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ABSTRACT Objective: To study the effect of dipyridamole combined with cefuroxime on white blood cell (WBC), platelet (PLT),
erythrocyte sedimentation rate (ESR) in children with Kawasaki disease. Methods: Selected 71 cases of patients with Kawasaki disease
who were treated in our hospital from January 2015 to December 2019, divided into two groups randomly. The control group was treated
with clarithromycin 10 mg/kg twice a day for 14 days or until 7 days after fever abatement. In the observation group, dipyridamole was
added on the basis of clarithromycin at a dose of 3-5 mg/kg per day, which was divided into three times for two months. The changes of
anti-platelet aggregation related factors and serum inflammatory factors were detected before and after treatment. Results: The effective
rate of children with Kawasaki disease in the observation group was significantly higher than that in the control group (P<0.05). After
treatment, WBC, PLT and ESR levels of the two groups were significantly reduced (P<0.05), the levels of WBC, PLT and ESR in the
observation group were significantly lower than those in the control group (P<0.05). The relief time of cervical lymph node swelling,
fever, diffuse congestion of mucous membrane, conjunctival congestion and erythema of trunk in the observation group was significantly
shorter than that in the control group (P<0.05). After treatment, the levels of HMGB1, TNF-«, MIF and IL-6 in serum of the two groups
decreased significantly (P<0.05), The serum levels of HMGB1, TNF-a, MIF and IL-6 in the observation group were significantly lower
than those in the control group (P<0.05). Conclusion: Dipyridamole combined with cefuroxime can effectively inhibit the platelet aggre-
gation of children with Kawasaki disease, improve the treatment efficiency, reduce the level of inflammatory factors, reduce the clinical
symptoms, which is worth promoting.
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Table 1 Comparison of the clinical effect between two groups [n( % )]

Groups n Cure Valid Invalid The total effect rate
Control group 36 15(41.67) 11(30.55) 10(27.78) 26(72.22)
Observation group 35 20(57.14) 13(37.14) 2(5.71) 33(94.29)*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of WBC, PLT and ESR levels between the two groups before and after treatment (xt s)

Groups n WBC (x 10°/L) PLT (x 10°L) ESR (mm/1h)
Before treatment 16.39+ 5.24 413.75+ 148.29 67.34% 21.59

Control group 36
After treatment 11.25% 3.49* 248.75%+ 103.27% 35.89+ 12.74*
Before treatment 16.47+ 6.13 409.76x 153.24 66.83+ 22.57

Observation group 35
After treatment 7.58+ 1.32%** 197.44% 83.29** 23.46% 11.59*

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of relief time of symptoms between the two groups (xt s)

Cervical Lymph ) Congestion of Conjunctival
Groups n ) Fever Diffuse ) Erythema of Trunk
Node Swelling Mucous Membrane Congestion
Control group 36 527+ 1.36 3.25%+ 0.94 548+ 1.39 3.46% 1.25 4.16x 1.13
Observation group 35 429+ 1.04%* 2.17+ 0.85%* 4.17t 1.14* 2.85% 0.64* 342+ 0.57*

2.4 FAEJLETETERME HMGB1, TNF-o MIF F1 IL-6 7k
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Table 4 Comparison of serum HMGB1, TNF - o, MIF and IL-6 levels between the two groups before and after treatment (xt s)

Groups n HMGBI (ng/mL)  TNF-a (pg/mL) MIF (ng/mL) IL-6 (ng/mL)
Before treatment 4736+ 12.89 1.99+ 0.73 61.34+ 19.47 49.36+ 18.24
Control group 36
After treatment 38.24+ 11.19% 1.54+ 0.62% 29.34+ 11.36* 30.25+ 14.28%
Before treatment 48.25+ 13.44 2.01%+ 0.75 60.28+ 20.45 48.27+ 19.34
Observation group 35
After treatment 27.13% 10.25%* 1.27+ 0.31* 19.27¢ 10.13** 22.27+ 10.45%*
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