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ABSTRACT Objective: To investigate the diagnostic value of the combined detection of serum amyloid A (SAA), D-dimer (D-D)
and creatine kinase MB (CK-MB) in the coronary artery lesions (CAL) in children with Kawasaki disease. Methods: 80 children with
Kawasaki disease who were admitted to our hospital from September 2018 to May 2021 were selected, and they were divided into CAL
group (n=34) and NCAL group (n=46) according to whether they were combined with CAL. Basic information was collected from the
children, and SAA, D-D and CK-MB levels were measured. Multivariate Logistic regression analysis was used to analyze the influencing
factors of CAL in children with Kawasaki disease. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic
value of serum SAA, D-D and CK-MB levels of CAL in children with Kawasaki disease. Results: Compared with NCAL group, the
C-reactive protein (CRP), erythrocyte sedimentation rate (ESR) SAA, D-D and CK-MB levels in CAL group increased (P<0.05).
Multivariate Logistic regression analysis showed that CRP, ESR, SAA, D-D and CK-MB were independent influencing factors of CAL in
children with Kawasaki disease (P<0.05). The area under the curve (AUC) of CAL in children with Kawasaki disease diagnosed by SAA,
D-D, CK-MB and three items were 0.661, 0.687, 0.746 and 0.799 respectively, the diagnostic efficiency of combined application was the
highest. Conclusion: Serum SAA, D-D and CK-MB are independent influencing factors of CAL in children with Kawasaki disease, and
combined detection of these indicators can assist in the diagnosis of CAL in children with Kawasaki disease.
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Table 1 Comparison of basic data and SAA, D-D, CK-MB levels between the two groups

Gender Month age Tempera-
Groups 5 CRP(mg/L) ESR(mm/h) SAA(mg/L) D-D(mg/L) CK-MB(U/L)
(male/female) (months) ture40°C [n(%)]
129.40+
CAL group 34 21/13 26.59+16.78 26(76.47) 79.58+12.78 69.95+17.27 18.97 1.43+0.32 41.35+9.26
121.95+
NCAL group 46 30/16 26.54+17.01 31(67.39) 72.37£10.62 61.59+16.33 1.08+0.31 25.26+6.82
xt - 0.101 0.013 0.787 2.752 2.209 2.438 4.924 8.955
P - 0.751 0.990 0.375 0.007 0.030 0.017 0.000 0.000
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Table 2 Multivariate Logistic regression analysis of influencing factors of CAL in children with Kawasaki disease

Indicators / OR 95% confidence
frctors Assignment B SE Wald 2 P erval
Constant 0.129 0.067 3.769 0.052 - -
CRP 1:2 75 mg/L,0:<75 mg/L 0.452 0.200 5.089 0.024 1.571 1.061~2.326
ESR 1:2 65 mm/h,0:<65 mm/h 0.324 0.138 5.464 0.019 1.382 1.054~1.813
SAA 1:2 125 mg/L,0:<125 mg/L 0.195 0.082 5.574 0.018 1.215 1.034~1.428
D-D 1:2 1.25 mg/L,0:<1.25 mg/L 0.868 0.272 10.159 0.001 2.382 1.397~4.062
CK-MB 1:2 32U/L,0:<32U/L 1.195 0.322 13.773 0.000 3.305 1.758~6.214
% 3 Mi&F SAA.D-D,.CK-MB k3¢l K2 JL CAL RS iME
Table 3 Diagnostic value of serum SAA, D-D and CK-MB levels for CAL in children with Kawasaki disease
Indicators AUC(0.95CI) Threshold Sensitivity(n/N) Specificity(n/N) Youden index Accuracy(n/N)
SAA 0.661(0.342~0.976) 125 mg/L 0.647(22/34) 0.674(31/46) 0.321 0.663(53/30)
D-D 0.687(0.420~0.960) 1.25 mg/L 0.706(24/34) 0.696(32/46) 0.402 0.700(56/80)
CK-MB 0.746(0.544~0.947) 32U/L 0.765(26/34) 0.739(34/46) 0.504 0.750(60/80)
Combined
application 0.799(0.657~0.945) 0.824(28/34) 0.783(36/46) 0.607 0.800(64/80)
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Fig.1 ROC curve of serum SAA, D-D and CK-MB levels predicting CAL

in children with Kawasaki disease
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