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Study on value of biological markers in diagnosis of Kawasaki disease in children”
WU Aimin,SHEN Yongming
(Department of Clinical Laboratory ,Tianjin Municipal Children’s Hospital /Children’s Hospital of
Tianjin University , Tianjin 300134 ,China)

[Abstract] Objective To screen the biological markers in the assisted detection of childhood Kawasaki
disease (KD). Methods A total of 208 children inpatients initially diagnosed as KD in this hospital from Janu-
ary 2022 to December 2023 were selected as the KD group,and 208 healthy children undergoing physical ex-
amination in this hospital were selected as the control group. Serum C reactive protein (CRP), white blood
cells (WBC) ,platelets (PLT) ,erythrocyte sedimentation rate (ESR) ,procalcitonin (PCT) ,antistreptolysin O
(ASO), interleukin-6 (IL.-6), immunoglobulin 1gG, IgA, IgM, IgE, complement C3, C4 and serum ferritin
(Fer) in the two groups were detected,and the receiver operating characteristic (ROC) curve was used to e-
valuate the value of the various biological indexes for diagnosing KD. Results The levels of CRP,WBC,PLT,
ESR.,IgM,complement C4,Fer,PCT and I1.-6 in the KD group were higher than those in the control group,
and the differences were statistically significant (P<C0. 05). The ROC curve showed that the areas under the
curves(AUC) of CRP,WBC,ESR,PCT and IL.-6 all were >>0. 9,in which, AUC of CRP was 1. 000, when 2. 25
ng/L. was the cut-off value,the sensitivity and specificity were 100. 0%. AUC of 11.-6 was 0. 998, when 6. 595
mg/L was the cut-off value, the sensitivity was 97. 1% and the specificity was 99. 0%. AUC of ESR was
0.987.when 18.50 mm/h was the cut-off value, the sensitivity was 96. 0% and the specificity was 99. 0%.
Conclusion CRP,IL-6 and ESR have the higher diagnostic value for KD.
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CRP(ng/L) 0.20€0. 20,0. 30) 54.97(30.22,89. 32) 43 052.0 <0. 001
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ESR(mm/h) 8.00(6.00,11.00) 55.00(42.00,73.00) 42 520.0 <<0. 001
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