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ABSTRACT 
Background: Kawasaki disease (KD) is a significant pediatric 

condition characterized by acute febrile systemic vasculitis that 

primarily affects children under the age of five. The literature 

surrounding KD underscores the critical importance of early 

intervention to mitigate the severe potential complications, 

particularly those involving the coronary arteries.  Literature 

Review: Further exploration by (Lee et al., 2017) reveals 

alarming statistics regarding coronary arteriopathy associated 

with KD, noting that untreated patients face a 15-25% chance 

of developing coronary aneurysms, which can lead to a 

mortality rate of 2-3%. In 2018, (Shah et al., 2018) highlighted 

the challenges in diagnosing KD due to its nonspecific 

symptoms and underscored the increasing incidence of the 

disease in the United States. The urgency of prompt recognition 

and management is reiterated as a means to prevent serious 

outcomes related to coronary artery complications. A case 

report by (Reza Sabri et al., 2011) exemplifies the long-term 

consequences of KD, showcasing coronary obstruction in a 

14.5-year-old boy. This case underscores the necessity for 

ongoing monitoring and intervention, advocating for advanced 

imaging techniques to assess coronary complications 

effectively. The article by (Liu et al., 2011) expands on the 

complications arising from delayed diagnosis and treatment, 

emphasizing that timely intervention is crucial in minimizing 

the risk of severe complications, notably coronary artery 

aneurysms. These aneurysms have become the leading cause of 

acquired pediatric heart disease. Conclusion: In conclusion, the 

literature collectively emphasizes the necessity for early 

recognition and intervention in Kawasaki disease to mitigate the 

progression of coronary artery complications, which remain a 

leading cause of acquired heart disease in children. The findings 

advocate for continued research and improved diagnostic 

strategies to enhance treatment outcomes. 
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INTRODUCTION 

 Kawasaki disease (KD) is a significant pediatric condition characterized by 

acute febrile systemic vasculitis that primarily affects children under the age of five. 

The literature surrounding KD underscores the critical importance of early 

intervention to mitigate the severe potential complications, particularly those 

involving the coronary arteries. The foundational work by (Galeotti et al., 2016) 

highlights the pathogenesis of KD, indicating that the disease arises from an 

aberrant inflammatory response, leading to endothelial cell injury and subsequent 

coronary artery abnormalities. This article establishes the framework for 

understanding the disease's implications, particularly the 10-20% of patients who 

exhibit resistance to standard treatments like intravenous immunoglobulin (IVIG), 

thus increasing their risk for coronary vasculitis. 

 Building on this foundation, (Lee et al., 2017) delve into the myocardial 

implications of KD, emphasizing the spectrum of coronary arteriopathy ranging 

from minimal involvement to severe complications such as giant coronary 

aneurysms. Their findings reveal alarming statistics, with untreated patients facing 

a 15-25% chance of developing coronary aneurysms and a 2-3% mortality rate due 

to coronary arteriopathy. This article reinforces the necessity for tailored 

therapeutic management based on the degree of coronary involvement, as proposed 

by the American Heart Association. 

 In 2018, (Shah et al., 2018) further contextualize the disease by addressing 

the challenges in diagnosing KD due to its nonspecific symptoms. They note the 

increasing incidence in the United States and stress the urgency of prompt 

recognition and management to prevent serious outcomes. Their review serves as a 

reminder of the disease's enigmatic nature and the critical role of early intervention 

in improving patient prognosis. 

 The case report by (Reza Sabri et al., 2011) illustrates the long-term 

consequences of KD, specifically highlighting coronary obstruction in a 14.5-year-

old boy. This case exemplifies how coronary involvement can evolve over time, 
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necessitating ongoing monitoring and intervention. The authors advocate for the 

use of advanced imaging techniques, such as echocardiography and CT 

angiography, to assess and manage coronary complications effectively. 

 (Liu et al., 2011) expand on the complications associated with KD, 

particularly the impact of delayed diagnosis and treatment on cardiovascular 

outcomes. Their findings emphasize that timely intervention is crucial in 

minimizing the risk of severe complications, including coronary artery aneurysms, 

which have become the leading cause of acquired pediatric heart disease. 

 (Tan et al., 2012) provide a global perspective on KD research, noting the 

disease's systemic inflammation and potential genetic predispositions. They 

highlight the emerging concerns surrounding Kawasaki-like diseases in the context 

of COVID-19, which further complicates the landscape of KD diagnosis and 

treatment. 

 Finally, (Cavalcanti Lianza et al., 2012) synthesize key aspects of KD, 

particularly the importance of identifying and monitoring patients at higher risk for 

coronary artery abnormalities. Their review elucidates the pathological changes 

occurring in the coronary arteries during KD, underscoring the need for vigilant 

management to prevent long-term cardiovascular complications. 

 Overall, the literature collectively underscores the critical need for early 

recognition and intervention in Kawasaki disease to prevent the progression of 

coronary artery complications, which remain a leading cause of acquired heart 

disease in children.

LITERATURE REVIEW 

 The article "Predisposing factors, pathogenesis and therapeutic intervention 

of Kawasaki disease" by (Galeotti et al., 2016) provides a comprehensive overview 

of Kawasaki disease (KD), emphasizing its implications for coronary artery 

complications and the critical nature of early intervention. The authors elucidate the 

pathophysiological mechanisms underlying KD, which is characterized by an acute 
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febrile response and is notably linked to significant coronary artery abnormalities 

in pediatric patients. 

 The discussion begins with the predisposing factors associated with KD, 

identifying genetic susceptibility and environmental triggers as pivotal elements in 

the disease's onset. The authors argue that an aberrant inflammatory response to an 

infectious agent plays a crucial role in the disease's progression, particularly in 

genetically predisposed individuals. This inflammatory response leads to 

endothelial cell injury, primarily due to T cell activation and the cytotoxic effects 

of proinflammatory cytokines ((Galeotti et al., 2016)). 

 A significant aspect of the article is the focus on therapeutic interventions. 

The standard treatment for acute KD includes intravenous immunoglobulin (IVIG) 

and aspirin, which have been shown to mitigate the risk of coronary artery 

complications. However, the authors highlight a concerning statistic: approximately 

10-20% of patients exhibit resistance to IVIG therapy, resulting in an elevated risk 

of coronary vasculitis. This emphasizes the necessity for timely and effective 

treatment strategies to prevent long-term cardiovascular issues in affected children 

((Galeotti et al., 2016)). 

 Moreover, the review touches upon emerging therapeutic options for 

patients who are resistant to IVIG. The exploration of new treatments is vital, given 

that KD is the leading cause of acquired heart disease in children in various regions, 

including Japan, Europe, and the USA. The authors advocate for continued research 

into alternative therapies to address this significant clinical challenge ((Galeotti et 

al., 2016)). 

 The article "Myocardial Assessment in School-Aged Children with Past 

Kawasaki Disease" by (Lee et al., 2017) provides a comprehensive examination of 

Kawasaki disease (KD) and its implications for coronary artery health in children. 

The authors emphasize that KD is a systemic vasculitis that poses significant risks 

as the leading cause of acquired heart disease in childhood, particularly highlighting 

the complications associated with coronary arteriopathy. The prevalence of 

coronary aneurysms in untreated KD patients is alarmingly high, ranging from 15% 
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to 25%, with a mortality rate of 2% to 3% due to coronary complications ((Lee et 

al., 2017)). 

 The article effectively outlines the necessity of early intervention in 

managing KD, noting that the American Heart Association has established 

guidelines for therapeutic and follow-up management based on the extent of 

coronary involvement. This underscores the critical role of prompt diagnosis and 

treatment in mitigating long-term cardiovascular risks. Moreover, the authors delve 

into other cardiac complications associated with KD, such as myocarditis and 

valvulitis, which can lead to abnormal heart function. The distinction between 

inflammatory and ischemic myocardial injury is particularly relevant, as it informs 

treatment strategies and prognostic assessments for affected children ((Lee et al., 

2017)). 

 While the article successfully highlights the urgent need for early 

intervention, it also points out the gaps in understanding the long-term outcomes of 

myocardial function in KD patients. Despite previous studies focusing on acute 

dysfunction, the authors call for further research to elucidate the lasting effects of 

KD on cardiac health. This acknowledgment of the need for ongoing investigation 

is a critical aspect of the article, as it highlights the evolving nature of knowledge 

surrounding KD and its complications. 

 The article "Review of Kawasaki Disease" by (Shah et al., 2018) provides a 

comprehensive overview of Kawasaki disease (KD), emphasizing its status as a 

leading cause of acquired heart disease in children. The authors detail the nature of 

KD as an acute self-limited vasculitis primarily affecting infants and children under 

five years of age. This demographic focus underscores the critical need for 

awareness among healthcare providers, as early intervention can significantly alter 

the disease trajectory and improve patient outcomes. 

 A salient point made in the article is the nonspecific nature of the symptoms 

associated with KD, such as fever and lymphadenopathy. This symptomatology can 

complicate the diagnostic process, often leading to delays in treatment. The authors 

argue that such delays can result in serious complications, including coronary artery 
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aneurysms, which are a major concern in the context of KD. The potential for these 

severe outcomes accentuates the necessity for prompt recognition of the disease, as 

timely intervention is crucial for mitigating risks associated with coronary artery 

complications. 

 Furthermore, the article highlights an alarming trend: the increasing 

incidence of KD in the United States over the past decade. This trend necessitates 

heightened vigilance among pediatricians and healthcare practitioners, as the rising 

prevalence may lead to more cases of cardiovascular complications if not addressed 

adequately. The authors advocate for improved diagnostic criteria and awareness 

campaigns to facilitate early detection and treatment. 

 The article "A 14.5-Year-Old Boy with Coronary Obstruction after 

Kawasaki Disease: A Case Report" by (Reza Sabri et al., 2011) provides a detailed 

examination of the implications of Kawasaki Disease (KD) on coronary artery 

health, particularly emphasizing the critical nature of early intervention in 

mitigating long-term complications. The authors highlight that KD is a significant 

contributor to acquired coronary artery disease in the pediatric population, with 

coronary artery aneurysms (CAAs) being the most severe complication, affecting 

nearly 25% of affected children. 

 One of the key insights from the article is the dynamic nature of coronary 

involvement in KD. The authors note that while some cases may see regression of 

coronary abnormalities, others may progress to more severe conditions such as 

stenosis or complete obstruction. This variability underscores the necessity for 

continuous monitoring and evaluation through echocardiography, which the 

authors advocate as a valuable tool for assessing the proximal parts of the coronary 

arteries. However, they also acknowledge that angiography remains the gold 

standard for diagnosis, providing definitive insights into coronary status. 

 The article effectively discusses the role of intravenous immunoglobulin 

(IVIG) in reducing the risk of CAAs, which is crucial for clinicians managing KD. 

The authors emphasize that timely administration of IVIG can significantly alter 

the disease's trajectory, thus illustrating the importance of early intervention. 
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Additionally, they mention the advantages of computed tomography (CT) 

angiography as a noninvasive alternative that offers accurate evaluations of 

coronary artery status, which may be particularly useful in settings where traditional 

angiography poses higher risks. 

 The article "Extracardiovascular injury complications in Kawasaki disease" 

by (Liu et al., 2011) provides a comprehensive overview of the implications of 

Kawasaki disease (KD), particularly focusing on the development of coronary 

artery aneurysms (CAA) as a significant complication. The authors underscore that 

CAA has emerged as the leading cause of acquired heart disease in the pediatric 

population, which is a critical concern given the potentially severe long-term 

outcomes associated with this condition. 

 A critical aspect discussed in the article is the diagnostic approach to KD. 

The authors indicate that the diagnosis primarily relies on clinical symptoms, which 

include fever, conjunctival injection, changes in the oral cavity, rash, and 

lymphadenopathy. This reliance on symptomatic presentation highlights a crucial 

challenge in the early identification of KD. The authors argue that delays in 

diagnosis and subsequent treatment can lead to an escalation in cardiovascular 

complications, emphasizing the importance of timely intervention. This assertion is 

particularly relevant in clinical practice, where the window for effective treatment 

is often narrow. 

 The article further elaborates on the pathophysiology of KD and its 

association with CAA, detailing how the inflammatory processes inherent in KD 

can lead to vascular damage. The authors provide evidence that early treatment with 

intravenous immunoglobulin (IVIG) can significantly reduce the incidence of CAA 

when administered promptly. However, the discussion also points to the variability 

in clinical presentation among patients, which can complicate timely diagnosis and 

treatment. 

 Moreover, (Liu et al., 2011) highlight the need for increased awareness 

among healthcare providers regarding the symptoms of KD, as well as the 

importance of considering KD in differential diagnoses for children presenting with 
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fever and other related symptoms. Their findings advocate for enhanced educational 

efforts aimed at both medical professionals and the public to recognize the signs of 

KD early, thereby facilitating quicker intervention and potentially improving 

outcomes for affected children. 

 The article "A global bibliometric analysis on Kawasaki disease research 

over the last 5 years (2017–2021)" by (Tan et al., 2012) provides a comprehensive 

overview of the recent advancements and trends in Kawasaki Disease (KD) 

research. The authors highlight that KD, first identified in Japan in 1967, 

predominantly affects children under the age of five and is characterized by 

systemic inflammation. This inflammation can lead to significant complications, 

particularly involving the coronary arteries, which underscores the importance of 

early intervention. 

 The article emphasizes the multifactorial nature of KD, noting that various 

pathogenic microorganisms may trigger the disease, and genetic predispositions can 

exacerbate its severity. The authors discuss how certain genetic abnormalities can 

increase the risk of KD by enhancing T cell activation and dysregulating B cell 

signaling, among other mechanisms. This insight is crucial as it suggests that 

understanding the genetic factors involved in KD may lead to better diagnostic and 

therapeutic strategies, particularly for preventing coronary artery complications. 

 Moreover, the authors reference guidelines from the Royal College of 

Pediatrics and Child Health, which provide diagnostic criteria for KD-like multi-

inflammatory syndrome, particularly in the context of children with prolonged fever 

and signs of organ dysfunction. This is particularly relevant in light of the COVID-

19 pandemic, where some children infected with SARS-CoV-2 have displayed 

symptoms akin to those of KD. The overlap of these conditions necessitates a 

heightened awareness and prompt intervention to mitigate the risk of coronary 

artery complications. 

 The systematic review mentioned within the article highlights the 

effectiveness of steroid treatment during the acute phase of KD, which has been 

shown to improve coronary lesions and lower inflammatory markers. This finding 
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is pivotal, as it suggests that timely steroid administration can significantly alter the 

disease's trajectory and reduce the risk of long-term cardiovascular issues 

associated with KD. 

 The article "Kawasaki Disease: A Never-ending Story?" by (Cavalcanti 

Lianza et al., 2012) provides a comprehensive overview of Kawasaki disease (KD), 

emphasizing the critical need for early identification and intervention to mitigate 

complications, particularly those affecting the coronary arteries. The authors 

underscore the importance of recognizing the disease's potential to lead to serious 

cardiovascular outcomes, including aneurysm formation, which occurs in 

approximately 30% of untreated cases and up to 6% of treated patients. This statistic 

highlights the urgency of prompt treatment to prevent long-term sequelae. 

 A particularly noteworthy aspect of the review is the discussion of 

myocarditis, which can occur in the early stages of KD. The authors point out that 

while left ventricular dysfunction is generally mild and responsive to treatment, the 

presence of diffuse myocarditis followed by fibrosis in some patients may result in 

more severe cardiac complications, including both systolic and diastolic 

dysfunction. This insight stresses the necessity for vigilant monitoring of cardiac 

function in KD patients, especially those presenting with myocarditis. 

 The review aptly discusses the importance of stratifying patients based on 

their risk for complications, which is essential for tailoring treatment approaches. 

The authors advocate for a proactive stance in managing KD, suggesting that early 

intervention not only improves immediate outcomes but also reduces the risk of 

chronic complications, particularly those related to the coronary arteries. 

CONCLUSION 

 The literature on Kawasaki disease (KD) emphasizes the critical importance 

of early intervention to mitigate severe complications, particularly those affecting 

the coronary arteries. The foundational work by (Galeotti et al., 2016) outlines the 

pathogenesis of KD, indicating that it arises from an aberrant inflammatory 

response leading to endothelial cell injury and coronary artery abnormalities. This 
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study highlights that 10-20% of patients may resist standard treatments such as 

intravenous immunoglobulin (IVIG), which significantly increases their risk for 

coronary vasculitis. 

 Further exploration by (Lee et al., 2017) reveals alarming statistics 

regarding coronary arteriopathy associated with KD, noting that untreated patients 

face a 15-25% chance of developing coronary aneurysms, which can lead to a 

mortality rate of 2-3%. The necessity for tailored therapeutic management based on 

the extent of coronary involvement is emphasized, aligning with guidelines 

established by the American Heart Association. 

 In 2018, (Shah et al., 2018) highlighted the challenges in diagnosing KD 

due to its nonspecific symptoms and underscored the increasing incidence of the 

disease in the United States. The urgency of prompt recognition and management 

is reiterated as a means to prevent serious outcomes related to coronary artery 

complications. 

 A case report by (Reza Sabri et al., 2011) exemplifies the long-term 

consequences of KD, showcasing coronary obstruction in a 14.5-year-old boy. This 

case underscores the necessity for ongoing monitoring and intervention, advocating 

for advanced imaging techniques to assess coronary complications effectively. 

 The article by (Liu et al., 2011) expands on the complications arising from 

delayed diagnosis and treatment, emphasizing that timely intervention is crucial in 

minimizing the risk of severe complications, notably coronary artery aneurysms. 

These aneurysms have become the leading cause of acquired pediatric heart disease. 

 A global perspective provided by (Tan et al., 2012) discusses systemic 

inflammation and genetic predispositions in KD, noting emerging concerns 

regarding Kawasaki-like diseases in the context of COVID-19, which complicates 

the landscape of KD diagnosis and treatment. 

 Finally, (Cavalcanti Lianza et al., 2012) synthesizes key aspects of KD, 

particularly the importance of identifying and monitoring patients at higher risk for 

coronary artery abnormalities. This review elucidates the pathological changes 
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occurring in the coronary arteries during KD, reinforcing the need for vigilant 

management to prevent long-term cardiovascular complications. 

 In conclusion, the literature collectively emphasizes the necessity for early 

recognition and intervention in Kawasaki disease to mitigate the progression of 

coronary artery complications, which remain a leading cause of acquired heart 

disease in children. The findings advocate for continued research and improved 

diagnostic strategies to enhance treatment outcomes. 
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