PREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.20 OCT.2024 + 3953 .

doi: 10.13241/j.cnki.pmb.2024.20.042
AT E S DR Tk B I I 45 Pl ) LBk 24 A ) 1 i S, LBk L2 DI B
B FCHDG TR P55 00 *

ReAE BEEL K R L #H 5
(BRvEE NRER LR & %% 710068)

RE B TR 2R & G BA T 8] I 25 4 33 ) Wk BOUM e e BB R LA X B FK-F%h, Fik: BRAK
2023 3 A ~2024 5F 2 Fokcig ey 105 600 98 9% BOU AR BBIE T 7 Ko A AT R AR 45 1) B U 46 R BT 8] IR AR 74 77, WLAR 4 60 41
BOUR IR IEN o B R E G BATT 8] IBARG T o AT B4R X A5 47, SR L6 T B A MR B & TR 4a(P<0.05);7%
57 J& WA 4R & )L CD4* CD3* = CD47/ CD8" #Af 34 4+ & , A28 & F 3+ BB 48 (P<<0.05); 7% ¥5 /5 ¥ 48 % JU [FN-y  TNF-o \ IL-2
IL-4 7K -F- 34 FEARK,, WLER4BAK T 24 BE 28.(P<0.05) ; T4 B )L R B RO & & B b B 2 5 (P>0.05), 45 S o 2 3 F G B b
[ &) IE 4k 38 97 N M5 93 7 20 B3, 7T B B 2m e e AE R AR X B F K -F MR T 0k 2h dk, MBAUVR KR R, B R AHE S,
KR S E IR TG T 8] A N sk S I BB KR BT 5 R BR

RESXS:R7254 XEFRREE:A XEHS:1673-6273(2024)20-3953-03

The Effect of Intravenous Immunoglobulin
Combined with Aspirin on Lymphocyte Subsets

and Related Factor Levels in Children with Kawasaki Disease™
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ABSTRACT Objective: To explore the effect of intravenous immunoglobulin combined with aspirin drugs on the levels of
lymphocyte subsets and related factors in children with Kawasaki disease. Methods: 105 children with Kawasaki disease admitted from
March 2023 to February 2024 were selected and divided into 45 children in the control group with aspirin alone, and 60 children in the
observation group were treated with intravenous immunoglobulin combined with aspirin. Compare the two groups of related indicators.
Results: The total response rate was significantly higher than the observation group (P<0.05); the values of CD4", CD3", CD4" and CD4"/
CD8 * increased in the observation group (P<0.05); IFN-y, TNF-q, IL-2, IL-4, were lower than the observation group (P<0.05); the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Intravenous immunoglobulin combined with aspirin in the
treatment of Kawasaki disease has a remarkable effect, which can improve the level of lymphocyte subsets and related factors, then
improve immune function, reduce inflammatory response, and have high safety.
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Table 1 Comparison of T lymphocyte subsets(xs)

CD4(%) CD3(%) CD4"/ CD§*
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment Pretherapy Post-treatment
Observation group 60 29.94+5.49 35.59+6.24* 41.75+£5.25 47.58+6.12% 0.97+0.25 1.81+0.25%
Control group 45 29.67+5.41 30.12+7.52* 41.27+5.21 43.21+£3.21% 0.99+0.16 1.31+0.18*
t 1.426 7.848 0.504 4.005 0.654 6.362
P 0.159 0.001 0.606 0.001 0.522 0.001
Note: compared with Pretherapy, *P<0.05, the same below.
2.3 EAaIT B A X EF Tt HAL(P<0.05), W3 2.
AT I IR L LT A AR DG TR 7K P AR, WL A 500
3 2 AT B 56 B T3 Lh (ves)
Table 2 Comparison of factors related to lymphocyte subsets(xzs)
IFN-y(ng/L) TNF-a(ng/mL) IL-2(pg/mL) IL-4(pg/mL)
Group n Post-treat- Post-treat- Post-treat- Post-treat-
Pretherapy Pretherapy Pretherapy Pretherapy
ment ment ment ment
. 116.24+
Observation group 60 13.04 53.13+6.32%  68.65+7.16  53.41+7.13* 78.47+7.25 41.51+£7.23*  7.35x1.14 5.02+1.43*
115.23+ 81.18+
Control group 45 68.67£9.24  61.52+4.14* 78.21+8.37 53.12+9.12*  7.37x1.17 6.54+1.54*
17.46 15.03*
t - 0.301 25.563 0.145 3.433 0.555 14.952 1.203 29.480
P - 0.764 0.001 0.885 0.001 0.575 0.001 0.234 0.001




PREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.20 OCT.2024

- 3955 .

24 ARRRXEE

2R 2H 55 %6 B ZH B LA RS, & A2 2K [10%(6/60 )vs.8.89%
(4/45)1J625 5 (P>0.05),
3 3t

PETA T2 PR R R R — 4R DU 34 ] & A R4
Ze R R B AR IR TR R AT B A RS AL
il 1 TCAf U5 18, T RE 5 Al SR S A EC R L AN TR R
SR FEAHSE MU [ B S0 RG0S5 0 0, 078 H SRS 10 4% ,
R A P S e M TR AL R 5 4 B IR, 5 & B, )1 [
97 B LR I K e Gt e BREE 115 AT AT (RO TFIRYT
Jei T b EEL 40 S0 S O PR~ A et )1 e FR L RS 14 7
S ICHRYIE IS

AFGEAERFI , WERAIEYT SA R & T X7
EBH bR B S 5 R 1 I B /) AR P A A R T AU 3 o
AIMTIER Sy, 38 3k BT DG AR AT = A R R [R]s e] g e pL A
SRE KL, T BF I PN ot e TR, DA T 57 A )L bR s ik 4t
i, Nomura O ZURF5E & B, )08 /1N LU 3 1) stk 3 bk
FEFEVRTHE T 4l (CDS'T AU A CD4'T 4iifitd ] {2 =G L,
SR A FA 1 ey 1 /0N BRUA el AR s ik =2 v oK % A T 4 i
. BUEIACA, T M IS FL T BB AR IR TR 3t ks 25 1 1 A
MERMEAENTREE T EEEN. ARSRER,IGTE
WML L CD4* CD3* 1 CD47/ CD8' BT, H g4l
= FXF IR, 55 Zhou C SFMIRIFSX S5 SAHAF , SRR ) it G pie Bk
AT R T g UL T Ik LN K. A st A
7, G PEERER (I E T R R G, 5P B AN B Ul /MR FC
AR TR I AE G S , PRI PN R vk i VBB T
0T U i P e e 1 I ke 1 O L o o o W NGl 1
A T A TGS e RE T RE . T At — ORI T 580
IR EL 2 6, PEAILIAR (1) i 5 18 b & 43 B MR, T 41
432 Thl1 Th2 FI Th17 WA, & WHELIBEAIF . Thl 43
IFN-y TNF-o0 IL-2, X470 200 P4 97 T AR 0 200 0 o 1 e 8 S e
AWFIEER,IGIT IR PI4L L IFN-y  TNF-a \IL-2 \IL-4 /K34
FoARR , WLER LA T X AL, IERH 1) URH Y 29 T fig 2L
/5, FEHXT Thl Th2 F1 Th17 gAAEAH S F F77 4 — o B,
MU AR AE 7 2B J5, T bk B 20 AR 56 B 7 KA1 325 s B e s
ARG UE B TR B BREE (1A BT B DCARIA YT )1 iRy T
PE— LA 4 RE B 1%, A Th1  Th2 Al Th17 4iifif 22 HLH1 2
LU G IR F- 2B AT AT a3 B3R T AR,
AT LB, B2 R LAS B S & A 8% L TG 28 5%, T B ik
TR e SRR 1A B W] DUARTAY T ) R 22 A A v o S g
BRAE O AR LRSS 5 M U R B, A — g2
S, AT BRI AR R A, AT RE S AT S5 LA
WFFT I e Bk E AR R 2 57 580 I, &1 36010895 &
LA R B BR R (G i AR B R LAE 2, SRBGE A7
IR AR IR b JE— R THIR R

L LTI, WK S S e R AR LKA BT ] DU AR 7 1 I
SYRCE A, Tkt A LI 2 4 S A B AR 5 PR 7oKk, gt i
FTFE LI RE , AR IR SN, H2e AP

% % 3¢ #k( References )

(1] B EFH2)UAEIF 52 RIS %08 540,58 &9 vk B, 5 oF
ILE A E XS5 %97 29 F RERZw - 4w IL TR %A
U &, 2023, 38(7): 481-4.

[2] Zhou C, Zhao Y, Wang X, et al. Laboratory parameters between
multisystem inflammatory syndrome in children and Kawasaki
disease[J]. Pediatr Pulmonol, 2021, 56(12): 3688-3698.

[3] Broderick C, Kobayashi S, Suto M, et al. Intravenous immunoglobulin
for the treatment of Kawasaki disease [J]. Cochrane Database Syst
Rev, 2023, 1(1): CD014884.

[4] Tsuge M, Uda K, Eitoku T, et al. Roles of Oxidative Injury and Nitric
Oxide System Derangements in Kawasaki Disease Pathogenesis: A
Systematic Review[J]. Int J Mol Sci, 2023, 24(20): 15450.

[5] &%, X F 4. £ B IR F 2 AHAD SR Y W 35 d [J].0% d S
9% 2¢ &, 2003, 9(4): 301-301.

[6] Patra PK, Banday AZ, Das RR, et al. Long-term vascular dysfunction
in Kawasaki disease: systematic review and meta-analyses[J]. Cardiol
Young, 2023, 33(9): 1614-1626.

[7] Sarejloo S, Shahri MM, Azami P, et al. Neutrophil to Lymphocyte
Ratio as a Biomarker for Predicting the Coronary Artery Abnormality
in Kawasaki Disease: A Meta-Analysis [J]. Dis Markers, 2022, 2022:
6421543.

[8] James KE, Kalot MA, Husainat NM, et al. Kawasaki Disease: A
Systematic Review and Meta-Analysis of Benefits and Harms of
Common Treatments[J]. ACR Open Rheumatol, 2021, 3(10): 671-683.

[9] Lamrani L, Manlhiot C, Elias MD, et al. Dahdah N. Kawasaki Disease
Shock Syndrome vs Classical Kawasaki Disease: A Meta-analysis and
Comparison ~With SARS-CoV-2  Multisystem
Syndrome[J]. Can J Cardiol, 2021, 37(10): 1619-1628.

[10] Nomura O, Fukuda S, Ota E, et al. Monoclonal antibody and

Inflammatory

anti-cytokine biologics for Kawasaki disease: A systematic review
and meta-analysis[J]. Semin Arthritis Rheum, 2021, 51(5): 1045-1056.

[11] Zhou C, Zhao Y, Wang X, et al. Laboratory parameters between
multisystem inflammatory syndrome in children and Kawasaki
disease[J]. Pediatr Pulmonol, 2021, 56(12): 3688-3698.

[12] Li X, Tang Y, Ding Y, et al. Higher efficacy of infliximab than
immunoglobulin on Kawasaki disease, a meta-analysis [J]. Eur J
Pharmacol, 2021, 899(10): 173985.

[13] Zhong X, Wang H, Jia X, et al. Association of noncoding RNAs with
Kawasaki disease: A meta-analysis based on the current evidences[J].
Medicine (Baltimore), 2023, 102(45): e35736.

[14] Li Z, Cai J, Lu J, et al. The therapeutic window of intravenous
immunoglobulin (IVIG) and its correlation with clinical outcomes in
Kawasaki disease: a systematic review and meta-analysis [J]. Ital J

Pediatr, 2023, 49(1): 45.



