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Biomarker development in Kawasaki disease and new treatment strategies for
refractory cases
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The involvement of platelet activating factor (PAF) has been reported in
refractory cases of Kawasaki disease (patients who are resistant to intravenous immunoglobulin
[IVIG]). Continuous intravenous injection of cyclosporin (CsA), which inhibits the transcription
factor NFAT in the inflammatory response pathway of PAF at a dose of 3 mg/kg/day was administered in

50 patients with IVIG resistance. Consequently, symptoms subsided within 7 days in all patients (72
% of all patients within 24 hours). The proportion of patients with coronary artery aneurysm was
very small (only 1 [2%] patient with middle aneurysm) compared to the previous reported 10.1% (after

30 days of disease). In addition, levels of soluble IL-2 receptor, which is a marker of T cell
activation, were also significantly decreased before and after CsA administration, suggesting the
involvement of T-cell activation in refractory cases of Kawasaki disease.
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