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Elucidate the mechanism how Kawasaki disease vasculitis occur
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Kawasaki disease (KD) is systemic vasculitis mainly affected infant and its
etiology is still unknown. This study tries to elucidate the mechanism how KD vasculitis is induced,
using KD model mouse. We used Candida Albicans Water Soluble Fraction (CAWS) and Nod-1 ligand,
FK565, to induce vasculitis. Anti-mouse IL-13 antibody attenuated the occurrence of vasculitis
caused by CAWS. Together with preliminarK data, IL-1B and TNF played very important roles for
inducing CAWS vasculitis. On the other hand, FK565 induced more severe vasculitis in coronary
arteries, and the severity of vasculitis significantly correlated with serum IL-1f3 concentration.
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