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Relationship between C-reactive protein, red blood cell distribution width
and coronary artery injury in children with Kawasaki disease

LI Song-tao
( Department of Pediatrics ,Chizhou People’s Hospital , Chizhou 247000 ,Anhui, China)

[ Abstract] Objective: To investigate the relationship between C-reactive protein ( CRP), red blood cell distribution width
(RDW) and coronary artery injuries (CAL) in children with Kawasaki disease (KD).Methods:96 children with KD were selected.
According to the results of cardiac ultrasound,38 cases with CAL were recorded as CAL group,and 58 cases without CAL were recorded
as KD group. The levels of serum CRP and RDW between the two groups were compared , and the relationship between them and CAL in
children with KD was analyzed. Results: The age of CAL group was younger than that of KD group (P <0.05) ,and the course of fever,
leukocyte count, CRP and RDW were higher than those of KD group (P <0.05). The course of fever (OR =1.080) ,leukocyte count
(OR=1.432) ,CRP (OR =1.106) and RDW (OR =2.726) were the influencing factors of CAL in children with KD (P <0.05).
The area under curve ( AUC) of CRP,RDW and their combination in predicting CAL in children with KD were 0.727,0. 812 and
0. 891 ,respectively. The AUC of the combination of CRP and RDW was higher than that of CRP or RDW alone (P <0.05). Conclu-
sion: High CRP and RDW are independent risk factors for concurrent CAL in children with KD. The combined detection of CRP and
RDW is of great value in early prediction of concurrent CAL in children with KD.

[ Key words] Kawasaki disease;Children; Coronary artery injury; C-reactive protein;Red blood cell distribution width
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