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Summary

Valvular lesions in the acute stage of Kawasaki disease were observed using pulsed Doppler echo-
cardiography. The subjects consisted of 65 patients with Kawasaki disease (2 months ~ 62/, years) who
had been followed from the acute stage. The age-matched 113 controls were selected from 661 healthy
children (2 months~14 years of age).

In the acute stage of Kawasaki disease, tricuspid regurgitation (TR) was detected in 31 (489%,),
pulmonary regurgitation (PR) in 22 (34%,) and mitral regurgitation (MR) in 17 (26%,). There was no
aortic regurgitation (AR). In the convalescent stage, TR was found in 26 (409,), PR in 20 (31%,), and
MR in 11 (179,), but no AR was detected. The incidence of each valvular regurgitation between the
acute and convalescent stages in patients with Kawasaki disease did not differ significantly. Furthermore,
there was no significant difference in the incidence of valvular regurgitation between patients with Kawa-
saki disease and the normal controls. In nine patients, however, valvular regurgitation in the acute stage
had disappeared by the convalescent stage, and two patients had developed a new pansystolic murmur in
the acute stage. We estimated the incidence of pathologic valvular involvement in Kawasaki disease to
be 11/65 (17%). The incidence of valvular involvement in patients with coronary artery aneurysms
was significantly higher than that of patients without coronary artery aneurysms (p<0.01).

It was concluded that mild and transient valvular regurgitation, which cannot be detected by aus-
cultation, may occur in some patients in the acute stage of Kawasaki disease. These may be caused
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by acute inflammation of the valve related to coronary artery lesions. In view of the Doppler echocardio-
graphic findings in normal controls, these regurgitations should be distinguished from ‘‘ physiological ”’

ones.
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Fig. 1. Sections of 2-dimensional echocardiography and sampling points of pulsed Doppler
echocardiography.

TR =tricuspid regurgitation ; PR =pulmonary regurgitation ; MR =mitral regurgitation ; AR =aortic
regurgitation ; RA=right atrium; RV=right ventricle; LA=left atrium; LV=left ventricle; AO=

aorta.
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Table 1. Comparisons of the incidence of valvular regurgitations in Kawasaki disease patients
and age-matched controls evaluated by Doppler echocardiography

Incidence of regurgitation

Valve Kawasaki disease Age-mached
Acute<1 mo. Convalescent >3 mo. control
Tricuspid 31/65 (18%) 26/65 (40%) 54/113 (48%)
Pulmonary 22/65 (34%) 20/65 (31%) 38/113 (34%)
Mitral 17(2%)/65 (26%) 11(1%)/65 (17%) 22/113 (19%)
Aortic 0/65 0/65 0/113

Aneurysm (+)| 6

P<0.01

Aneurysa (-)

[Ovalv. lesion (+)
Bvalv. lesion ()

Fig. 2. Comparison of valvular lesions of Kawa-
saki disease patients with and without coronary
artery aneurysms.
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Table 2. Incidence of valvular regurgitations in
healthy children according to their ages

No.of TR PR MR AR

e cases (%) (%) (%) (%)
2m~ 1y 48 44 31 21 0
ly~ 4y 35 49 34 17 0
4y~ Ty 30 53 37 20 0
Ty~10y 292 52 31 17 0
10y~13y 26 54 38 19 0
13y~ 230 55 37 18 0

TR=tricuspid regurgitation; PR=pulmonary re-
gurgitation ; MR=mitral regurgitation; AR=aortic
regurgitation.
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Fig. 3. Tricuspid regurgitation in patients with Kawasaki disease (left) and in healthy chil-
dren (right).
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Fig. 4. Pulmonary regurgitation in patients with Kawasaki disease (left) and in healthy chil-
dren (right).
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Fig. 5. Mitral regurgitation in patients with Kawasaki disease (left) and in healthy children

(right).
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