0 T AE 2~4 A P I e IR B ik 414
(coronary artery lesions, CAL). K& ARk A Bl &) DT ARG T8 5 vl e 1~2 RNIRH, FFnl
CAL RAEFFFALE 3%/ 47[1]. SR, MILH 10%~20%H) KD 78120106 R 8 (VG 7T 36
AN B R BB R A, HEE SO IVIG TG SR 2R 1 g g mrE v 1 ) TR, I 28 B8 5 e 1Y) CALL &
%, M 10.0%%F| 33.3% A5 [5] [6]. H TR, S8 FF)E HHT(IFX) PR E 5 B e 55 Ok
HMEVE 1)1 Ui 9 S5 1 2SR T A R AR X BT A R AT AR AR BOR B4, — I Bl B F[7] 27
IVIG o3 KD 3 72 K 4 CALs o i#F47 L3R B e m] i 3 PR IIE C BER K, IF Bl e 2 0035 e
RENWKATAT o 55 AN B FE[8] S n HA 761 3 1 BE B A% FRAIK )1 0o I 48 14 0 A IR 17K ~F, ELHOG T G2 g et iR
BNKIR A 2 B RO A L . B, AN R 2 A IR TT 77 2 Ha ) & 2.

3. s B & L

KT KD I, AR T VAR, WO N 28 3 3 10 1 5 S OB 48T H BT KD 7 D)
AR ANERE, B AT A RAE A 5 A RO B B 7 8 R BN AT 9K [9] 0 KD FR e
i 5 P9 B ARG 9%, T P B AT 051K T RE A T AR 4 5 6 7 A R Y B AT O AR R 2 A
RIS AHFICEARTE KD 2P, il TNF-o. FI41IEAR-10. FI4HIEA28-6 KFLE IVIG ThYT
TR T, R IVIG ¥8YT G, ARKRE CALs [f) KD 8% TNF-o P B RFEIE, T0%E CALs LI IVIG
AT KD 8% TNF-a KPFHE[10]e TNF-a S5 H T R ELAIAR A= B E S B B AT ORI, 2 15 7
B AT G P A3 ) E B R PR AR 72—, 75 KD BRI R ZAE M o Il IR 73 1 I RAA
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FEHE A0 - P9 B 4 AH F A FH BT 7% R A R PR R ORI R AE B [11] o T 4R AR 1 i (mattrix
metalloproteinase, MMP);& —Fh B i, JH IR 40 i 7138 o 2 1 (e B 1), 78I S b R 3 R R
TNF-o tHIEIEEE MMP-9 W S0 71 & AR5 U BES R TR R 12] . 7 KD B Hh R i,
TNF-a 25 7 RSk R RE[18]. % Tk, LB TNF-o SRIGYT KD BOA HETRITHE .

4. TRFIERME IVIG TR EE)IIRPHEA

YR E T (Infliximab, 1FX) & —FhesaEdids, 2 H aisE R st s B, £ 2R
R ROE T H TR HEV 1 KD. 2004 4, Weiss 55 N[14] B IXIRIE IFX 4525 T —4 3 Z 1 IVIG o/ BiA
KD &% . BE5, Burns 28 A[15]7E 2005 4 1) — WA 7T R IVIG Jo B KD 45 198 KA & Baiiay T
Ja TR EGEREIR,  HOIGSE RS SPUAH A R S & 4 . Son 4§ A[16]7E 2000 4F 1 %2 2008 4 3 H 1) —
ST WG IVIG V597 o) KD LB 4k SHG T I Rl at 7o rh, LR 1 eloH IFX Va7 P48 8L H IVIG
WITHERIITR, THARGE R R ARSI OR B R IR B E R . HIERFE P R R AL
(A48 K vs 10 X, P=0.028), {EZALES M, JERFIERHHKAREDT 1.2 K(P = 0.033).
P 52 R FAPUIR T 1 B AR B TR 354 (R 28 5.5 K vs 6 K, P =0.040). 1697 ALAEAS K i1 7 TH %
07 57(0%LE 2.3%, P =1.0). Youn %5 A\[17]. 5KMEF[18]% AW FE theeR, 1B IVIG Jo B4 )1 I35
BFIRITR, BERFIE RO ME R R, JEHRAE UK, He AR, (HARRSGE
SR KD

SRIM, — I3 M KD [IRFFE[19], B IVIG BEE IFX /BN KD B VIR I6IT, 45RFR, IVIG B
IFX VA7 0] LAZE JiE KD B3 IR AR 0], BRAR SOREAR BN, FERRAR S b IRBN K T4 3 z /6. Nagatomo %5
A [20]4E 2018 F— T8 7T Pl IFX J2& 153 5 b IR B0 hkRs (CAA)THIBHH G, 1EHX 49 fiI47 CAA 1) KD &3
GNP 27 BIFEZ \FX JRTT, 22 lR$E2 . #2252 \FX JRIT4H CRP s KAR & TR 45252 IFX 18974,
K z fH(z-max) TES I o2 5o IFX 2H 2 4F 4 4E 1 6 £E11) CAA BFRFLEE ) 712N 24%. 24%F1 24%,
Mk IFX 204354 67%. 52%F1 33% (P = 0.03). P2l CAA JHIBHI 7m0l 1.1 4F. 4.6 . 1B
- KA CAAs g, IFX 412 4. 4 4EF1 6 4Ef) CAA BFIEFE:ZR 4158 33%. 33%F1 33%, ik IFX
93 51N T7%- 51%7F1 48% (P = 0.047). %K% logistic [ V353 #7 &7, CAAs ] z-max (HR 0.72, P < 0.001)
X IFX 4 M (HR 4.56, P = 0.017)5 CAA JHIBMAL MG, #8 IFX J697 S5 M KD B3 CAAs f) 5
IR K. FIHRMAEXS IFX IR9T A SO 1) B R . IFX AR DA 33 CAAS K & 1) #0E
SN, B TT LR BhY SE R B CAA GBAK S F IS B8« H AR Yusaku 28 [21] 1) — TR 70 Hh 45 3 5 22 AU,
FER NFX AIREXT T IVIG Jo S S Y )1 i 58 ) LA el R 3 oz 3 70U Js A B8 e (8 e

Hur Z£[22]8F 74 102 4 B IR IVIG ¥R TT 0 RS 19 KD i) LARHE 95 <R BT 0 45 24 B[R] 20 9 R 4
LG YT 4 (4H 1) 3 R BT B 0 R A 1A] (10,5 + 4.4 KRB HTAIT 4L (4H 2)4H(16.4 £ 45 K); P<
0.001). £5H B CAA RAEFM 1T 4 2 (1/42 [2.4%] vs. 17/60 [28.3%)], P < 0.001). $&7F-HA M F 2k
FIEF BT AT RS IVIG #iht KD i35 CAA kA%

Shimada 26[23]#F 7t T 16 il 28852 T MK B 0 IVIG oW KD B, Wragi iR, mKE
Werl 852 \FX Y97 AL B R 3252 \FX 67 4T 75 B (RS M S S ek 3 sE /D (P = 0.002), 55— kUM SE AT Bl
Ji C RMNEAMZBABERERE R P = 0.027). HFHETEINT IFX 1 PE 67 IXEUIE D, HERH
B0 EEAR B Ko AL R R A

5. RRMEFRMAREM
IFX AU, 5 IR BRI R RI[24]. B WAOHIRUR DR AL RIZ]25]. Son %A
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[A6]HIBE FT R AET T2 REV Y 7 ] 388 RO B 7 R PRI, 5 i %0 T Rl 7, RIS 83 (0
ALT JKF, B LSS BRI R A R 5 S AE RO « 1R T B R RS M ANTE R . 4E4liE, KD
SBEAFAERTIOR, Fop R P R LD RERENG, T DL A2 SV AT I 2 A A H FERLR[26] . FE3R 29 RAH
HTIRTT B B R B R, WA IR ACRE ARGE[27] [28]. {EAE Mori S5 A[29] B T A R
YIREBRSI(IVIG 4 5 B, IFX 4 1 Bl), AR ABUNSI . 55h, AORIER, SERME Byin]
HE - BB ALl 25 4% 1 =R KU K38 IN[30]. - T3 KA B pi A K 2 ok ia v KD B v A4 — 1K,
Pk, 5REMAK TS BB ERF AR ST R BFE AL, SR E B HE KD B PR rIf
FAERD o

LR LR, SERAHE FGUN ] TH6RIT IVIG T8 S N2 I e 22 4 HLA R0, AR T3 A1 .t
RE T Bk D S AR B ST 5 K A PR A AR ROR S, XM SE 2 RFEAR . bty BENL. DU I RTHE PRI R
X TERITAL o HLFE A AR St b, X B A R T — A E
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