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Clinical analysis and literature review: a case of
Kawasaki disease shock syndrome complicated
with heart failure

Wang Jin, Wu Weixia, Yang Yinan, Zhao Liangtao, Min Li,
Meng Huitao, Dong Xiangyu*

(Lanzhou University Second Hospital, Lanzhou 730030, Gansu, China)

[Abstract] Objective To investigate the clinical and pathological characteristics of KDSS with heart failure.
Methods The clinical data of a child with KDSS complicated with heart failure were analyzed, and the related
literature was reviewed. Results KDSS is uncommon in Kawasaki disease, and it always attended with serious
performance, which can lead to circulatory failure in the acute stage. manifested as systemic circulatory failure
with tachycardia, prolonged capillary filling time, chills at the end of limbs, weak pulse, reduced urine volume or
disturbance of consciousness. Early identification and timely comprehensive treatment of human immunoglobulin
and hormones can significantly improve the condition of shock. Conclusion KDSS is a rare but serious clinical
manifestation of Kawasaki disease, and it is easy to be complicated with heart failure. Early identification and
comprehensive clinical treatment are effective measures to reduce KDSS complicated with heart failure.

[Keywords] Kawasaki disease; Kawasaki disease shock syndrome; Case report; Heart failure

KR EE: 2023-02-17; fEEHH: 2023-05-07
E&WB: Hila DAMEPVAII H (GSWSKY2022-48), 2 0 K2E4 T BERE AR a1H” R H (CY2022-BJ-04)
BIEEE: EME (1962-), %, WimA, #d2, EENFILECMAEPRVIF . E-mail: dxy0223@163.com



3 # B4 3L (Biomedical Transformation), 202346 H ,

Hat, H2l

&9

JilIE Y% (Kawasaki Disease, KD) J&—FP L&
2PEMAE %R, 2925% B ARIGIT I B 2 BGOSR )
JikA s R SCRRR B AL R 20 0.015%
FET RN 2 a0 | G W Y ek ko S SO O U BE
REBICTRATERIEE 1-2 A N TR R
2% & fFE  (Kawasaki Disease Shock Syndrome,
KDSS) fe Atk nl LISE0L Ty, RO
Ry DRI T R A LI B ) 2 R T
R A B IR RS R I RRE B T, AR AR AR L
JE o BEEANR O UER T R R R AARAE DL K
IRGARAS 38 2O R R B 20 3 53 1ML 0 B B A1
MR R R 3, BEES L
AR . ASCHRAS 14+ Lotk ik, Dirsik
o REKI O TR RE L O Tyl oy
i RIS 25 3 N A e Bkl AR S 25 G ik
6T W B R0 7 B AR

1 IeRER

BE, L, 4%, WOCEIG MEOR3IR, K
WS B MER” T20204E 3 J1 21 HifefE 2
MR8 —BEBE/N L AR B ABE 3 KA

PRI, RIRIESNTE 39.0 °C~40.0 °C, EFERHU,
I RO REIR . ABERI AR, B TEME, K
Mz, DR, Bis, 2gmiaais, 2
BERIR, R ARRE, OFRE, A5F, TiR.O
WE 2% 5 o DU B v B i, OBU R m A, PR UK
W, BN SBT3 s, i A AR W
W BEERBMRIEIL, LRERA . R
Al OR A R G A= e eE v v 1 o e SO A 411 R
M 21 8 (A i/ d it BRI, CRP B &
(WBC 16.7x10°/L, PLT 21x10°/L, CRP 294 mg/L)
(DL 1) o B8 I Ty R ARG D 7S 91 6 1A 458 1l ) i e
PT. APTTEK:, Huse il g I FE(%, D-—ZRIK K2
de R B B TR . PO BERE A . ALT,
ASTREF &, HEAH B (17.5g/L); 0L
fiti: CK. CK-MB. LDH W] FHi . Hfig i
e AREN . {RAF I AE (Na® 116 mmol/L, K™ 2.8
mmol/L) . B IIREA LB B 525 o UL 3 7
UK I A DL AH B S0 s TR B R B, o
BRFRIrE Qu0), aiEs AR RS, A St
. RF. ASOARILIIR R4, S9A%AT RS T 400
Kl . PPDIRIRI N IAM: . SR = kA WL 1,

F1 )RR EE MR LR RE L
121 A8 Ak YA bR
N
I [8] WBC NEU LYM MONO RBC HGB PLT CRP PCT IL-6 FERRITIN
(x10%L) (x10°/L) (x10°/L)  (x10°L)  (x10"™/L) (g/L) (x10°L) (mg/L) (ng/mL) (pg/mL)  (ng/mL)

E BN 9.10 8.26 0.56 0.24 3.06 84.00 12.00 10.00 68.410 >5000 192.10
EIRPN 18.00 14.40 1.98 0.16 3.05 90.00 3.00 306.69 - - -
HSK 19.30 13.15 5.11 0.99 3.40 105.00  30.00 62.83 26.530 - -
ENDN 18.10 11.82 5.12 1.09 3.37 102.00  25.00 3431 - - -
EEPN 14.40 10.08 3.57 0.73 3.46 105.00 59.00 24.58 - 86.30
F14K 12.00 7.41 5.16 0.70 2.92 92.00 216.00 26.69  0.259 7.30 -
F16K 1030 6.79 2.92 0.42 3.31 101.00 297.00 16.20 - - -

4. WBC HHAIMIITEL, SH LR 5.00x10%/L~12.00x10%/L;

NEU J PR g4, S% 7R 1.08x10%L~3.90x10%L; LYM

Rk AT A, S ENEE R 1.15%10°/L~6.00x10%/L; MONO Az Al T4, S (B H H7 0.26x10°/L~2.40x10°/L; RBC KLLAHfIT
B, S HIEE N 4.00x10%/L~5.00x10'%/L; HGB NIMMLLE T, S {HIEE N 110.0 g/L~160.0 g/L; PLT Hilil/IMi, S {EIEE 100.0x10%/
L~300.0x10%L; CRPKCMEM, ZHEEE N 0.00 mg/L~10.00 mg/L; PCT WHEASEE, S HEF 4 0.000 ng/mL~0.046 ng/mL; IL-6
HEA -6, SHETLHEIH 0.00 pg/mL~7.00 pg/mL; FERRITIN MEE I, S HIEHH 30.00 ng/mL~400.00 ng/mL.
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e . Z 0B T RER KRS A LLGE QTR IF4h
T AGEERRENA (2.0 g/kg - d) KWk JE e # ki
(2.0 mg/kg - d) PLRIAIT .

ABES 3K, BE M EJE (s e 80~90
mmHg, &K% 49~64 mmHg) . JoIR . Bk,
AR R, ORI D ae TR (EF 59%,

FS 29%), ZEsbtR sk &1 . ZRTFE S B 5k
(WFE2), FHEOINEIA N MEATR, PR
BT Nk EA (1.0 g/kgx1 d) MHkE e
ki (4 mg/kgx5d).

ABESS 10 K, B ar e, SRR 4 e
95% LA I, JRE R 1050 mL, i)k 110/54 mmHg 4=
i, EEOmERR. AEREHK, LI6E
K, ZEnbRabk =T W AR sh ks K 22w
RS NAR I S I 5, A2 T S AR R DL I i S
TR (i) R SRR (D), O
B () (WLER2) . /MOTHEGER , A4
T CRP Y NRE (IR 1), 45 7Bl "] DT AR A4
MEAS TR AHLEE . IRIRIER DR . SRR IR AN E 7
O WRTT

BABEE 12H, BETKK, HAZHK, TE
5. WKnk, AR ER, PORCH EBE . ABESS
20 H Z A DR R O DI RBRCRTA U e, 22 etk
HIkETHAZ411 mm, Z{H4.07; ZERTHESZHE
327 mm, ZAH3.12; £k ANE3.14 mm, Z
H 1.32, B Ja 422 11 AR BT =] DC ARG YT o i BE 2 H
J&i, e HTRE SRNAT R BB SR AR 2 TE
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EF% FS% =43 T — = — — —
ISEE LCA/AO Zfii SEE Z 1 ISEES RCA/AO  Z{fi SRR A
(mm) (mm) (mm) (mm) (mm)
IR S8 27 thEii ERRE 3.28 027 312 227 167 226 0.188 143 1.85 12 qu
H
3R 59 29 hoRERW bR 3.26 027 3.07 220 147 225 0.188 147  1.80 12
FI0K 60 37  E =y 4.62 038 427 365 326 3.20 0.210 351 175 ﬁﬁ
H
$20K 62 40 DEA sy 4.11 034 407 327 312 3.4 0.178 132 1.6l
) L KDSS £ & 7 T 200 I =l FK I e, 75 220
3 XEESKITiE

KD E—Ff 2tk e gt/ mE R, FEL
BN, ERILE AT O ) R
—, JBHIRYT AT BEAR AR S0 ke T B XU 2 2%~
5%, Kanegaye %7 2009 4F 1 YOBF IfiL ¥ 8 1 2%
AFEER KD E X N KDSS, )& A KD #Y 1.9%~
7.0%. HHTKDSS & ERE M XONFE, EhEG
R KD AL, &P KD B 1 KDSS & ik
HIE 1.45%~1.51% Z [i], Hrh 8~9 & 4F iy Br i) )L
o RS T SN s B L P Rl TV
KDSS ) A & 9 38 AE 1.16%~1.23% Z ] ; 7475 [
KB VRAT RC 0, H R R U b X R 5% ~
12.3%, KDSS #yH A7 4F % & T ICIR 7 iy KD JLEE .

KDSS il % f 9] #1512 by e 5 E o8 e 5 1 IR
v, SRR AR, o] S 0B E ST R ik
SR S o [P I R BRI g S B
530 KD I F A A, KDSS B H L2 iyt &k,
(o Fa A A SRR R I | A S 111 AN TR 5
X, THAEMEEEIM PR . AR I AE . SRk e sk &
HACHIAE KDSS 4R % UL, 1 H, KDSS & H
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TR S kARG, B Ve B R, R
FAE WP E R, B YOS W R e, (HU2
PSR SR I . PURGYIRIT S, e i
B, R %% B KD B2 Wi, ik, KDSS. Jikij
PR 5e A b 3 MR K 5 28 & fE (Toxic Shock
Syndrome, TSS) MG RFFEAA B KN ES, T
PEAESE N Sy A0, s INRR s /D 0B I FRAS ) A AR
JEHMAERER, FEIABRGE RIRE R, /R
DB N & KDSS 1 —ANREAE, AP A TE
2, AR L N BN Ry R SR B kR I
fER R, Il fE R KDSS a2 .

Wy 7S, FEHEE A EZY. FEKDSS & JF
O 7R s BEAIL I E 0 i AN, P RE 2O LR
TPEITE 0T BB G0 R BE PR R T 52 1 = 43
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ORI 1) AN 2 T v D b N S S oY B A
WO R M R ORE A B, A4S O LA
(Myocardial Depressant Factor, MDF) £ % 4] ¢
%, WITNF, IL-1, IL-2, IL-6%, MDF fif5.0: L
Wedi s, OHEIm R . AHoE PR, 5
im0 KD B ML, KDSS H8 5 1 I ARG 2 v i 2%
IL-2, IL-4, IL-6, IL-10, TNF-afITFH%E-y H i,
XA HE S KD 5 | Y 480 20 i ok BE TG Ak . 2% Fh 40
I B mBEOA OC . ZMBH R A ABE R & B
LRI Wb, GO REYT K, B BIEIEIR: EF.
FS MR, TR I = RMEH I/ -rh it i o ik
N Fh Bk £ H  (Intravenous Immunoglobulin G,
IVIG) BRAIERIGYT Al LABTae . H0iH 9 1 40 it 1A
TR, MMTSE AR E i ah 1%, v Re g E AL
HlELHE A T AR A A A L HORIEEER L B SRIE T
PET AR, DUAARAERE SR, 2.0 D)6E
Fee gy . DAUE . 2SI, WRRREH
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