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The long-term prognosis of those with a history of Kawasaki disease is still

unknown. Using permanent registry system in Japan named koseki, 6576 persons with a history of
Kawasaki disease were followed up, of which average follow-up period of time was 30 years. The
endpoint was deaths. With 99.5% of follow-up rate, 68 deaths (48 males and 20 females) were
observed. The overall standard mortality ratio, of which reference was vital statistics in Japan,
was not elevated, but that for those with cardiac sequalae due to Kawasaki disease was significantly

high. Nine persons, all of which were males, died of Kawasaki disease including suspected, but all
of age at deaths were under 20 years. This study revealed the long-term prognosis of Kawasaki
disease, but almost all participants were younger than 40 years. Continuing follow-up of this cohort

is required to clarify whether the history of Kawasaki disease promote atherosclerosis when they
become middle aged or older.



1.19

30

1982

18

68

1992
6576

68

6,576

52

72.0

47

2017
30
b 2
1
) 4
2
2
7
3
0.94 95 :0.74-

51.0



0.92 95 :0.68-1.23 21 21.0
1.00 95 :0.62-1.53

Ae R, Makino N, Kosami K, Kuwabara M, Matsubara Y, Nakamura Y. Epidemiology,
treatments, and cardiac complications in patients with Kawasaki disease: The
nationwide survey in Japan, 2017-2018. J Pediatr 2020; 225: p23-29.e2.
doi:10.1016/j.jpeds.2020.05.034.

Argyropoulou OD, Protogerou AD, Sfikakis PP. Accelerated atheromatosis and
arteriosclerosis in primary systemic vasculitides: current evidence and future
perspectives. Curr Opin Rheumatol 2018; 30(1):36-43. Doi:
10.1097/BOR.0000000000000453

Dusad S, Singhal M, Pilania RK, Suri D, Singh S. CT coronary angiography studies after
a mean follow-up of 3.8 years in children with Kawasaki disease and spontaneous
defervescence. Front Pediatr 2020; 8:274. Doi: 10.3389/fped.2020.00274

Fukazawa R, Kobayashi J, Ayusawa M, Hamada H, Miura M, Mitani Y, Tsuda E,
Nakajima H, Matsuura H, lkeda K, Nishigaki K, Suzuki H, Takahashi K, Suda K,
Kamiyama H, Onouchi Y, Kobayashi T, Yokoi H, Sakamoto K, Ochi M, Kitamura S,
Hamaoka K, Senzaki H, Kimura T. JCS/JSCS 2020 guideline on diagnosis and
management of cardiovascular sequelae in Kawasaki disease. Circ J 2020; 84(8):1348-
1407. Doi: 10.1253/circj.CJ-19-1094

Lin Z, Zheng J, Chen W, Ding T, Yu W, Xia B. Assessing left ventricular systolic function
in children with a history of Kawasaki disease. BMC Cardiovasc Disord 2020; ;20(1):131.
Doi: 10.1186/s12872-020-01409-0

MacMahon B, Pugh TF. Epidemiology: principles and methods. 1st ed. Boston, USA:
Little, Brown and Company; 1970. p. 99.

McCrindle BW, Rowley AH, Newburger JW, Burns JC, Bolger AF, Gewitz M, Baker AL,
Jackson MA, Takahashi M, Shah PB, Kobayashi T, Wu MH, Saji TT, Pahl E. Diagnosis,

treatment, and long-term management of Kawasaki disease: A scientific statement for



health professionals from the American Heart Association. Circulation 2017;
135(17):€927-e999. Doi: 10.1161/CIR.0000000000000484

Nakamura Y, Aso E, Yashiro M, Tsuboi S, Kojo T, Aoyama Y, Kotani K, Uehara R,
Yanagawa H. Mortality among persons with a history of Kawasaki disease in Japan:
Results of the end of 2009. Journal of Epidemiology 2013; 23(6): 429-434. Doi:
10.2188/jea.je20130048

Schoenberg BS. Calculating confidence intervals for rates and ratios: Simplified method
utilizing tabular values based on the Poisson distribution. Neuroepidemiology 1983; 2:
257-265.

Zeng YY, Zhang M, Ko S, Chen F. An update on cardiovascular risk factors after
Kawasaki disease. Front Cardiovasc Med 2021; 8:671198. Doi:
10.3389/fcvm.2021.671198



Follow-up of Kawasaki disease based on the nationwide survey data in Japan

2022

Pediatrics International

DOl

41

2021

2021

2022







