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Updated evidence based medical research on corticosteroid treatment in preventing
coronary abnormalities for children with Kawasaki disease
Li Huabin ,Luo Feifei,Jiang Li, Hu Bo
(Department of Pediatrics \the Fi fth People’s Hospital of Chengdu City ,Chengdu.Sichuan 611130, China)

Abstract: Objective To systematically evaluate the efficacy of corticosteroids in the management of Kawasaki disease(KD) and
prevention of coronary complication by performing a Meta-analysis. Methods We searched medical databases for randomized con-
trolled clinical trials (RCT) comparing the efficacy of corticosteroids combined with intravenous immunoglobulin (IVIG) and aspi-
rin versus IVIG plus aspirin alone. Results Eight RCTs were included by using predefined inclusion criteria. Overall, Meta-analysis
found that corticosteroids combined with IVIG and aspirin significantly reduced the risk of coronary abnormalities as compared to
IVIG plus aspirin alone (OR:0. 32,95%CI:0.14—0. 71, P=0. 005) without increased risk of drug-related adverse events (OR:
1.24,95%CI:0.33—4.67,P=0.75). Subgroup analysis showed that age seemed had little effect on the efficacy of corticosteroids;
further analysis still demonstrated that corticosteroids could decrease the risk of coronary abnormalities among unselected KD chil-
dren (OR:0.53,95%CI:0.28—1.01,P=0.05),and this positive effect seemed more pronounced among IVIG resistant KD chil-
dren (OR:0.19,95%CI:0.09—0. 39, P<C0. 01). Conclusion

could reduce the risk of coronary abnormalities for KD children,and the IVIG resistant patients may benefit the most.

Strategy using corticosteroids combined with conventional therapy
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