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Values of routine laboratory parameters in the early

diagnosis of Kawasaki disease”

PENG Yu .DUAN Zhao \WANG Zhi \ KANG Hui,]IANG Man,LI Lin,ZOU Zheng ,L1U Xiaohui®
(Department of Rheumatology »Jiangxi Children’s Hospital s Nanchang »Jiangzi 330006 ,China)
[Abstract] Objective To explore the values of routinely used laboratory parameters in the early diagno-

sis of Kawasaki disease (KD) through analyzing the difference of these laboratory parameters between KD and
infectious febrile disease. Methods The laboratory parameter of 150 patients with KD (the KD group) and 60
children with infectious fever (the control group) enrolled from January 2016 to December 2017 in hospital
were analyzed retrospectively. The risk factors of KD were analyzed by Logistic multivariable regression,and
the receiver operating characteristic (ROC) curve was used to analyze the diagnostic values of these indexes in
KD. Results The levels of leucocyte,neutrophil,platelet (PLLT) ,C-reactive protein,erythrocyte sedimentation
rate (ESR), alanine aminotransferase, aspartate aminotransferase, lactate dehydrogenase, neutrophil to lym-
phocyte ratio (NLR) ,PLT to lymphocyte ratio (PLR) in the KD group were significantly higher than those in
the control group. Logistic multivariable regression analysis showed that PLT>312X10"/L,ESR=>30. 2 mm/
h,NLR>3. 22 and PLR=>82. 00 were the independent risk factors of KD. The area under ROC curve (AUC)
in PLT,ESR,NLR and PLR diagnosis of KD was 0. 672,0. 686,0.901,0. 912, respectively. Generated a scoring
system assigning 1 point for PLT=>312X10" /1. and ESR=>30. 2 mm/h,as well as 2 points for NLR=>3. 22 and
PLR>82. 00, taking 4 point as the cut-off value, the sensitivity and specificity were 83. 7% and 81. 3%. Con-
clusion The new scoring system had a good effect in identify of KD and infection fever.
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i o H AT C R KGR B8R & 38 B KL 5 R O
R EEJENYS . BRTS W KD 3 2 AR I 85 19 I
PRI T KD (1 R R 9 Jo Fe S5 M, 5 et &
PP EA — 2 M ER. A SRR
JEE L R SRR IS W KD Y S5 % 46 An X
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TG, AL IR 4 7 e AR s Wk g =i SR gl ik Bk (4
5 968 ok [l 75 1 50D 5 (2) A58 4 KDGKD) #1475 & 36 |
O ERR 22556 T KD M2 Wi bs S 5 (3) A B i 3 4k
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RRAE (ROC) [ 21T 53 i 45 52 ) PR 28 10 e AR g o L R
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PIZH PR AR L ER, 22 R S R L (P>
0.05), KD #41 WBC. N, PLT, CRP, ESR. ALT,
AST.LDH . NLR f1 PLR /KB & & T a4, 2 5
At L (P<<0.05), PiZi L.Hb.PCT .ALB
GLO K lE, ZH L4 it 2= 8 L (P>0.05), I
%=1,
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100 ] cKD LY 50 ] iKD #JLE WBC.N,
L.PLT,CRP, ESR, PCT. ALB, GLO., ALT, AST,
LDH.NLR 1 PLR S48 45 W88, 22 ¥ LG it % &
X (P>0.05), 0% 2,

x1 KD £8 FA %t B8 48 3 22 36 47 A4 bL 2%

i [ KD 4 (n=150) XF B 4H (n = 60) t/Z /X P

B/ n/n) 94/56 40/20 0.172 0. 836
HEWIMP, . P A 20.50(10. 00,40. 25) 21.00(12.00,42. 50) —0. 854 0.393
WBC(z %5, X107 /L) 15.4545.09 14,1143, 37 2.226 0.027
N(z+s, %107 /L) 10.49+4. 52 8.5242.01 4.363 <0. 001
L(z=%s,X107/L) 3.50+1.92 3.97+1.85 —1.631 0.104
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gx1 KD £8 F0 % B8 28 30 22 35 F% A9 LL 3%
Y| KD 4 (n=150) Xt R (n =60) t/Z/X" P
Hb(z+5.g/L) 103. 1741112 105.07+11. 82 —0.809 0.421
PLT(Z+s,X10°/L) 349.59+113. 14 280. 50+ 84. 46 1.834 <0.001
CRP[M(P,;,P;;),mg/L] 86.50(60. 75,118, 00) 32.50(10.50,53.75) —9.505 <20.001
ESR[M(P,;,P;),mm/h] 60.50(41.00,80.00) 20.00(10. 00,35.50) —9.635 <0. 001
PCT(Z+s.pg/L) 5.93441.72 0. 860. 96 0.941 0.348
ALB(Z=+s.g/L) 39.02+4. 02 10. 25+5. 33 0.185 0. 852
GLO(z +5.g/L) 25.22+5. 12 27.35+6. 18 0.151 0. 682
ALT(Z+5,1U/L) 84.11-5119. 58 61.28+53. 21 2.268 0.023
AST(Z=+s5,TU/L) 81.49-£126. 97 66.38+78. 19 2.065 0.039
LDH(Z+5.U/L) 454.48+196. 18 333.56+139. 12 3.425 0.003
NLR[M (P, ,P;;)] 3.00(2.00,5. 00) 1.36(1.09,2. 27) —2.919 <0.001
PLR[M(P,,.P..)] 110. 00(75. 75,159. 25) 63. 65(49. 18,106. 52) —4.299 <0.001
%2  cKD# KD BILVEZIEIRLL K
it B cKD(n=100) iKD(n=50) t/Z P
WBC(x+s, X107 /L) 15.8545. 35 14.7844. 60 —1.207 0.229
N(z£s.%10°/L) 10. 9244, 96 9.80+3. 39 —1.436 0.153
L(z+s,x10°/L) 3.47+2.02 3.58=+1.92 0.319 0. 750
Hb(T+5.g/L) 103.39410. 50 102. 724+ 12. 39 —0.347 0.729
PLT(Z+s,%10°/L) 354. 73+107. 20 339. 30+ 124. 69 —0.786 0.433
CRP[M(P,.,P,.) mg/L] 90.50(58.17,118. 50) 82.50(65. 00,118. 00) —0.518 0. 604
ESR[M(P,,.P ;) .mm/h] 58.00(38. 75,76. 00) 63.50(41. 75,90. 50) —1.390 0.165
PCT(ZT+s.pg/L) 8.36+51.03 0.96=+1.19 —1.023 0.308
ALB(ZT=+s.g/L) 40. 335. 26 37.81+3.51 —0.482 0.725
GLOG +5.g/L) 25.78+5. 69 25.0244. 69 —1.125 0.253
ALT(Z+5,1U/L) 86.38-£121. 55 83.62-£115. 38 —0.425 0.758
AST(ZT=+s5.1U/L) 80. 22--128. 36 82.61-£124. 28 —0.589 0.598
LDH(z+5,U/L) 441,27+ 188. 38 163. 57+199. 39 —1.252 0.212
NLR[M(P,;.P ;)] 3.29(2.07.5.74) 2.83(1.91.3.82) —0.897 0.370
PLRIM(P,..P ;)] 110. 75(76. 29,172. 91) 110.19(72. 53,137. 39) —0.979 0.328
3 KDEEWBIEERIER Logistic £ EREFNH PUEE#12 KD R AR &, DL R 0 b oA 22
Wi H FUHFRE bRifER Wald P OR 95%CI H M WBC.N,PLT,CRP.,ESR,ALT.,AST.LDH,
WBC —0.212  0.781 0.071 0.796 0.811 0.172~3.748 NLR #1 PLR fEh B 25 &, #£ 47 Logistic Z K & B4
N 0.561  0.955 0.322 0.557 1.761 0.262~11.221 AL G RE 8 . PLT.ESR.NLR 1 PLR 5 KD k4
PLT —0.031 0.016 7.356 0.019 1.031 0.969~1.264 YA (P<0.05), W3 3,
CRP 0.108 0.510 7.470 0.065 1.052 1.007~1.271 2.4 PLT.ESR.NLR & PLR 5 KD # b7 #i {8 b 3%
ESR 1,002 0.523 7.231 0.009 1.331 1.005~3.725 Pl Logistic ZRZ R I EZ R AR ITHFE X
ALT 0.335 0.558 1.317 0.513 1.238 0.911~1. 425 # PLT.ESR.NLR } PLR $§#r2 % HXF KD 2 Wi i1
AST 0.483 0.758 0.458 0.602 1.324 0.933~1.510 ROC HEHéf,ﬁifﬁ%%ﬁﬂﬂ?ﬁTﬁﬁ(AUC) F cut-
LDH —0.255 0.814 0.121 0.758 0.925 0.221~2.365 offl . 45 W /8, PLT 2 W KD 1Y cutoff {5 H
NLR —0.728 0.851 0.788 0.030 1.398 1.001~2.398 312. 00, AUC i 0. 672, R & E F4: 5 5 4 & 66.3%
PLR 0.032 0.038 1.535 0.025 1.641 1.176~2.109 F162.0%; ESR 2 Wr KD i) cut-off {2}y 30.20, AUC
0. 686, 7 R FIRE 57 B2 430 A& 74,3001 60. 5% 5
2.3 KD A AWEKRRA L NLR 2 KD ¥ cut-off {4 3.22,AUC K 0. 901,
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A R SR 4 ) 81, 0% Al 82. 2% PLR 2 Wt
KD 1 cut-off {2} 82. 00, AUC Jy 0. 912, 7 f J& F
PSSl 83. 2 %0 R 82,5 %, LA 1,
2.5 #3 KD#biikpsea

Wit Logistic [FIF20 87 KD % A= (04 57 /G 6 I8 %
PLT>=312%10°/L,ESR>30. 2 mm/h,NLR=>3. 22
I PLR=82. 00, 4l OR i % He A& F6 A8 5 A 4 F
PLT=>312X10°/L F1 ESR=>30. 2 mm/h 4> HIW{H 1
43 NLR=3. 22 fl PLR=>82. 00 43 B MKAE 2 43, & 4%
6 73, L ROC 42 A i 32 850 A 7 I 54 g L 45 SR 12
7~ ,AUC 4 0. 881(0.662,0. 953), cut-off {H K 4. 00,
AR AR S 2 0N 83, 7Y A 81. 3%, 4B FE B
0. 650, RIILHE 4 43 B #k T AL, BI7E KD 5 g g
P& R LSE N2 W, =>4 4y KD BILRY & fa A
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BELULE 4,
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0.8 = N
- - s
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¥
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0. 44
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& 1 PLT.ESR.NLR & PLR i2# KD # ROC #h £

x4 Logistic EEAZRBIANH KD X EM K EE

W H IYEEY: FrifE iR Wald P OR 95%CI o
PLT=312X10"/L 1.112 0.351 6.231 0.015 1. 347 1.021~9.533 1
ESR>30.2 mm/h 1. 208 0.523 6. 687 0.007 1.928 0.968~11.231 1
NLR>3. 22 1.367 0.510 8.225 0.010 3.781 1.421~10.562 2
PLR>=>82.00 1.631 0.557 10. 216 0.009 4,322 1.885~13. 295 2
2 ELO I BT KD 2 Wi pg 42t WBC.,
3 it Tt Hb . PLT Fl CRP 48525 == 48 b5 Al v FH T 1KD 94 Bl

FTR BT 22 3R 97 & TR KD WO il 5 I & 5E 19
F B it 0 IR T R e Sk R R 2 . KD
(32 K B ZAR IR G R R B, (i R R LR = 2
Wi dE b AR R BE L 360 T L R 2 W B X L
B R AEIR YT ALY . DR [ N AR R KD RS2
KRG b AT T KRR AFSE . HOKIBARA % B 5%
7R KD B AN A I N RS 40 i 36 1 ) CD64 3%
KW T, AT AR KD 2 W By 52 R E 38 br.
WHITIN £ % 81 20 ) KD R & 13 5 0 4 8
A KV B G e B F B B s . CONNELLY
LA LGS A GlyceA 5 H Al #5256 %5 46 I 45
PR 5 KD AR bEZR . KWON 250 46l N oK o
A4 JIK 7T A KD A2 I8 14 4l B S 80 = 48 b . LT 260
KAV KD B LI miR-125a-5p 7K P48 fd 5 L
# U Tt AR KD B2 Wiir & . M EH
R A &2 L2 W KD B4 SR AR L HL LA b SCik
SIEN IO ¥ TN A S | Y o1 I 7 N N 70 N AP o
BT KD LR EZ SN FEIGIK RN, B bR
KRN S 5y 1712 R IR & B WO 5 R
FH EARARAE KD 5 RGP & #0505 % 5112 W vh 1Y)
ZRHARERZMIRIRE X,

B X L B AR AE G S A
fe bR e KD 5 g gL Pk & #5805 ] 19 25 5 E 47 X be 4y
B o 45 55 g b A R E 26 KD L WBCL N,
PLT.CRP.ESR,ALT.AST.LDH .NLR #l PLR /K%
SR M e B LY T L i L, Hb, PCT, ALB F1
GLOKF I #, 2R LGt E X (P>0.05.5
HUANG 27 H1 JIN 2 35 58 9 Hb, ALB K 78
KD 2 N FEARF X A7 0] B8 5 A WF 5% 98 6 551 2
PN BILRAE ™ ERR A —F &, PCT 70 i i
SR R T TR DR TR R 0 A AR bR 2
N TG PR 12 W S B2 . B AT PCT /K
SAE KD ) 5 U e 4. LEE 487 43 PCT
A AT RN KD S ge vk LYY L B AT i)aE & B
KD L PCT /KF 5y LG W 8 25 72 . A
G R K B PCT 78 KD 41 F0XT B 4H 1] b #5, 22 %6
Giil2 3 L (P >>0.05) ., X 5 HA % B 5% 245 1
—H,
ABFFE LS R PLT.ESR.NLR 1 PLR 7K °F-7F
e KD &4 i ST fa B R 2 Kz i KD B AUC 43
B 0. 672,0. 686,0. 901 1 0.912, cut-off {843 5 K
312.00.30. 20.3. 22.82. 00 A, RALE 7350 66.3% .
74.3%.81. 0% M 83. 2% . ¥R FE 4> B R 62.0% .
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60.5% .82. 2% F1 82.5% . NLR, PLRfEN &G M %
KEAR W) 5 4 B Pk SO AR BE A OG22 R 5T Kk R
NLR.PLR A {8 KD f## %k 4E 1VIG Tit 24 85k 3h
Jik 5k 1 f I R 8 A A A 0 S R NLR
PLR X T2 KD B8 . AFFREER$E/R NLR Al
PLR X} F KD 2 Wb i M 3 45 . B A 3w 112 W &k
fit., ABFEEEES PLT =312 X 10" /L, ESR=>30. 2
mm/h . NLR=>3. 22 fl PLR=>82. 00 X 4 4~ 7. & [&:
K248 b5 . 8 i OR {H WK AE & 57 KD 2 B A A, R
JE R S BE 43 0 Ol 83,7 Yo Fil 81, 3 %6 s X T KD Hjgk g
P i R s 1) 56 0132 W B AR A v 1) T R RE

%8 | BT, PLT.ESR.NLR #1 PLR A j§ T* KD
Y A A Y 5 32 W L Lt R A S — R
B PR R LR I AR N L R 5 AT (AR F Y
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AN O E R Bt WF s I B8R O 2 A7 7R
TERE 22 , AT RE S35 W 48 1 25 S e 1k . TR O SR 42
LB E g bR XS KD (1 5112 W o (8 L 38 75 2 KA
AT RE I R T .
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