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[ Abstract ]

disease ( KD ) in febrile children. Methods In this single-center retrospective cohort study, the big-data platform of a certain third-

Objective To evaluate the predictive value for serum albumin-globulin ratio ( A/G ) for the risk of Kawasaki

tier A-level hospital was employed. Clinical and laboratory data of 432 febrile children aged 0-16 were collected. The children were
divided into 4 groups based on the quartiles and median of their serum A/G ratios. The correlation between the A/G and the risk of
KD was analyzed. Results The total incidence rate of KD in 432 children with fever was 14.4% ( 62/432) .A significant negative
correlation was observed between the A/G and the risk of KD. For each increase of 0.1 in the A/G, the risk of KD was decreased by
18% ( OR=0.82, 95% C1 0.76-0.88, P < 0.001 ) . Subgroup analysis showed a consistent negative correlation between the A/G and KD
risk across different ages, genders, and biochemical markers. Conclusions A/G may be a useful biomarker for assessing the risk of
KD in febrile children. As the A/G increases, the risk of KD is gradually decreased. This finding has potential clinical application value
for early diagnosis and risk assessment of KD.
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Table 1 Comparison of baseline data of 4 groups of children with fever

= e AIG Zr4H
o A =32 S8 A Ge108) L (n=108) WAL (a=108)  FUHEP TR P

KD/n (%) 25536 <0.001
= 62 (144) 27 (25) 21(194) 11(102) 3(28)
g 370 (85.6) 81(75) 87 (80.6) 97 (89.8) 105 (97.2)

RS 1 % 4.0(20, 6.0) 5.0 (4.0, 6.0) 4.0(20, 70) 40(20,72) 3.0(20, 52) 24369  <0.001

PR /n (%) 4876  0.181
5 252 (58.3) 63(583) 55(50.9) 63 (583) 71(65.7)
'y 180 (41.7) 45 (41.7) 53(49.1) 45(41.7) 37 (34.3)

T AL
C- SEE / (mg/L) 209 (45, 564) 554 (150, 1202) 22.5(52, 61.9) 163(28, 46.7)  9.4(29, 24.6) 61.804  <0.001
P14 / ( x 10°71,) 100(67, 137)  115(8.1, 164) 108(7.0, 143)  95(63, 125)  82(53, 114) 25459  <0.001
T4 / (< 10%/L) 4.27+0.56 4.14+0.54 427+0.61 427+0.54 438+0.55 3441 0017
METEE / (g/L) 112.75+14.03 108.13£14.16 112.18+13.67 114.39+13.70 11628 £13.43 7.024  <0.001
IR/ ( x 10°71) 355.11+159.51  41505+16845  36517+161.18  34576+16455  29447+11631 1131 <0.001
TR AT BEMGEERTR] /s 34.3420.86 34.40+0.19 34.20+1.68 3437020 3437+0.20 1243 0294
VI BT TE] /s 1322+0.13 1321+0.15 13.23+0.14 1322+0.13 1321+0.11 0.88 0451
BN 1 (U/L) 195 (13.0, 362) 24.0(13.0, 702) 21.0(13.0, 47.7) 17.0(13.0, 25.0) 18.0(13.0, 24.0) 11017 0012
BRELE / (U/L) 350(27.0, 480) 34.0(24.8, 50.5) 34.0(258, 49.0) 355(27.8, 43.0) 37.0(29.0, 489) 2451 0484
v- AR AT / (U/L) 150 (110, 423) 240 (140, 874) 160 (120, 550) 135(11.0, 28.0) 12.0(10.0, 188) 35477 <0.001
JEREEE / (mmol/L) 3.65+0.89 3.78+1.06 3.66 £0.69 3.51+0.95 3.66+0.79 1594  0.190
Hih =g / (mmol/L) 1.1(08, 1.4) 13(10, 1.8) 12(09, 1.6) 1.0(08, 1.3) 0.8 (0.6, 1.3) 44209  <0.001
BRI / (mmol/L) 0.86+0.38 0.64+0.25 0.78+0.36 0.93+0.41 1.07+0.34 31.039  <0.001
(K BRI / (mmol/L) 221+0.76 2.51+0.95 230+0.56 2.02+0.67 2.02+0.68 11304  <0.001
HEEA A/ (gL) 1.00£0.30 0.81+0.24 0.93+0.31 1.07£0.28 1.18+0.25 37.179  <0.001
HEEA B/ (g/L) 0.75+£0.23 0.89+0.25 0.79+0.17 0.69+0.18 0.64+021 3266 <0.001
HEM / (gL) 39.06+5.29 34.16+4.81 3829+4.13 40.86+3.75 42.92+3.92 8845  <0.001
BREH / (/L) 26.77+6.08 33.84+6.19 27.52+2.77 24.76 +2.57 20.96 +2.67 212.791  <0.001
AIG 1.54+0.41 1.03£0.17 1.39+0.08 1.65+0.08 2.07+0.25 805369  <0.001
BT/ (mmol/L) 137.62+3.04 137.10£2.93 137.51 +3.08 138.08+3.23 137.77+2.84 2018  0.111
FET / (mmol/L) 101.45+3.77 100.38 +4.14 101.52 £3.59 102.06 +3.87 101.83£3.25 4324 0.005
BIEF / (mmol/L) 4.27+0.64 433+0.74 424+0.62 424+058 4.26+0.63 0547  0.650
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Table 2 Results of univariate Logistic regression analysis
of each index and the risk of KD

R Y OR (95%CI) P 1A

PR (B s, &) 1.15 (0.67~2.00)  0.610
s B 0.83 (0.75~0.92)  0.001
C- W& / (mg/L) 1.01 (1.01~1.01) <0.001
F2ii / ( x 10%L) 1.10 (1.06~1.14) <0.001

0.47 (0.29~0.77)  0.003
0.96 (0.94~0.98) <0.001
1.01 (1.00~1.01) <0.001
1.04 (0.70~1.54)  0.841
1.17 (0.16~8.75)  0.875
1.01 (1.00~1.01)  0.660
1.01 (1.00~1.01)  0.705
1.01 (1.00~1.01)  0.002
SOEEEE / (mmol/L) 0.87 (0.64~1.19)  0.379
Him =M/ (mmol/L) 1.21 (0.92~1.60)  0.170
EHENREN/ (mmol/L)  0.11 (0.05~0.26) <0.001
RHENEEM / (mmol/L)  1.11 (0.79~1.55)  0.547
HAEE A/ (/L) 0.05 (0.02~0.14) <0.001
HAEEH B/ (g/L) 5.53 (1.81~16.86) 0.003
HEM /7 (g/L) 1.05 (1.01~1.10)  0.015
BRE / (g/L) 0.84 (0.79~0.89) <0.001
AIG 0.13 (0.06~0.29) <0.001
BT/ (mmol/L) 0.91 (0.83~0.99)  0.031
ST/ (mmol/L) 0.89 (0.82~0.95)  0.001
B E5 1/ (mmol/L) 0.87 (0.57~1.32)  0.510

LTYE / ( x 10%1)
MersE / (g/L)
i/ 7 ( x 10%71L)

T AL A3 B I35 AR 1) /s
958 1L 58 S 1] /s

BN AR/ (U/L)
AN/ (U/L)

v- AR B IR/ (U/L)

R, KD A5 RS S TRk, B anse Je 4 i)
MERUIV b, M —4, —4H (OR=0.65, 95% CI
0.27~1.60, P =0.351), — #41 (OR=0.28, 95% CI
0.1~0.83, P =0.022) #1421 (OR=0.09, 95% CI
0.02~0.04, P=0.03), ILob, BHMRL RN, b
HAG IR, KD B Lpa g, SR
Punpp ) <0.05, W3 3, Kl 1A~D 43 5] X} # A
[~ VEYEME R AT TIREE, Prandd > 0.05, 3RH
BA RBIEIEIE AL PE R, X RV, TEFr AR
Rirh, BEE A/G 1 BT, KD 9 RS 2 i FE A
M HIX A OC R RN, SRS IR —2,
24 WHSER

TEARRS WA iy, LU—d1 &, — &)
ZH LAY KD A9 A0 KU S BEAE S T T R, H
3BVFS 3 S ERJLA R —E ErEREAH
SRR, Teie H M RILIS R R L, T4 KD
J 9 AU A1 B K, v 5 B I 2 1 I 2 O [ e
MV ZH 43 At R PUEH ) KD & 06 AU 2 ek . A/G
55 KD & WU Z [] () SCHK AT BB ASZAFE NS . MR, =&
5 B R A RIS I [ K A S ), 3K DG EK 1Y
BEEEAF WA —3%. EAEENE, T
B ()22 BAE R S B RIS B Gt X, $ER T
HHEATFEA I BRI A/G 5 KD Ak KK 2 (7]
Mk, ILER 4.

£3 AGEKDZRFEHEER
Table 3 The relationship between A/G and KD

rp— A T AT FEHRY T FEAITV
OR (95%Cl ) P1E OR (95%Cl) OR (95%CI ) P OR (95%Cl ) P
A/G 0.82(0.76~0.88) <0.001  0.77(0.60~0.99) 0.038  0.78(0.59~1.02) 0.065  0.70 (0.52~0.95) 0.020
Sl
— S il S il

0.65(0.29~1.45)
0.27 (0.10~0.72)

| 0.72 (0.38~1.38) 0.327
= 0.34 (0.16~0.73)  0.005
PHZH 0.09 (0.03~0.29) <0.001

<0.001 <0.001

P ion

0.290  0.64(0.27~1.51) 0310
0.009  0.32(0.11~0.91) 0.033
0.08 (0.02~0.32) <0.001

0.65 (0.27~1.60) 0.351

0.28 (0.10~0.83) 0.022

0.11 (0.02~0.51) 0.004 0.09 (0.02~0.44) 0.003
0.002 0.001

TE B L, PR PVERBN AR 5 BRI, IAAERS | PR, C- FOMIEEH . HANM . 204000 METE A | MR, i
ACES G ML PRS0 L R LR IR IR] | A5 PR | A5 A ity . IR | H i — PR ASERY 5 ORI, AR T il i
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Figure 1 The relationship between A/G and KD
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Table 4 Subgroup analysis of association between A/G and KD
G8its 0.210
3% Z: iR 0.38(0.11~1.36) 0.30 (0.08~1.04) 0.02 (0~0.18) <0.001
>3 % Z R4 0.76(0.35~1.65) 0.16 (0.05~0.58) 0.14 (0.03~0.64 ) <0.001
il 0.998
8 S 0.72(0.26~1.95) 0.34 (0.10~1.18) 0.10 (0.01~0.80) 0.007
3 e 0.76(0.32~1.76 )  0.34 (0.13~0.89) 0.08 (0.02~0.36) <0.001
IR 0.584
<1 mmol/L Z A 0.90(0.46~1.78) 0.44 (0.19~1.02) 0.19 (0.05~0.65) 0.002
> 1 mmol/L Z: R 0.52(0.04~6.58) 0.36 (0.03~4.51) 0.01 (0.01~9.99) 0.043
S I [ 0.808
<1 mmol/L Z R 0.62(0.15~2.57) 0.40 (0.10~1.62) 0.17 (0.03~0.92) 0.027
= 1 mmol/L e 0.79(0.38~1.64) 0.38 (0.15~0.97) 0.06 (0.01~0.44) 0.006
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