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ABSTRACT Objective: To investigate the values of ultrasound in the evaluation of coronary artery lesions (CAL) in children with
complete and incomplete (Kawasaki Disease, KD). Methods: A total of 83 children with Kawasaki disease were selected from the Second
Affiliated Hospital of Xi 'an Medical University from June 2019 to May 2021, including 43 children with complete Kawasaki disease
(complete group) and 40 children with incomplete Kawasaki disease (incomplete group). All children received ultrasound examination to
evaluate the clinical manifestations, hematological indicators, coronary artery lesions and the diagnostic value of ultrasound in the two
groups. Results: The incidence of conjunctival hyperemia, skin rash, lip rupture, hard swelling of hands and feet, cervical
lymphadenopathy in the complete group were higher than that in the incomplete group (P>0.05). The white blood cell count and
hemoglobin compared between the two groups were significantly different (P<0.05), and the difference in C-reactive protein, platelets,
and albumin compared were not statistically significant (P>0.05). The incidence of coronary artery disease in the complete group were
60.5 %, which were higher than 27.5 % in the incomplete group (P<0.05). In the 83 children, there were 42 cases were diagnosed as
complete Kawereaki disease by ultrasound and 41 cases were incomplete Kawereaki disease. The sensitivity and specificity of ultrasound
for differential diagnosis of children with complete and incomplete Kawereaki disease were 97.7 % (42/43) and 100.0 % (40/40).
Conclusion: Children with complete and incomplete Kawereaki disease have certain differences in clinical manifestations, coronary
artery lesions, and laboratory test indicators. Ultrasound can differentiate between children with complete and incomplete Kawereaki
disease with better sensitivity and specificity.
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Table 1 General Information
Groups n Gender(male / female) Age (year of age) Body Weight (kg) Height (cm)
Complete group 43 23/20 6.28+0.58 24.02+1.33 122.08+10.42
Incomplete group 40 22/18 6.33+0.22 24.22+1.47 122.76+9.81
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Table 2 Comparison of Clinical Performance (n,%)

Globular conjunctival
Groups n

Erythra

Hand and foot hard  Neck lymph nodes
Liial lip

congestion swelling enlargement
Complete group 43 41(95.3%)* 39(90.7%)* 40(93.0%)* 37(86.0%)* 38(88.4%)*
Incomplete group 40 25(62.5%) 22(55.0%) 23(57.5%) 9(22.5%) 13(32.5%)

Note: Compared with incomplete group group, *P<0.05.
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Table 3 Comparison of two-group hematology indicators (average + standard differenc, x10%L)

Hemoglobin C reactive protein Blood platelet )
Groups n W.B.C(x10°/L) Albumin(g/L)
(x10°L) (mg/L) (x10°L)
Complete group 43 12.89+3.14* 112.09+9.28* 65.88+2.58 554.29+100.37 35.68+3.16
Incomplete group 40 17.92+2.22 103.98+10.32 66.09+3.14 552.98+89.83 35.88+2.73

Note: Compared with incomplete group group, * P<0.05.
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Table 4 Comparison of coronary lesions in the two groups (n)

Medium-size coronary

Giant coronary

Groups n Expansion Total
aneurysm aneurysm
Complete group 43 14 8 4 26(60.5%)
Incomplete group 40 6 5 0 11(27.5%)*

Note: Compared with incomplete group group, *P<0.05.
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Table 5 Differential Diagnosis Value of Ultrasound in Children with Complete and incomplete Kawasaki Disease (n)

Ultrasonic

Final Diagnosis Total
Complete Kawasaki Disease Incomplete Kawasaki Disease
Complete Kawasaki Disease 42 1 43
Incomplete Kawasaki Disease 0 40 40
Total 42 41 83
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