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[ Abstract] The 2021 American College of Rheumatology/Vasculitis Foundation
guidelines for the management of Kawasaki disease (KD) provided evidence-based
recommendations and expert guidance for the treatment of KD, with a focus on clinical situations
more commonly handled by rheumatologists. The good practice statement confirmed that all KD
patients should receive initial treatment with intravenous immunoglobulin (IVIg). Additionally,
the guideline included 7 strong recommendations and 4 conditional recommendations for the
treatment of KD or suspected KD.The strong recommendations emphasized the timely treatment
of incomplete KD, the use of aspirin therapy, and the performance of echocardiography
in cases of macrophage activation syndrome or shock of unknown origin. The conditional
recommendations suggested the use of IVIg and other adjunctive therapies for patients with
KD who were resistant to IVIg and/or had high-risk features for coronary artery aneurysms.
This guideline provided direction on diagnostic strategies, drug selection, and the use of
echocardiography for suspected or confirmed KD patients. This article referenced both domestic

and international literature to interpret the key points of the guideline, aiming to provide useful
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insights for pediatricians in China.
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Table 1. Definition of terms
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BEGPRAEAE, W7E & A4 disf Bl VR 2
AFEAKD PLSJLE KW R &, D FKDE P45 G REFE, (HEA AL
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ALK (CAE) 2559, Sk
SHEIKD KD % #4115
2YNRTT
HRKE S e sk A ARG N2 ofkg (CRBUE SR, AFEIGR 45 B R 100~ 140 ¢/d )
FEWE R TR ekl n BRI ER . PR A AT
AN € SRATFA2 me/kg/d (FRRFNEG60 mg/d ) | TE15 dPNZ BRI
By =] DE AR 7. 80~100 mg/kg/d; HAEFIR: 30~50 mg/kg/d; I 3~5 mg/kg/d
E: KDY,
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330, [l BIRAETE CAE Y8 A0 3h I s, B
Ze A AR B Ik 7 (8 = 2.0 SRR 3 B IR A A
CAE XA [ < 5 HENKE>3mm, =5%HK
AR >4 mm A1 () TR BH kR0 9 AR i 30 Ak
WY K = 15 A5 i D AR ], BRI 2
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syndrome, MAS ) J&— R 2k % 4 I 1 200 i bk 2 20
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3d, BRWEMKEEREY 2~3 he JPRIRE T
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Figure 1. Key treatment recommendations for Kawasaki disease patients with different
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