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[Abstract] Objective To analyze the 50 cases of misdiagnosed Kawasaki disease, study the influencing
factors on the Kawasaki disease diagnosis, and understand the consequences of misdiagnosis. Methods The
clinical symptoms and features of misdiagnosed cases of Kawasaki disease, and the adverse consequences due to
misdiagnosis were analyzed. Results According to the resulis of the survey, among 50 cases of misdiagnosed
Kawasaki disease, 15 cases were misdiagnosed as upper respiratory tract infection, accounting for 30% , the
misdiagnosis time was 5 days; 10 cases were misdiagnosed as pulmonary infection, accounting for 20% , the
misdiagnosis time was 8 days; 8 cases were misdiagnosed as typhoid fever, accounting for 16% , the misdiagnosis
time was 3 days; 7 cases were misdiagnosed as Henoch Schonlein purpura, accounted for 14% , the misdiagnosis
time was 15 days; 6 cases were misdiagnosed as viral myocarditis, accounted for 12%, the misdiagnosis time was 11
days; 4 cases were misdiagnosed as drug eruption, accounted for 8% , the misdiagnosis time was 9 days. The
coronary dilatation and heart enlargement was compared between misdiagnosed and non— misdiagnosed patients, the

results showed that there were 26 cases of coronary artery dilatation (52%) , 12 cases of aneurysm (24%) , 38
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cases of total coronary dilatation (76%), 11 cases of cardiac enlargement (22%) in misdiagnosed patients, which

were significantly higher than those of non misdiagnosed cases, the difference was statistically significant (P <

0.05). Conclusion

Due to the lack of knowledge of Kawasaki disease and the atypical clinical manifestation,

misdiagnosis is easy to appear in the treatment of Kawasaki disease. We need to improve the level of diagnosis and

reduce the misdiagnosis rate.
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F1 50BRIZCEHER [n (%)]
Tab.1 The data of 50 misdiagnosed patients [n (%)]

ISR %k wizhtE (d)
[ WP S S e 15 (30) 5
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TR 2R 7 (14) 15
LR 6 (12) 11
2% 4 (8 9
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HILEE [n (%)]
Tab. 2 Comparison of the coronary dilatation and
heart enlargement between misdiagnosed
and non-misdiagnosed patients [n (%)]

25 i 2 15
kK 26 (52) 19 (38)°
JEFEY K 12 (24) 8 (20)
PRSI €T S 38 (76) 27 (58)"
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