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Greeting

Yoshio Imada
Chairman of the Board of Directors

The first nationwide survey on Kawasaki disease in Japan started by Professor Itsuzo Shigematsu
(Director of the Department of Epideniology of the Institute of Public Health) in 1970 with support of a
Science and Technology Research Grant from the Ministry of Health and Welfare. Since then, it has been
conducted once every two years, bringing the total number of 27 surveys over 50 years. This work has been
passed on to Drs. Hiroshi Yanagawa and Yosikazu Nakamura (Both Professor of the Departmrnt of Public
Health, Jichi Medical University). The surveys have clarified the epidemiological pictures of the disease,
contributing greatly to the investigation of the causes and to the establishment of treatment methods as well.

Dr. Tomisaku Kawasaki repeatedly pointed, during his lifetime, that when considering the cause of
a disease, the most important thing is not to contradict the epidemiological pictures. In 1992, the Japan
Kawasaki Disease Research Center was established as a non-profit organization with the aim of investigating
the cause of Kawasaki disease.

The center has supported the epidemiological surveys on Kawasaki disease as its main project,
since the 16th Nationwide Epidemiological Survey. With the 27th survey, we have decided to conclude the
current form of the nationwide survey, and have summarized the results of the survey to date. We hope that
the results of the survey will be found this useful as a reference for the future research on Kawasaki disease.
We would like to express our sincere gratitude to the pediatricians who took time out of their busy schedules
to cooperate with the surveys.

Greeting

Yosikazu Nakamura
Professor Emeritus of Jichi Medical University
In compiling the Results of 27 Nationwide Surveys on Kawasaki disease in Japan

The nationwide surveys on Kawasaki disease, which have been conducted for more than half a
century since 1970, ended with the 27th survey in 2023. In 1967, Dr. Tomisaku Kawasaki first reported a
total of 50 cases, and three years later, consistent epidemiological survey focused on the epidemiology of
new diseases and on the clinical medicine, including countermeasures and treatment. We believe that this
survey has presented the ideal form of research as a foundation for epidemiology and countermeasures and
treatment when a new disease emerges.

We have presented the ideal form of research as a foundation for research in medical fields. In
addition, this research method has greatly influenced subsequent epidemiological studies of various diseases,
especially descriptive epidemiological studies of chronic diseases with unknown etiologies.

The national survey would not have been possible without the cooperation of pediatricians across
the country, as well as the Kawasaki disease patients and their families. I would like to express my sincere
gratitude. We would also like to thank the "Parents Association of Children with Kawasaki Disease" for
supporting this study, and the Japan Kawasaki Disease Research Center, a non-profit organization, for
providing financial support after the research funds from the government were no longer available.

Finally, I would like to report on the completion of the nationwide epidemiological survey to three
great seniors who have already passed away, Dr. Tomisaku Kawasaki, who first reported Kawasaki disease
and led the survey, Dr. Itsuzo Shigematsu, who started the nationwicde survey, and Mr. Mitsuru Asai, the
first representative of the Association of Parents of Children with Kawasaki Disease. 1 sincerely wish for
the soul to rest in peace.
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We welcome your comments on this report, such as your memories of Dr. Kawasaki,
the Kawasaki disease epidemiological survey, and future prospects for the investigation
of the cause of Kawasaki disease.

Please contact us below.

Hiroshi Yanagawa (Editor-in-chief of this report)
Vice-Chairman of the Board of Directors

Japan Kawasaki Disease Reserch Center

Mail: yanagawa-0521@sunny.ocn.ne.jp



Hiroshi Yanagawa
Professor Emeritus of Jichi Medical University

History of the 27 Nationwide Surveys of Kawasaki Disease to the Present

1. Motivation for conducting the Kawasaki disease nationwide survey

In February 1970, when Dr. Tomisaku Kawasaki visited the Ministry of Health and Welfare to
apply for a medical research grant from the Ministry of Health and Welfare, Dr. Shunichi Kakurai, then
Scientific Counselor, told him to conduct an epidemiological survey, and on the advice of the counselor,
he visited Dr. Itsuzo Shigematsu, Director of the Department of Epidemiologyational, National Institute
of Public Health. This led to Dr. Shigematsu undertaking the nationwide epidemiological survey of
Kawasaki disease, and the Pediatric MCLS Research Group (led by Dr. Fumio Kosaki, Director of the
Department of Pediatrics, Japan Red Cross (JRCS) Central Hospital*) was organized in 1970 with a
medical research grant from the Ministry of Health and Welfare.

*Japan Red Cross (JRCS) Central Hospital is named JRCS Medical Center at present.

This was the beginning of a multicenter joint study and a nationwide epidemiological survey
of Kawasaki disease, and Hiroshi Yanagawa was put in charge of the epidemiological investigation. In
the first year of the research group, the main tasks of the research group were (1) preparation of a
"Diagnostic Guidelines" for epidemiological investigations, (2) the implementation of a nationwide
epidemiological survey, and (3) the clinical evaluation of fatal cases, and in January 1971, the first
nationwide epidemiological survey of Kawasaki disease was conducted with close coordination and

cooperation between epidemiologists and pediatricians.

2. 50-year history

Over the next 50 years, 27 national epidemiological surveys have been conducted
uninterrupted. In 1977, Yanagawa was transferred from the National Institute of Public Health to Jichi
Medical University, and the three surveys from the fifth survey (1979) to the seventh survey (1983)
were conducted by Dr. Shigeo Shibata and Dr. Hidehiko Tamashiro of the Department of Epidemiology,
National Institute of Public Health. From the 8th survey (1985) to the 15th survey (1999), Yanagawa
was again in charge of the eight surveys at Jichi Medical University. In 1999, Yanagawa moved to
Saitama Prefectural University, and from the 16th survey (2001), he asked his successor, Professor
Yosikazu Nakamura, to conduct the survey, and he continued to conduct 12 surveys for 22 years until
the 27th survey (2022).

Staff members, including Ms. Kazuko Takeuchi and Ms. Sumiko Ishikawa of the Department
of Epidemiology of the National Institute of Public Health, Ms. Yoshie Terauchi, Ms. Hiroko Hasegawa,
and Ms. Mayumi Yashiro of Jichi Medical University, and Ms. Michiko Kawashima of Saitama
Prefectural University, cooperated as unsung heroes, so to speak, and successfully protected the data of a
total of 445,688 Kawasaki disease patients. In particular, Ms. Mayumi Yashiro has been effectively

responsible for 19 nationwide epidemiological surveys for 38 years since 1985, and has made



unreasonable requests to her in all aspects of the survey, including survey planning, liaison and
coordination with medical institutions, data processing, statistical analysis, maintenance and updating of
patient databases, and report preparation.

The clinical aspects of this study were supported by the cooperation and guidance of a large
number of pediatricians. Dr. Fumio Kosaki, Dr. Tomisaku Kawasaki, Dr. Sanji Kusakawa, Dr. Hirohisa
Kato, and Dr. Kensuke Harada, who have served as the heads of the Kawasaki Disease Research Group
of the Ministry of Health and Welfare in various ways, as well as Dr. Sumio Okawa, Dr. Tomoyoshi
Sonobe, Dr. Yoshio Imada, Dr. Seijiro Aso, Dr. Keiji Tsuchiya, and other pediatricians at the JRCS
Medical Center, Dr. Shigehiko Kamoshita, who supported this survey from various aspects, I would like
to express my gratitude to Dr. Kamoshita, Dr. Masayoshi Yanagisawa and other doctors in the
Department of Pediatrics at Jichi Medical University. In addition, it must be noted that the fact that we
have been able to conduct a nationwide epidemiological surveys of Kawasaki disease for 50 years is due
to the extraordinary cooperation of pediatricians nationwide. I would like to express my gratitude and
heartfelt respect to the doctors who filled out the troublesome questionnaire as a complete volunteer in
between their busy medical treatments

In the early stages, the expenditures required for the nationwide epidemiological surveys of
Kawasaki disease included research grants from the Ministry of Health and Welfare (Ministry of Health,
Labour and Welfare) and scientific research funds from the Ministry of Education, Culture, Sports,
Science and Technology (MEXT). However, it became difficult to continue for a long period of time,
and from 1999 to 2023, it was taken up as a research project of the Japan Kawasaki Disease Research
Center and was able to continue until now. I would like to express my deepest gratitude to the Japan
Kawasaki Disease Research Center.

Over the past 50 years, information processing technology, especially computers, has made
remarkable progress. The 1st to 3rd nationwide survey was conducted in the early 1970s, and I can not
forget that at that time, I had to punch holes in 80-digit punch cards, carry heavy boxes of cards in 2,000
cases each, go to a private computer company, pay over tens of thousands of yen an hour, and struggle
with the FOTRAN program. In addition, I experienced many critical situations, such as torn punch cards,
unreadable data on magnetic tapes, and inability to convert data. With regard to updating past computer
files, Dr. Takeshi Kawaguchi of the Saitama Prefectural Department of Health and Environment at the
time cooperated with us to overcome the crisis.

Since then, generations of computers have changed one after another, and until the first half of
the 1980s, we relied on the power of large computers, but since the 9th national epidemiological survey,
personal computers have advanced rapidly, and it has become possible to work on a tabletop. However,
we had to go through the generational changes of computers that came one after another, and the

progress and selection of application programs.

3. Appearance on the international stage
In September 1974, the first paper on Kawasaki disease was published in the international
journal Pediatrics, and the existence of Kawasaki disease was recognized internationally.

[Kawasaki T, Kosaki F, Okawa S, Shigematsu I, Yanagawa H. A new infantile acute febrile



mucocutaneous lymph node syndrome (MLNS) prevailing in Japan (Pediatrics 1974; 54:271-276)
(The contents of the paper was mainly epidemiology and clinical pictures) ]

Later, in September 1980, the symposium on Kawasaki disease was taken up at the 16th International
Congress of Pediatrics held in Barcelona, Spain. For the first time, Kawasaki disease was widely
discussed at an international conference, and a large number of pediatricians gathered to make room for a
standing cone, and it caused a great international reaction. All of this added up to make Kawasaki disease

the world's Kawasaki disease.

4. Joint Research with China

The purpose of the Japan-China joint research is to clarify whether there are any differences in
the epidemiology of Kawasaki disease between Japan and China, and second, to provide experience in
the diagnosis and treatment of Kawasaki disease in Japan to Chinese pediatricians, and to contribute to
the dissemination of early diagnosis and appropriate treatment methods. The person who played a central
role in the realization of this joint research was Professor Zhang Tuohong of the School of Public Health
at Peking University at the time.

In selecting the target areas, we listened to the opinions of the research teams of Japan and
China and the Chinese government, and selected 10 regions in consideration of regional
representativeness and economic development. These provinces are Jiangsu, Shaanxi, Beijing,
Guangdong, Heilongjiang (Harbin District), Liaoning (Dalian), Shanghai, Chongqing, Sichuan
and Yunnan. The subjects of the surveys were inpatients in the past five years at major hospitals in each
region. In conducting the survey, we used questionnaires used in the national epidemiological survey in

Japan and the "Diagnostic Guidelines".

5. Future Challenges

At this point, we believe that the goal of the nationwide survey has been almost achieved, and
we have decided to conclude this survey with the 27th survey. In the future, when conducting a new
form of Kawasaki disease epidemiological survey, it should not be a continuation of the nationwide
survey that has been carried out so far, but should narrow down the purpose of the survey, select the

survey subjects on the scale necessary to achieve the purpose, and determine the content of the survey.

[Note 1]
Epidemiology of Kawasaki Disease - A Summary of 30 Years (Editors: Hiroshi Yanagawa,
Yoshikazu Nakamura, Mayumi Yashiro, Tomisaku Kawasaki, April 30, 2002, Diagnosis and

Treatment)

[Tomisaku Kawasaki ]

It can be said that the encounter with this patient was decisive in the author's subsequent fate.
In other words, about a year later, in 1962, I encountered the second case, and I was convinced of the
uniqueness of this disease, and as [ experienced similar cases one after another, I was fascinated by its

uniqueness, immersed myself in clinical research on this disease, and fell into its depths, and finally



could not get out of the abyss. At that time, | was aware that I was not a good fit with the bureaucratic
JRCS, so I was secretly trying to choose the path of spiritual freedom.

Thus, in retrospect, the six years leading up to the submission of the original article to
"Allergy (A journal)" in 1967 were the period in my life when I was most focused on a single purpose,
both physically and mentally. At the beginning of 1967, there was a debate at the Tokyo Regional
Assembly of the Japan Society of Pediatrics as to whether or not this disease was Stevens-Johnson
syndrome, and its uniqueness was temporarily denied, but after a series of case reports at the level of
each regional association, Director Fumio Kosaki ordered me to apply for research funds from the
Ministry of Health and Welfare, but in 1969 it failed. The following year, in 1970, when I applied again,
I caught the attention of Dr. Shunichi Kakurai, Scientific Counsellor in the Minister's Secretariat at the
time, and introduced me to Dr. Itsuzo Shigematsu, and with his help, a research group of the Ministry of
Health and Welfare was established with a scientific research grant, and the first nationwide survey was
conducted under the leadership of Dr. Shigematsu, and new facts that pediatric clinicians had never
imagined were demonstrated one after another, and the reality of Kawasaki disease was highlighted for
the first time. The uniqueness of this disease was solidified. This is thanks in part to joint research
between clinical practice and epidemiology. Since then, the Ministry of Health and Welfare research
team has had some twists and turns, but epidemiological surveys have been passed down from Dr.
Shigematsu to Dr. Yanagawa, and a total of 16 nationwide surveys have been conducted by the end of
2000

I am delighted to announce the publication of "The Epidemiology of Kawasaki Disease: A
Review of 30 Years." However, research on Kawasaki disease is now at a critical juncture. First, it is
necessary to elucidate the cause of Kawasaki disease and establish preventive methods. To do this, it is
necessary to prove an etiology that satisfies the data of epidemiological studies in Japan. The second
question is whether Kawasaki disease can be said to be a risk factor for juvenile arteriosclerosis in future
patients. Pursuing this issue requires decades of long-term follow-up and intergenerational continuity of
the epidemiologists in charge. Fortunately, Dr. Nakamura has succeeded Dr. Yanagawa in Kawasaki
disease epidemiology research in Japan, and cohort studies of about 6,500 patients have been ongoing for

10 years. There is still a long way to go, but I hope that the final data will be compiled eventually.

[Yosikazu Nakamura]

The first time I became involved with Kawasaki disease was 20 years ago, in the fall of 1982.
That spring, I had just graduated from university, and I was a student at the National Institute of Public
Health in Tokyo at the time, but I was conducting research with Dr. Yanagawa. In an evening, while I
was killing time at the medical office (I don't know if I can say that, but there is still an unofficial
position such as "Acting Medical Director's Knowledge"), Dr. Yanagawa brought me the data of
infectious disease surveillance, which was published for the first time at that time, and gave me the task
of comparing it with the incidence trend in the national survey of Kawasaki disease.
When [ was a student, I was an unserious medical student who rarely attended lectures. Naturally,
therefore, the fledgling researcher who had grown hair on this uneducated student and passed the national

examination for medical doctors by fluke, thought that the frequency of the occurrence of infectious



diseases was as self-evident as the incidence of other diseases, as was the case with ordinary people
today. So, while wondering, "Why is I doing this research now?", I summarized the results and reported
them at the research group meeting in January of the following year. After the group meeting, I had a
drink with Dr. Kawasaki for the first time with Dr. Yanagawa at a yakitori restaurant in front of the
station in Ueno (Mr. Kawasaki's personality is evident in a place that is not a high-end restaurant in
Ginza) .

At the yakitori restaurant, I was nervous with Mr. Dai, and Mr. Kawasaki asked, "Is Mr.
Nakamura single?" "Actually, I'm thinking of getting married in the fall, and my partner works at the
doctor's hospital (Red Cross Medical Center)," he confessed. As a result, I was able to have Mr. and
Mrs. Kawasaki come as the guest of honor at the wedding on September 23, 1983, when I asked Mr. and
Mrs. Yanagawa to serve as a mediator.

When [ was a student, I was an unserious medical student who rarely attended lectures.
Naturally, therefore, the fledgling researcher who had grown hair on this uneducated student and passed
the national examination for medical doctors by fluke, thought that the frequency of the occurrence of
infectious diseases was as self-evident as the incidence of other diseases, as was the case with ordinary
people today. So, while wondering, "Why is I doing this research now?", I summarized the results and
reported them at the research group meeting in January of the following year. After the group meeting, I
had a drink with Dr. Kawasaki for the first time with Dr. Yanagawa at a yakitori restaurant in front of
the station in Ueno (Mr. Kawasaki's personality is evident in a place that is not a high-end restaurant in
Ginza) .

At the yakitori restaurant, I was nervous with great doctor Dr. Kawasaki asked, "Is Dr.
Nakamura single?" "Actually, I'm thinking of getting married in the fall, and my partner works at the
doctor's hospital (Red Cross Medical Center)," he confessed. As a result, I was able to have Dr.
Kawasaki come as the guest of honor at the wedding on September 25, 1983, when I asked Dr. and
Mrs. Yanagawa to serve as a mediator.

The wedding was held at the Hongo Kaikan near Yotsuya Station. I didn't choose it because I
was a railroad enthusiast, it was just that my wife had found a place. However, this "place" was a big hit.
In his guest of honor, Dr. Kawasaki said, "Recently, I have been invited to doctors' weddings, but they
are all luxury hotels. Compared to that, there are doctors like this who don't care about money (although
they didn't say "I'm going to have a ceremony in a poor place")." He wept. Needless to say, after that,
every time my friends had a wedding at a luxury hotel, the people around me commented that it was a
venue that Dr. Kawasaki seemed to dislike.

I wanted to write it down somewhere, and it is my personal history in Kawasaki disease

research.

[Mayumi Yashiro]

Finally, the publication of "The Epidemiology of Kawasaki Disease: A Summary of 30 Years,"
which can be said to be the culmination of the 30 years since the beginning of the history of Kawasaki
disease, has been realized, and I am deeply moved.

My first encounter with Kawasaki disease dates back 17 years. It's 1985. The following year,



there was a third nationwide epidemic, and two years later, the ninth nationwide survey was conducted.
Since then, I've been through as many as eight nationwide surveys. It took a considerable amount of time
to complete the process (request questionnaires, collection, input, and aggregation) until each and every
one was completed. In the beginning, there were no magnetic media that could store large amounts of
data, so it was nerve-wracking to manage patient database files, and combining them with past patient
data files was a series of data compatibility problems, the introduction of Windows, and the year 2000
problem. Therefore, I have a deep attachment to "Kawasaki disease", and my relationship with
"Kawasaki disease" is directly connected to the history of the evolution of computers in my mind. I also
feel that thanks to "Kawasaki disease", I have improved my computer a little.

These valuable assets of Kawasaki disease patient data are provided by pediatricians
nationwide, and are the result of the support and cooperation of pediatricians. I would like to ask for the
continued cooperation and understanding of all the doctors, and I am determined to make every effort to
help investigate the cause of "Kawasaki disease" as soon as possible.

I would like to express my sincere gratitude to all the teachers who have supported me a lot,
and to Dr. Yanagawa for giving me the opportunity to be involved in such a valuable work, and for

always giving me words of gratitude and encouragement. Thank you very much..

[Hiroshi Yanagawa]

Omitted because it partially overlaps with the main text

[Note 2]
Summary of Kawasaki Disease Epidemiology Research (Slides)

Slides summarizing the history of the Kawasaki Disease National Epidemiological Survey and
related international exchanges have been prepared (see Appendix (3) History of Kawasaki Disease and

Epidemiological Research)



Yosikazu Nakamura

Professor Emeritus of Jichi Medical University

Summary of the Results of 27 Nationwide Surveys on Kawasaki disease in Japan

The nationwide surveys on Kawasaki disease, which began in 1970, have been conducted
approximately once in every two years, and have continued until the 27th survey in 2023, clarifying the
epidemiological and clinical piectures of Kawasaki disease in Japan. The summary of the results is as
follows.

Table 1 shows the numbers of surveyed facilities, responding facilities, facilities with patients,
and reported patients since the first survey. Targeted facilities were basically hospitals with 100 or more
beds and with pediatric department, and pediatric specialty hospitals with less than 100 beds were also
targeted.

Table 2 shows the yearly number of patients reported by diagnosis category. A total of
445,688 Kawasaki disease patients were reported. Based on various studies, it is estimated that the
patient coverage rate was over 90%. Figure 1 shows the yearly number of reported patients by sex. The
number of patients gradually increased during the 1970s, and the first national epidemic was observed in
1979, followed by the second in 1982 and the third in 1985-1986. After that, no such nationwide
epidemic was observed, but the number of patients showed an increasing trend from the mid-1990s, and
in the mid-2010s, the number of patients reported exceeded the previous highest number in 1982.
However, in 2020, the number of patients decreased by about two-thirds from the previous year, and this
trend continued in 2021 and 2022. Figure 2 shows the yearly incidence rate by sex (per 100,000
population aged 0-4 years). Due to the impact of the declining birthrate, the increase in incidence rate
since the mid-1990s has exceeded the increasing trend in the number of patients.

Table 3 shows the number of patients and incidence rates by prefecture from 2019 through
2022. No regions were observed where prefectures with high incidence rates were concentrated.

Figure 3 shows the monthly number of reported patients by sex (2011-2012). The numbers of
patients were usually high in January by the year 2019. This trend broke down in 2020, 2021 and 2022.
The number of patients in August was higher than the number of patients in January (especially
remarkable in 2021).

Figure 4 shows the age-specific incidence rate by sex in 2021 and 2022. As in the past, it
was a unimodal distribution with a peak in the latter half of 0 years of age.

The degree of certainty of the diagnosis (complete or incomplete) also depends on the revision of the
diagnostic guide, but in recent years, approximately 20% of reported patients were diagnosed with the
incomplete type.

Recurrent cases were less than 5%, and sibling cases are about 2%. Approximately 1% of the
patients had one (or both) of their parents with a history of Kawasaki disease. One of the most serious
problem with Kawasaki disease is damage to the heart (especially coronary arteries). Previously,

nationwide surveys confirmed cardiac sequelae (coronary artery disorder [dilatation, aneurysm, stenosis],



myocardial infarction, and/or valvular lesions one month after the onset); In recent years, cardiac lesions
(coronary artery disorder [dilatation, aneurysm, stenosis], myocardial infarction, and/or valvular lesions)
confirmed at the time of initial diagnosis, most acute phase (the worst condition within one month from
the onset) and cardiac sequelge (one month after the onset).

Figure 5 shows percentage of patients with cardiac impairment by sex and age (2021 and
2022) . It was more common in males than in females, and was also common in infancy. A slightly
higher tendency is also observed for older children aged 5 and older. Figure 6 shows the annual trends
in the frequency of cardiac lesions and sequelae. The rate of cardiac sequelae, which was 15-20% before
the establishment of acute-phase immunoglobulin therapy, has fallen to around 2% in recent years.

In recent years, more than 90% of patients received intravenous immunoglobulin therapy
(2g/kg body weight) as acute treatment (96.0% in the 27th survey). We directly investigated whether the
cases were non-responsive in the 27th survey, and 24.4% were reported as resistant cases for the first
intravenous immunoglobulin therapy. Treatment methods listed in the guidelines included initial
immunoglobulin administration in combination with steroids, booster immunoglobulin, steroids,
cyclosporine, infliximab, ulinastatin, and plasma exchange for refractory cases,

The above are the results of the basic survey items in the nationwide surveys. In recent years,
various items have been clarified by changing the items in each survey. The survey items for each
survey are shown in a separate section (Summary of the 50-year Nationwide Survey of Kawasaki
Disease and Information Processing), and for details on the results, please refer to the reports for each
survey.

For other detailed results in recent reports are available online, so please refer to them

(http://www jichi.ac.jp/dph/inprogress/kawasaki/, in Japanses).




Table 1 The numbers of surveyed facilities, responding facilities, facilities with
patients, and reported patients since the first survey

Survey | Surveyed facilities | Responding facilities | Facilities with patients| Reported patients

1st 1,466 631 i 1,100
2nd 1,452 821 *gég 2,826
3rd 1,638 620 379 2,597
4th 1,683 653 478 5,443
5th 1,688 943 643 6,257
i = o
7th 1,940 1,472 949 18,444
8th 2,315 1,433 966 15,933
9th ***2,336 1,514 1,058 20,458
10th XD 247 1,443 949 10,473
11th *FHFX2,679 1,789 1,087 11,297
12th **%2,652 1,826 1,086 11,221
13th ***2,639 1,730 1,063 11,458
14th ***2,626 1,777 1,059 12,531
15th ***2 663 1,825 1,071 12,966
16th ***2,619 1,741 1,077 15,314
17th ***2,413 1,642 1,052 16,952
18th ***2,308 1,618 1,058 19,138
19th ***2,183 1,543 993 20,475
20th ***2.102 1,540 972 23,337
21st ***2,033 1,445 925 23,730
22nd ***1,083 1,420 926 26,691
23rd ***1,943 1,456 950 31,675
24th ***1,881 1,444 965 31,595
25th ***1,804 1,357 924 32,528
26th **x1,745 1,345 904 28,520
27th *x*1,723 1,286 821 21,930

*

**

The numbers of facilities that hamd-in the personal data in the second survey.

In the 6th survey, supplemental survey was conducted to the responding facilities.

*** The numbers of facilities excluding closing hispitals and so on.

_9_




Table 2 The yearly number of patients reported by diagnosis category

L Complete

Nationwide survey Total Subtotal Typical Atypical Incomplete | Unknown
445,688 378,070 - - 67,331 287
-1964 88 66 - - 22 -
1965 61 47 - - 14 -
1 1966 79 57 - - 22 -
st 1967 101 77 - - 24 -
1968 310 260 - - 50 -
1969 461 379 - - 82 -
1970 887 700 - - 187 -
2nd 1971 804 688 - - 116 -
1972 1,135 979 - - 156 -
3rd 1973 1,524 1,320 - - 204 -
r 1974( 1- 6) 1,073 939 - - 134 -
1974(7-12) 890 765 - - 125 -
4th 1975 2,216 1,946 - - 270 -
1976 2,337 2,023 - - 314 -
5th 1977 2,798 2,463 - - 335 -
1978 3,459 3,067 - - 392 -
6th 1979 6,867 6,164 - - 703 -
t 1980 3,932 3,549 - - 383 -
7th 1981 6,383 5,916 - - 467 -
1982( 1- 6) 12,061 11,265 - - 796 -
1982(7-12) 3,458 3,162 - - 296 -
8th 1983 5,961 5,416 - - 545 -
1984 6,514 5,924 - - 590 -
9th 1985 7,611 6,997 - - 614 -
t 1986 12,847 11,833 - - 1,014 -
10th 1987 5,256 4,714 - - 542 -
1988 5,217 4,696 - - 521 -
11th 1989 5,591 5,028 - - 563 -
t 1990 5,706 5,192 - - 514 -
12th 1991 5,677 5,112 4,889 223 565 -
1992 5,544 5,011 4,819 192 533 -
13th 1993 5,389 4,755 4,550 205 634 -
1994 6,069 5,369 5,111 258 700 -
14th 1995 6,107 5,416 5,198 218 691 -
1996 6,424 5,650 5,430 220 774 -
15th 1997 6,373 5,643 5,416 227 730 -
1998 6,593 5,763 5,513 250 830 -
16th 1999 7,047 6,109 5,819 290 938 -
2000 8,267 7,092 6,759 333 1,175 -
17th 2001 8,113 7,041 6,800 241 1,072 -
2002 8,839 7,675 7,410 265 1,164 -
18th 2003 9,146 8,003 7,678 325 1,143 -
2004 9,992 8,540 8,262 278 1,452 -
19th 2005 10,041 8,564 8,191 373 1,405 72
2006 10,434 8,807 8,458 349 1,530 97
20th 2007 11,581 9,588 9,251 337 1,975 18
2008 11,756 9,633 9,322 311 2,094 29
215t 2009 10,975 8,960 8,666 294 2,001 14
2010 12,755 10,338 10,014 324 2,409 8
29nd 2011 12,774 10,181 9,952 229 2,589 4
n 2012 13,917 11,220 10,963 257 2,685 12
23rd 2013 15,696 12,624 12,312 312 3,069 3
r 2014 15,979 12,860 12,560 300 3,116 3
24th 2015 16,323 12,842 12,591 251 3,477 4
2016 15,272 12,248 11,984 264 3,017 7
25th 2017 15,164 12,194 11,945 249 2,964 6
2018 17,364 14,032 13,716 316 3,325 7
26th 2019 17,347 14,276 14,072 204 3,071 -
2020 11,173 9,057 8,906 151 2,116 -
27th 2021 11,597 9,439 9,300 139 2,156 2
2022 10,333 8,396 8,292 104 1,936 1

1st-11th: "complete” and "incomplete"
12th-27th: "complete(typical)", "complete(atypical)”, and "incomplete”




Table 3 The numbers of patients and incidence rates by prefecture
(per 100 thousands population of age 0-4) 2019-2022

2019 2020 2021 2022

Prefecture No. of patients Incidence No. of patients Incidence No. of patients Incidence No. of patients Incidence

Total | Males |Females| '€ | Total | Males |Females| "€ | Total | Males |Females| ™© | Total | Males |Females| rat
All Japan 17,347 9,830 7,517 370.7 | 11,173| 6,406 4,767 250.6 | 11,597| 6,644 4,953| 269.3 | 10,333 6,005 4,328] 239.9
1: Hokkaido 654 355 299 387.0 391 232 159| 2314 362 214 148| 232.1 312 175 137] 200.0
2: Aomori 124 61 63 310.0 76 39 37( 190.0 105 57 48| 291.7 53 29 24 147.2
3: lwate 93 50 43| 2325 40 24 16| 100.0 58 36 22| 161.1 42 22 20 116.7
4: Miyagi 256 149 107| 308.4 136 71 65| 163.9 140 80 60| 184.2 131 76 55| 172.4
5: Akita 82 48 34| 303.7 54 35 19] 200.0 66 37 29| 275.0 55 37 18| 229.2
6: Yamagata 187 100 87| 5194 96 49 471 266.7 108 59 49( 3273 70 44 26| 2121
7: Fukushima 236 131 105 357.6 135 76 59 204.5 130 64 66 220.3 134 79 55 227.1
8: lbaraki 415 258 157| 4109 218 139 791 215.8 233 127 106| 250.5 213 131 82 229.0
9: Tochigi 283 157 126| 404.3 167 109 58| 238.6 202 110 92| 320.6 183 101 82| 2905
10: Gunma 281 151 130| 4258 178 100 78 269.7 196 114 82| 3213 153 86 67 250.8
11: Saitama 1,114 647 467 4157 693 415 278 258.6 711 405 306 2833 696 413 283| 2773
12: Chiba 910 528 382 402.7 615 344 271 2721 644 369 275 302.3 599 350 249 281.2
13: Tokyo 2,010 1,174 836| 382.1 1,262 739 523| 239.9 1,274 745 529| 260.5 1,110 656 454 227.0
14:Kanaagwa 1,246 715 531 367.6 701 397 304| 206.8 810 451 359 254.7 668 388 280 210.1
15: Niigata 314 166 148| 418.7 213 127 86 284.0 220 130 90 318.8 203 120 83 294.2
16: Toyama 107 72 35| 305.7 76 44 32| 2171 75 53 22| 2273 46 29 17] 1394
17: Ishikawa 164 84 80| 3814 132 77 55| 307.0 125 65 60| 3125 93 54 39| 2325
18: Fukui 104 58 46| 358.6 60 29 31| 206.9 90 48 42| 3333 59 30 29( 2185
19: Yamanashi 106 54 52| 378.6 53 33 20| 189.3 37 20 17| 137.0 29 18 11| 1074
20: Nagano 268 141 127| 362.2 162 87 75| 218.9 177 119 58 260.3 137 70 67 2015
21: Gifu 257 138 119| 356.9 182 97 85| 252.8 196 112 84| 3015 149 90 59| 229.2
22: Shizuoka 512 288 224 393.8 300 160 140] 230.8 274 164 110 230.3 210 118 92| 1765
23: Aichi 1,132 615 517 3711 691 397 294 226.6 738 401 337| 258.9 715 422 293| 250.9
24: Mie 195 127 68| 304.7 150 93 57| 234.4 146 89 57| 2475 91 54 37| 154.2
25: shiga 257 142 115| 435.6 180 112 68| 305.1 161 101 60 292.7 139 85 54 252.7
26: Kyoto 336 191 145| 365.2 241 137 104] 262.0 248 155 93| 291.8 231 125 106| 271.8
27: Osaka 1,201 688 513 367.3 794 450 344 2428 800 468 332 258.1 812 482 3301 2619
28: Hyogo 728 413 315| 350.0 483 281 202| 2322 477 272 205| 2472 498 289 209| 258.0
29: Nara 214 112 102| 455.3 132 63 69| 280.9 117 65 52| 2721 112 67 451 260.5
30: Wakayama 161 93 68| 503.1 88 43 45 275.0 110 54 56| 366.7 68 39 29| 226.7
31: Tottori 92 43 49 438.1 58 31 27| 276.2 65 37 28| 325.0 65 40 25| 325.0
32: Shimane 84 53 31 3231 68 32 36| 2615 67 40 271 279.2 47 25 22| 1958
33: Okayama 259 138 121| 350.0 220 130 90 297.3 243 142 101| 352.2 194 114 80 281.2
34: Hiroshima 416 249 167| 381.7 316 182 134] 289.9 311 164 147) 307.9 284 163 121] 281.2
35: Yamaguchi 177 113 64 376.6 97 42 55| 206.4 122 69 53| 283.7 7 39 38 179.1
36: Tokushima 124 61 63| 496.0 69 39 30| 276.0 74 36 38| 3217 71 41 30| 308.7
37: Kagawa 95 55 40( 263.9 71 41 301 197.2 69 37 32| 209.1 49 27 22| 1485
38: Ehima 181 104 77( 385.1 146 87 59| 310.6 144 87 57| 3273 110 76 34 250.0
39: Kochi 96 61 35| 4174 47 25 22| 2043 51 27 24| 2318 42 23 19] 190.9
40: Fukuoka 672 359 313| 314.0 491 292 199( 2294 557 337 220| 275.7 589 342 247] 2916
41: Saga 82 54 28| 2412 65 40 25| 191.2 75 42 33| 2344 57 29 28| 178.1
42: Nagasaki 154 89 65| 296.2 101 61 401 194.2 113 68 45 2354 105 59 46| 218.8
43: Kumamoto 245 139 106| 335.6 182 102 80 2493 192 108 84| 2824 171 91 80[ 2515
44: Oita 166 103 63| 395.2 127 67 60| 302.4 108 53 55| 276.9 85 54 31 2179
45: Miyazaki 130 68 62| 295.5 95 55 401 2159 73 40 33| 178.0 90 43 471 2195
46: Kagoshima 218 123 95( 330.3 165 86 791 250.0 168 99 69 271.0 138 81 57( 222.6
47: Okinawa 204 109 95| 255.0 156 95 61| 195.0 135 74 61| 177.6 147 78 69| 1934

48: Outside Japan 5 3 2 - 0 0 0 - 0 0 0 - 1 1 0 -

Unknown 0 0 0 - 0 0 0 - 0 0 0 - 0 0 0 -

*Prefectural incidence rates were calculated using the 2020 Basic Resident Registration Population for 2019-2020, and the 2022 for 2021-2022).

**National Incidence rates were calculated using the estimated population for each year (with the exception of 2020, which was revised; for 2022, the
estimated




Figure 1 Yearly number of reported patients by sex
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Figure 2 Yearly incidence rate by sex
Rate per 100 thousands of age 0-4 y.o.
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Figure 3 Monthly number of reported patients by sex (2011-2022)
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Figure 4 Age-specific incidence rate by sex (2021 and 2022)
/100,000 of age 0-4 y.o./year

600
500 -m--Males (2021)
----Females (2021)
400
—=—Males(2022)
300 —e—Females (2022)
200
‘.
100 315;_,
-\‘:
,"'hgih-'
0 ‘ i I —
0 1 2 3 4 5 6 7 8 9 10
Age (year)
Figure 5 Proportion of patients with cardiac impairment
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Center for Community Medicine
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Overview of the data processing system in 50-year nationwide surveys of Kawasaki

disease in Japan

I. Data processing of the reported Kawasaki disease patients

Table 1 shows the database creation and data processing for the 1st to 27th nationwide
surveys of Kawasaki disease in Japan. The database creation procedure in each survey is shown step by
step.

1. Database creation for the 1st to 8th nationwide surveys

By the year 2000, we created a database of all patients over the 30 years since the Kawasaki
Disease Research Group was first established in 1970. Fujitsu's computer system FACOM 270-30 was
used for the Ist to 3rd nationwide surveys and FACOM 230-25 for the the 4th and 5th, Hitachi's
computer system HITAC 20 was used for the 6th and 7th nationwide surveys, and HITAC M-220H for
the 8th.

The records for the patients reported in the 1st to 7th nationwide surveys were stored as
separate data sets on punch cards or magnetic tapes. They were consolidated in September 1984 for the
first time using a Hitachi's HITAC M-220H system. The records for the patients reported in the 8th
nationwide survey were also included in 1985. At this stage, a summary of the patient data was created
and published in a book entitled "Kawasaki Disease - All Epidemiological Data" (Edited by the Study
Committee on Cause of Kawasaki Disease, Japan Heart Foundation, Published by Soft Science

Publications).

2. Database creation for the 9th to 12th nationwide surveys

For the 9th and 10th nationwide surveys, patient data was entered using the Dos-Basic
program and saved as text data. For the 11th and 12th nationwide surveys, an input program was created
using the commercially available software dBase Il PLUS, and all of the questionnaire data was
inputted. This became the basis for patient database registration since then to present time. During this
period, all the information for patients including items (name, date of birth, date of initial consultation,
facility number) that were not included in the registration records for the Ist to 10th nationwide surveys,
was entered into the survey form. The patient database for the 1st to 12th nationwide surveys was
completed. All of this procedure was carried out using dBase Ill PLUS. At that time, computers were not
as widespread as they are now, so it was difficult to handle large amounts of data, and it took a lot of

effort to save and manage it.

3. Database creation for the 13th to 17th nationwide surveys

From the 13th nationwide survey onwards, data entry work was outsourced to a contractor. For



the 13th to 15th nationwide surveys, patient files were created from fixed-length text files using dBase
I PLUS. For the 16th and 17th nationwide surveys, data from CSV format text files were entered by
vendors. A database was created using the Microsoft Office spreadsheet software Excel (hereinafter
referred to as Excel).

With the widespread of Windows, DOS files such as dBase Il PLUS are difficult to handle,
and it has become necessary to convert past registered data to Windows files. Data from the Ist to 15th
nationwide surveys were converted from the Microsoft Office database software Access to files such as
Excel. Initially, there was a problem with data size limitations (maximum 65,536 rows) and it was

difficult to store large amounts of data.

4. Database creation after the 18th nationwide survey

From the 18th nationwide survey, a database was created by inputting patient data into an
Excel format from the time of vendor input. From the 20th nationwide survey, we have adopted a
method of additionally inputting the necessary survey items to the Excel data in which the basic patient
items have already been registered, targeting facilities that cooperate with internet surveillance, so we
have included the survey form (entered by the vendor). In the end, three ways of combining Excel data
were added.

Thereafter, logical checks and corrections were performed on the necessary items (sex, age in
days, year of first diagnosis, treatment method, test findings, etc.). At the same time, Access was used to
check for duplicate consultations for the same patient (at the same facility or at other facilities). Because

the secretariat was fully aware of the contents of the series of work, highly accurate survey results were

obtained.
Table 1 Data processing methods for the 1st to the 27th natiowide surveys
Year of . . . . Confirm

Survey No. diagnosis Method of data processing Application | Database integration duplicate cases
Data entry using 80-digit punch card

Ist- 8th 1984 or before |Program with Fortran IV
Private large computer rental (hourly)

oth-l0th  [1985-1983  [POSBasic program Dos-Basic
Text data storage
dBasellIPLUS Ist-12th surveys

11th-12th  |1989-1992 ase[llPLUS program Dos-Basic  |integration
(Basics of patient database) dBase |l PLUS
Fixed length text file

13th-15th ~ ]1993-1998 (Input entrusted to a private company) Dos-Basic
dBaselllPLUS
CSV format text file Ist-15th surveys

16th-18th  [1999-2004 (Input entrusted to a private company) F-Basic integration Access
Excel, Access Access
Excel format file 1st-27th surveys

19th-27th  |2005-2022 (Input entrusted to a private company) F-Basic integration Access
Excel, Access Excel2007

Information collection method: The basic method is to mail questionnaires, but from the 18th survey, Excel data processing
methods have been introduced.




5. Tabulation for analysis file for each survey

For tabulations for each survey, items used for tabulation were selected from the database file
and a text file was created. This was converted to Basic data for tabulation using the Basic conversion
program. We checked the logic on the program and created additional processing codes as needed. Basic
simple tabulation and further cross-tabulation were performed for analysis. To create this tabulation
program, Dos-Basic was used until the 15th nationwide survey. Windows F-Basic was used from the
16th nationwide survey onwards. Thankfully, this software is still working. This program is used to
perform tabulation and analysis when creating each report.

Although the nationwide survey data was plagued by compatibility issues, the introduction of
Windows, and the year 2000 problem, it can be said that it has survived the waves of the computer age
and has been completed.

Taking the 26th nationwide survey as an example, we show an overview of the work order and
information processing for about one year from survey preparation to completion of the database (Table
2).



Table 2 Overview of the flow and information processing of the nationwide Kawasaki disease survey

Step . o Month of
Processing steps Description of the step . .
No. implementation
. . . Create a patient list to be enclosed with the survey request (for each .
1 |Creating a patient list p v req ( Oct (Previous)

facility where a patient was reported in the previous survey)

Finalizing questionnaire items and

2 . Change of the layout of the previous survey and addition of new items [Oct (Previous)
creating forms
. Pediatric departments of the hospitals with 100 beds and pediatri .
3 |Selection of survey target facilities ¢ 12.1 r.1c cpa men SO. © losplia s WL OVEr €@ an@ pecdialiic | et (Previous)
specialized hospitals with less than 100 beds
Announcement of survey forms and |Posted on the Jichi Medical University Department of Public Health .
4 . . Oct (Previous)
Excel input forms website
Printing and preparing for shipping request letters, survey forms,
5  [Printing a set of survey forms diagnostic guidelines, document sending envelopes, and return Nov (Previous)
envelopes
Send email to surveillance Request for cooperation in the nationwide survey and guidance on .
6 S e . . . . Dec (Previous)
participating facilities creating an Excel file for inputting registered data
Sendi t of fi . L
en .1ngva set o’ survey orm.s '(z.m Send request letter, survey form, diagnostic guide, return envelope, and
7 |email will also be sent to facilities . . o . . . Jan
s . patient list (only to facilities with previous patients)
participating in the surveillance)
R i inquiries fi . . L
8 csponding to 1.r1 duinies trom Creating manuals for responding to inquiries Jan-May
surveyed facilities
. . Creating a manual to confirm inspection items (prioritize inquiries to
Inquiry/confirmation to survey target . . . . -
9 facilities email addresses; if there is no response, request in writing; as a last Jan-May
resort, request by phone)
. . . Inspection of omissions and incorrect entries in survey forms,
Inspection, confirmation, and coding . L e . .
10 confirmation of inquiries to facilities, entry of city/ward/town/village |Feb-Jul
of survey forms
codes, etc.
Inspection, confirmation, and coding |Inspection of data submitted on magnetic media, confirmation of
11 . . Lo . . . Feb-Jul
of data submitted in Excel inquiries to facilities, entry of city/ward/town/village codes, etc.
12 |Facility data entry Inp'u't facility .data for survey form (facility code, number of patients, Feb-Jul
facility questions, etc.)
Conducted twice. Re-request by mail in early March (documents,
questionnaire, diagnosis guide, and return envelope are enclosed)
A repeat request will be made in mid-April (as a general rule, a
Re-request/re-request to non- . . . . L
13 . e postcard will be sent, documents, questionnaires, and diagnostic guides [Mar-Apr
responding facilities . e . . .
will be enclosed for facilities with a large number of patients in the
previous survey, and requests will also be made by email to facilities
participating in the surveillance)
Facilities that received a large number of patient reports in the previous
14 Confirm survey responses to non- survey will be sent a return postcard to confirm whether they can Tun
responding facilities submit submissions, the number of patients, and when they will
respond
15 Patient data entry (requested to Create an Excel format for vendor input and outsource input to the Tun-Jul
vendor) vendor
. . . ify Excel for faciliti ject t ill facilities that
16 |Unification of Excel submission data Uni y Exce data for facilities subject to surveillance and facilities tha Tun-Jul
submit downloaded Excel files
17 |Unification of vendor data Un%fy the Excel patient data that was created in step 16 and the Excel Tun-Jul
patient data entered by the vendor
Logical check and correction using  |Logical check of unified data. If you find any deficiencies in important
18 . . . Jun-Jul
computer items, please check with the facility (reconfirm)
Duplicate check, correction and Check for duplication of unified data (confirm corrections to remaining
19 . . . Jun-Jul
deletion of duplicated patient data data)
20 |Add new code Creation of new data on sibling cases, Kawasaki disease in parents (by Jul-Aug
parent), coronary artery aneurysm, and enlargement
21 |Completing the database Complete data with new code added Aug
C tion of ber of ted . .
22 orrection o. Vnum ©f 0% reporie Confirmation of response rate and number of patients Aug-Sep
cases by facility
Data ret 11 D . N . .
23 ata return to collaborators (Database Creating a data file for distribution (personal information removed) Sep

completed)




II1. Flow of creating a Kawasaki disease nationwide survey report

The flow of creating a Kawasaki disease nationwide survey report is shown using the 26th
nationwide survey as an example (Table 3) The Kawasaki disease nationwide survey office analyzes
registered data and creates a report at the same time as every survey is completed. . After completion, we
upload them to our website, deliver them to partner organizations, present them at academic conferences,

and publish them in the press.

Table 3 Flow of creating report on nationwide epidemiological survey on Kawasaki disease

o Month of
Steps Items Description of the step . on 9
implemation
Regional code creation, reclassification of cardiac disorders (first
1 Creating data for the report visit, acute phase, sequelae) Aug-Sep
Calculation of recovery rate and morbidity rate
) Preparation for report Creation of manuscript, tables, figures and list of collaborating Aug-Se
manuscript facilities £>ep
3 Report printing Submit the manuscript to the printer (PDF + original) Sep-Oct
4 Publication and distribution of  [Send report to cooperating facility, announce to the press and Sen-Oct
reports publish on Jichi Medical University Public Health website p
5 Presented at academic Publish at the meeting of Japanese Kawasaki Disease Society, Oct-Nov
conferences International Kawasaki Disease Symposium, etc.
6 Su.b mltFed to’ a pédlatrlc and Journal of Pediatric treatment (in Japanese) Nov
epidemiological journal

IV. Flow of survey items

The first survey consisted of (1) presence or absence of case experience (if yes, number of
cases), (2) year of first case experience, and (3) diagnosis at that time. Next, we conducted a secondary
investigation on several items, including the patient's name, sex, date of birth, date of first diagnosis,
certainty of diagnosis (certain, suspected), and dead or alive (whether or not an autopsy was performed).

The second survey was conducted with the same content as the secondary investigation of the
first survey. From the third survey onwards, we stopped using the two-stage survey method and used a
continuous list method to determine the name, address, sex, date of birth, date of initial diagnosis, date of
illness at initial diagnosis, certainty of diagnosis, presence or absence of referral, and death. The survey
was conducted in almost the same way up to the 7th nationwide survey, with requests for information on
whether there was an autopsy or not.

Items related to treatment were introduced in the 4th nationwide survey and after. Sibling
occurrence and recurrence were taken up from the 5th nationwide survey. From the 8th nationwide
survey, items regarding the presence of cardiac sequelae, whether echocardiography was performed, and
the use of other drugs were added. The 9th to 11th nationwide surveys were conducted using the same
method as the previous ones, but vy -globulin was included in the drug category. Starting with the 12th

survey, items related to diagnosis, y -globulin treatment, and recurrence were expanded in detail. In the



13th to 16th nationwide surveys, several test findings were added due to advances in diagnostic
technology and treatment. Furthermore, starting with the 16th nationwide survey, from the perspective of
protecting personal information, names were changed to initials only, and addresses were changed to
municipal code on city, ward, town, and village. An item has been added regarding parents' history of
Kawasaki disease. The 17th nationwide survey included information on the presence of major symptoms,
the 18th nationwide survey included additional treatment with vy -globulin, and the 19th nationwide
survey included additional treatment with steroids and BCG vaccination. The 20th and 21st nationwide
surveys included non-cardiac complications, additional treatments, and cases of failure. The 22nd to 24th
nationwide surveys covered several test findings, and from the 22nd nationwide survey, heart disorders at
the time of initial examination were also added. The 25th nationwide survey focused on antibiotics taken
before the first visit. Furthermore, new survey items related to the new coronavirus infection were added
in the 26th and 27th nationwide surveys, and the 27th nationwide survey also investigated the presence
or absence of testing for the new coronavirus infection and the multisystem inflammatory syndrome in

children (MIS-C) was investigated (Table 4) .



Table 4 Changes in the items in the nationwide survey on Kawasaki disease

Survey No. |Description of survey items
Primary survey: Case experience (if yes, No. of cases, Year of first case experience and it's diagnosis)
Secondary survey: Name, Sex, Date of birth, Date of first examination, Certainty of diagnosis (definite, suspect), Alive
Ist or death(Autopsy),
Tertiary survey: Main symptoms, laboratory findings and treatmentas indicated in the "Kawasaki Disease Diagnostic
Guideline"
2nd Experience with cases (if yes, how many?), The year of the first experience, and its diagnosis
3rd Name, address, sex, date of birth, date of the first hospital visit, day of illness at first visit, certainty of diagnosis, referral

from other facilities, dead(autopsy) or alive,

O ommon items for the past surveys(3rd-12th)

Name, address, sex, date of birth, date of the first hospital visit, day of illness at first visit, certainty of diagnosis, referral from other
facilities, dead(autopsy) or alive

Survey No. Description of survey items
4th steroids, antibiotics
Sth Sibling case
6th Relapse, Aspirin treatment
7th Same as 6th survey
8th Cardiac sequelae, echocardiography, other medications (y-globulin, flurbiprofen, vitamin E, etc.)
9th y-globulin
10th Same as 9th survey
11th Same as 10th survey
Diagnosis(1. Definite A, 2. Definite B, 3. Suspicious), Cardiac sequelae (1. Giant aneurysm, 2. aneurysm/enlargement,
12th 3. stenosis, 4. myocardial infarction, 5. valvular lesion) , y-globulin treatment (date of start, daily dose, duration, product

name)

O Past to recent nationwide surveys (13th to 27th): Additional items

Survey No. Description of survey items
13th Laboratory findings (highest values) include white blood cell count and CRP
14th Laboratory findings (minimum values): platelet count, serum albumin
15th laboratory findings (at the initial visit); Ht, WBC count, Neutrophil count

O Recent nationwide surveys (16th-27th): Common Items

Name initials, Patient address (Prefecture and Municipality), Date of birth, Date of first medical exam, sex, Day of illness at first exam,
Certainty of diagnosis, y-globulin treatment, Recurrence, Siblings, Previous history of parents, Cardiac disorder, Dead or alive

Survey No. Description of survey items

L6th Laboratory findings (at the time of initial examination) include Hb, ALT (GPT), serum Na, and parents' past history of
Kawasaki disease.

17th Day of illness at discharge, Presence of major 6 symptoms, Duration of fever

18th Antipyretic days, Additional y-globulin treatment, Patient referral

19th Details of additional treatment (steroids), Changes in BCG vaccination site

20th Suspected cases (number of major symptoms), Other treatments (steroids, infliximab, immunosuppressive drugs), Non-
cardiac complications
Conditions at birth, IGG refractory case, initial facility treated with IGG, Additional treatment: plasma exchange

21st Complications: 1. Encephalitis/encephalopathy 2. Severe myocarditis 3. Tachyarrhythmia 4. Vomiting/diarrhea 5.
Bronchitis/pneumonia 6. Gross hematuria
Add transfer information, use of concomitant steroids at initial IG treatment and whether pulse or otherwise, and

22nd White blood cell count, platelet count, albumin, CRP, and heart failure (abnormalities at first visit) were added as
laboratory findings (at first visit).

23rd Hb, ALT (GPT), and serum Na were added as laboratory findings (at initial visit).

24th Platelet counts (initial, highest, and lowest) and the date at the highest and lowest platelet counts

25th Presence or absence of antibiotics administered within 1 week prior to initial visit and drug name

26th BCG vaccination history and vaccination site status, presence of 6 major symptoms, novel coronavirus PCR test,
coronary Z-score or measured coronary artery diameter

27th Details of acute phase treatment divided into 1st line, 2nd line, and 3rd line and beyond; refractory in the 1st line; details

of the status of testing for novel coronavirus infection; and the possibility of novel coronaviruses and MIS-C.

_20_




V. Progress in revisions of the “Diagnostic Guidelines”

In 1970, the first edition of the Diagnostic Guidelines of Kawasaki Disease" was produced in
advance of the first nationwide survey. Subsequently, the first revised edition was published in
September 1972, the second revised edition in April 1974, the third revised edition in August 1978, the
fourth revised edition in September 1984, the fifth revised edition in February 2002, and the sixth revised
edition in May 2019. It has been revised six times (Table 5).

Table 5 Flow of revision of "Diagnostic guidelines of Kawasaki disease"

1st revision (1972) 2nd Survey

[Addition] The fatality rate was about 1.5%, and the primary autopsy finding was vasculitis with thrombotic
occlusion of the coronary arteries.

2nd revision (1974) 3rd and 4th surveys

[Change] Non-purulent lymphadenopathy was moved from a reference item to a major symptom (6 major
symptoms).

[Addition] ECG findings (myocarditis-like or ischemic changes), autopsy findings (coronary artery
aneurysm, mitral valve insufficiency), and later development (myocardial infarction-like symptoms, mitral
regurgitation)

3rd revision (1978) 5th to 7th surveys

[Change] Expression of fever (from antibiotic refractory fever to unexplained fever)

[Addition] "Kawasaki disease" is used as the common name for the disease, and the clinical features
(increased platelets, enlarged gallbladder, etc.) are also noted.)

4th revision (1984) 8th to 16th surveys
[Change] When a coronary artery aneurysm is confirmed by echocardiography or angiography, Kawasaki
disease was diagnosed even with only 4 main symptoms. Fever of unexplained (unexplained — deleted)

[Addition] Clinical symptoms (paralytic ileus, enlarged gallbladder, convulsions, and disturbance of
consciousness)

5th revision (2002) 17th to 25th surveys

[Change] Expression of fever (Addition: including fever resolution of less than 5 days due to treatment),
Order of description of major symptoms

[Addition] There are cases in which coronary artery aneurysms are identified even if the main symptoms are
not met.

Revision is necessary due to the need to revise the diagnostic method for suspect cases (failure type), the
evaluation of coronary artery lesions (Z-score determination), and the need to revise the content of the
reference clause to make it more suitable for the current situation.

!

6th revision (2019) 26th and 27th surveys

[A. Major Symptoms] The six major symptoms are well recognized by clinicians, and the basic policy was
not to make major changes, but some points were revised to meet the requirements of clinical practice.

[B. Reference] The format has been changed from the conventional listing by organ to one in which each item
is categorized and listed according to its significance in terms of medical treatment.




VI. Patient file contents
1. 1st to 27th nationwide surveys common file

An analysis file consisting of basic common items was created in Excel from the database of
each survey. Starting with the 14th nationwide survey, some items specific to each survey were added.
There are also fields such as patient address region, facility region, patient age classification, survey
period classification, survey time, etc. If you use this file, you can easily access all reported patients from
the Ist to 27th nationwide surveys (approximately 440,000 patients). Tabulation and epidemiological
analysis can be performed on basic items. This patient file is a valuable database that can be used to
investigate the cause of Kawasaki disease and investigate the prognosis of cardiac sequelae. If necessary,

the data can be returned to collaborating facilities or researchers by selecting items.

2. 11th to 27th nationwide surveys common file

Starting from the 12th nationwide survey, detailed items on vy -globulin treatment and cardiac
sequelae were added, and the 11th to 27th nationwide surveys included these additional items. By
performing tabulation using this data, detailed observations can be made regarding v -globulin treatment,

cardiac sequelae, etc.

3. 14th to 27th nationwide surveys file for distribution to collaborators
Since the 14th nationwide survey, all patient data excluding personal information has been
created in Excel files every time. It was mainly distributed to research collaborators, and it has also been

used for student practical training.

4. 1st to 27th nationwide surveys death information file (Including those not registered)

Regarding deceased patients ascertained by the Kawasaki disease nationwide surveillance
office, we can see whether (1) they died at the time of the investigation, (2) they died at a later date
(there is a Kawasaki disease nationwide surveillance registration), or (3) only deaths are reported (there is
no Kawasaki disease nationwide surveillance registration). Death information has been registered.
Currently, 542 people have been confirmed to have died at a later date (registered in the Kawasaki

disease nationwide survey).

VII. Additional resources
1. Number of reported patients, number of survey facilities, and response rate

We created the number of reported patients, number of surveyed facilities, number of
responding facilities, and response rate from the Ist to 27th nationwide surveys. To be close with the
apread of new coronavirus infection, the number of reported patients in 2020 decreased to two-thirds of
the previous year, and this trend was seen in 2021 and 2022 as well (Figure 1). Although the number of
surveyed facilities has decreased in recent years due to the closure of pediatric departments, the response

rate has continued to be over 70% (Figures 2 and 3).
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Figure 1 Number of patients reported for each survey
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responded for each survey

No. of facilities

3,000

2,500

2,000

1,500

1,000

500

%
100

80

60

40

20

O Facilities surveyed
ArmnNrA © Facilities rsponded

10 -

[ e

[ dll

1234567 89101112131415161718
Survey No.

Figure 3 Response rate for each survey
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2. Registered patient designation date age calculation

We calculated the age as of January 1, 2023 of the 445,146 people currently registered alive
who were reported in the 1st to 27th nationwide surveys (death information does not include those who

fall into this category). As a result, three people over the age of 70 were confirmed to have Kawasaki

disease (Table 6).

Table 6 Age groups of patients registered for Kawasaki disease
(As of January 1, 2023)

Age No. of patients Age No. of patients
0-4 30,746 50-59 9,100
5-9 72,155 60-69 292
10-15 85,636 70 1
16-19 44,952 73 1
20-29 80,952 74 1
30-39 64,152 Age unknown* 821
40-49 56,337 Total** 445,146

*Age at registration not known
**542 confirmed deaths among those registered as patients were excluded

_24_




Material (1-1)

List of academic papers on Kawasaki disease nationwide surveys in Japanese

No. Title Name of Journal Volume and No. Authors

1| SRR SRR o\ E IR R IETE. BIRE 1971;75(6):433-434.  |JIEE1E.

2 MR RS HRERR) o \EREIRRE (MCLS) DR, RIREE 1972;76(11):695-696. | Eifkis.
REOBEMEBEHSAUREREHIEREIRE |BRPRERE 1972 =

3 (B (BRFFMOLS) b 1972;1(2): 73-83. NG ER
INEMCLS (Lo B )15 ER) DERIREFHITR: T - 1973;20(10, 4331t s "

01 B 471 FEB2 O ERETERA. A 8):378. MIE, SEILTF, BUEE.

5| ARV RS HERE ) oy SERAE IR EE (MCLS). g RIE-SE  1974;4(2):55-66. NG E1E.

6|88 DMCLS% 5D (BRBREESAS). MR 1974;15(3): 204-214. E%ﬁigﬁgﬁf%%%nzé ik

TWVHPBIIEFRIZ DT, B 1975;22(6):306-312.  |Ei&E, #IE.

8|MCLSELEH DL ERAERE. INEE 1975;16(8):786-790.  |EHAiE, HIIE.

9|MCLS £ EIFAEFI DERRATR. INER 1975;16(8):790-795.  |JIIFEE, KIIEE.

1o DERMER B RERRY >/ SETEAREE (MCLS) SETHIDIR| |\ 1520 1975;38:608-614. 38: | KJIES, JIEE(E, ATELE, H)I1F,
&t i 608-614. SELEZF, ERRE.

11|11 595 D EEE. NREEFER 1975;5(12):22-29. HIIIZE.

12f)‘%)ﬁl:abwémwﬁﬁw%;é(%3@%@%@%5&%& B 1%5;22(10, 45 1 B iﬂﬂJlIi TRFF, ENGEE, JIIEE/E,

) %) :188.

13| 111595 (MCLS) & 1+ 2R EBR D &, ARERHK 1976;34(2):284-189. | EMRE.

14|LNH P B IEFFRIZ DLV T. BAESEHR 1976;No.2722:3-8. NIS=1E, EHFE—.

15| IIGBAFKREZDHROHEEIR. SN 1976 34(2):222-227. NI 1E.

16|l R D& B AR 1976;34(2):275-283 | HIJII%.
INR SRR ISR VN ETE IR DI E -6 5 . _ =

17 BB LB (D HI L. REikEE 1977:3:1406-1414 N = 1.

18|MCLS (JI&9) . B A EGHA 35(Suppl 1):746-747. |G E1E.

19| BV R SRR >/ NEAE IR BE. EZDHPH 100(1):216. NG E1E.

20|MCLS D EIfEF A IR 2EFMFZE. INRF 1977;18(1):59-63. %ﬁ%ﬁéx%@&ﬂ& HIE, B

21 RATRHEBOEF: IEREHFHELT. DREE 1978;42(9):545-548. |\REE, HIIEF, BR=AE, IO
WD B )IIETR (RTEEAVME R IS ALY o/ NETE (R EE) . aoq_ .

22 DELET. BHEXE 1978;45(5):321-337. |EMEH—.

23|)11IE5% (MCLS) . SE= 1978;41(6):1048-1055. |)I|I&E= 1E.

]I (1977 ~78 ) 12H(FBHMCLS (JI ") DEHE: g . — ;

24|% gsliléliluﬂﬁ%*%w:ziﬁ INRFL 1979;20(7):755-757. | )IISRERZS L.

25|)I[IBHR DFEFERIFARIZ DT, INBRIERER 1979;32(7):1415-1420. |iEFHFIK, EJI=E.

26 &gféymsmtﬁmmﬁ:5@(:107‘:62@51%1& A 1980;35(1): 347. EREE EEESE, THEE W),

27| TS 1 122 AR AL, B 1980; 27 OASBIMIER) - )1y .

28|15 FR F 4 DB EFEMEIC DT, A& 1981;28(6):257-263. E%%Eﬁ AR, W, FHEE, R

29 Za)%;é'mumﬁ)a)z%(wm %) FOE 2 ERE A INRRE 1981;22(1):53-58. JNIE R ZRIE.

30%& 2 (JINER) . INRAFR 1981;13(3):371-380.  |#MII¥, EWEE, LBEE, EWRE.

31| IR D HKP #. JRE 1982;64(10):1609-1612. | JI[I&E E.

R2|IBRDOERFOMELEE. INREE 1982;5(8):897-903. N = 1E.

33 NNEFREFZDF LR, INRE2 1982;45(9):1323-1328. |E)I|=3A4.

34 NSO B TRES # DR, s 1962040101615 Ty, 1B,
ERESLVEHBEBEOHBEH D RI)IIERR e _ —

35 03%$:%Eﬁnﬁzéiéﬁéﬁaﬁlﬁmt&&x*ot B AREGHK 1983;41:1994-2004.  |IUAS AER.
NIBRBEFORRZEEZMRFITOVT:HEI1HR A Con § .

ST S ey INRER 1083;36:1289-1294.  |FHRHEIEN, EFHFIX.

g7 BE (198151 7~ 82 F6 ) =B ITOMCLS UINER) | 107 1983;24(1):53-58. JIERFRZBE.

DR F7RIEEREHEROER.




No. Title Name of Journal Volume and No. Authors

38| IR D EELERE. EENE 1983;41(9):1964-1969. |JIIIE= 1%.

39/ )I1UE4% (MCLS) D ARREL AR BAERRMES |1983;89(10):1695-1702. |JIIIEE1E.

40|, (R FBERBRARET S6) CEST ST e

N|NEHEOBRERL. ;Eggﬁﬁtz 1983;12(2):71-77. NI .

R EEEFRE. (IERSHRROEAERR) ZREGAR 1983;41(9):1970-1977. |EJII=A.

43| IR R RE D EIA. (HER) BREF 1983;6(8):721-735. H)I=A.

44 S & RS 7 BRI $6 2L R R OO BAT BRE JOBBION2149" engpgp—, KSHIERD M, BIS5A.

45| )| IR D . SN 1983;41:180-190. HEES, ESE.

46 | I FIRE A~ DRI  EHHILIS D INRE 1983;24(3):271-280.  |HII¥, LHAKE, ks,

47 1g%gqﬁﬁfﬁ%ﬁ?&aﬁfﬁo%uﬂ'étd): B ABRiR 1983:41(9):1987-1993. |#lJII;¥, K& RF, KIHIEHR.

48 %!%@%%%’lg‘@ﬁ"fﬁ%ﬁ&’%*ﬁﬁU ZER | ges 1984;88:2693-2694.  |[E44)IIBHEIZRIL.

49/ )11 e 975 R A 58 £ 15 D ER PRI S RO BA 3T BMERE 1984;44(5):605-625. |SHZEX.

50 FAFIS7TEEALIEM T (CH 1T HNBRRTIREOHE.  /NEER 1984;37:1337-1341. ﬁ‘mfﬁenﬁgﬁ'ggggf B

51/)I1I55: ZDEFHREPEE. INREZE 1984;17(6):887-909.  |JIEE1E.

52/ )1 U595, A 1984;33(5):1004-1006. |JI[IEE 1F.

53/ EAICHBLIIIGRBEROEZREE. | BEH 1984;31(10):539-547. |h#tiF— KERTF, MIIIE.

54| IIERELDHBE-ES. ELDER 1984;31(3):3-8. HIE, FBAR.

55|11 D IEF1R. INREZ 1984;17(6):910-925.  |#MII¥, KERF, BAM.

56 )11 B SE =5 D B PREDAR &S INEFR 1985;26:1017-1021. ?,Eﬁ%“ — /R, A, IR

57\ 8E)IIERE ERERME. INRF 1985;26(9):1049-1053. |E 44 )IIEHEHZEIL.

58| H R iAo A f- IR D IFE. Prog Med 1985;5(1):29-34. EMRE

59|15 (MCLS) £ R D FE 5 L4342 INEAF 1985;17(5):639-642.  |EH\kiE

60| 1IEH#% (MCLS) . (7% B DRESAE) B A SR NEMET e

61BN —RASU X BMSIFET1ERMDELD.  |[/MNERE 1985;17:653-658. B, KFHER, JIBSE.

62| B S, FIRABIDEE(. B 1985;32(1):3-7. I KRR, RERT, KM, F

63| IR —_RASUREE DT, Prog Med 1985;5:7-12. N, MBS 4.

64| /I RE PR DIBIE. NRAF 1985;17(5):647-652 | #1JII¥%.

65| [RIAR FE A 151 Prog Med 1986;6(1):15-20. SHEX, MIE

66| JIIERIC DLV TOEERE. REEDRHE 1986;28(7):452-458.  |JIIGE {E.

67 ggjﬁm}r}?%ﬁ':’5&'3(4;@4%;%3%-}0)%,&!1 BERICE | gz 1986;41(5):836-842.  |FhfsF—.

69| 9E)I IR L ERERE. INERE 1987;28(9):1059-1066. |E 4% )IIEHEHZEIL.

70 gmgf@ga%wﬁ%gﬁmﬁﬁ;%ziﬁ ERTOR INRES 1987;40(3):537-543.  |FREAIEA, i&FHFIX.

71| IS 5 BREF 1987;39(4):183-193.  |JIEE1E.

72 ggﬁg%@%%ﬁﬁﬁ;lﬁﬁlﬁ%E'I‘i(:ﬁ‘&é%ﬂﬁ HIR s 1987:91(4):896-910. | st i—.
BREZH, fFr—, GIF, E)I=8,

73 %EEHS}:'?JIIW?%F%%‘%J:U%&OMU%HE(6 INEE 1987:50:1207-1210. gﬁfﬂ;ﬁﬁkﬂi%égin%m;ﬁjéﬁéﬁ
HAX, EHE— SHEX.

T4 R — RSV RBME-SEMOEED—.  BAERHER  10e70e2ap-0e |00 BIVES, RN, HAHS

B, SHEX, JIBEE, EWRRE.

_26_




No. Title Name of Journal Volume and No. Authors
5B fRDRIEDEZF(IZDNT. Prog Med 1987;7(1):7-12. HIGE, BBEEZH, PATF—.
76 | MDA 12 ) R DR 5. INRES 1987;50(6): 1144-1150. |#1J1I;%.
JINER. (RRFEEZER A Dmultidisciplinary o s, ) R .
77 approach). HREZ 1987;34(3):363-369.  |HJII%.
, = 5 R S MR R P T — EIRE, SHEX, RERZLS, JIIEE
78 LM EEERENRIEROEFIRER MROTI"E prog Mo 1988:8:7-12. fF, E3FFI%, B EBHE, B)I=h, 7
= B#, WIE BREB, hifiF—.
o N - ) . _ BREERH, hFTF—, KHER, HIE,
19| 2 EREIZ&KB)ERIDZIELE D EHT. BHR: 1988;92(8):1736-1741. %‘EE%?&, RRES I, S e
80| JI|IFHEILSDBRAMN ? TORITEBEERE. EZDHPH 1988;144(3):199-200. |RIEEF.
= - ; - . : _ HUIGE, hitiF—, BEAZRA, KHER,
81| H—RASURIZKDINFHREERERDHETE. BIRsE 1988;92(8): 1754-1759. FRES B S EEE B
82| )11I&%IZE 3 HRFZE. BAEMMESMEE 1989;101(1):91-97. NN E1E.
83|10 IR EERERKE. INRF 1990;31(5):569-576.  |[E4 4 )IIEREFZEE.
84/)IIBRDES. INBRRFE 1990;22(12):1757-1761. | JIN&Z 4E.
85| IIIBRDENILEEZTDEE. Prog Med 1990;10(7):1451-1470. |JII‘SE1E.
86| NEMITH =B NIEHR T — A5 XEHE. BAESEHR 1990; No 3472:27-30. ;ﬂcﬂj”b; ’_Eﬁﬁ%' FRATEE—, JIETELE,
— e s — . . {12 W% BREB, hfiir—, BEEH,
87|10 h =22 EREICLDIIIGHFEZEDHM.  |Prog Med 1990;10(1): 113-117. KT BB
88| IR FE =45 Prog Med 1991;11:19-21. KINESR.
EZHEDSHE: NBRICHTAEESN-EFHIM } . _
89 Eaﬁﬁiﬂbﬁ. 7 Prog Med 1991:11(1):100-101.  |shthE—.
W FEEMEDILLEY (IR —BE, BE, RK). Prog Med 1991;11(1):27-29. .
s - ] .22(3) - 300 B4 &R (R )GS1E, 18
o1 |55 11 BB & E S E L. IR 1992;33(3):309-316. | Ta )¢ patar—, BRER).
. s - . . it W BREB, hfitr—, L#EEA,
92;B8E 12BN L EFEICKD)IEHDERHER. BAESEHR 1993;No. 3623:31-34. IEERA R, IS S/E, k.
EBERIZHEITD)IIEREDFAE (1989~904) : 1981~ e ~ EMERF, BIEE, RIGHET, SEE
93\ 9o bob L8 INRER 1993;46:2461-2466. |
JIIBREEREDER  QEMD I —RASURAE | AE.EEA_ BRES, hfitF—, IRFEER, WIGE,
M gD, NRR 1994;35:553-559. Iy A XNIBE. ISE
EAE)IGHFEHRZEY IR NEBA; &
95| 12[0]) I [IBR £ EFRAERLE. INEE 1994;35(1):61-73. FELCANIGE BERES, pfg—; &
T UIEERT IS = 1) .
96|)I[I5R". (BARTRRINI-FBIRF[ESR) RERFEME 1994;2(1):211-214. NI 1E.
NBHEOZHE AR —DNEREERDIC— 1 K5 i . i e
T EEoES B AR 1994;43-49. WIE, BRES, dig—,
98 I ED . IN-E Jo0aiSTUR 2295 iy, BRES, BAEA, BAHT—.
99| iE &M X (ZH (F5)IEF : EERAEISHT. Prog Med 1995;15:1151-1156.  |;5iR{sE, FEBE, H11%E.
100 /8—YF)LavE 1 -2 LEERHE. INRIRE 1995;27:125-129. HIGE, B —, BREB.

101 JINFREZDEE. INEE 1995;36(5):425-431.  |#lII;¥, BREB, hfiF—.
SENNBHEY —~A50RX—1984F ~4EDHME | 1 = N . - o .
102) 0y 2 T I (> B 24 14 0 S — B &S 1996;43(2):102-110. |BRES, IRAEE, F#F—, #IE.

7 = 1996;59(6):p1013- BRES, hittF—, IREFEE, WIGE,
103 JHMJﬁ*%@*EﬁEJﬁ*&EﬁXW /R@ﬁ#*ﬁ' /J\leLl.ﬁﬁ 1018. ’J\wﬂiﬁj
104|130 IFHE L EFERE. INRF 1996;37(4):363-383. |E4£ 4 )IIEmEHIIRLE.
RO )BRFEERREA T OT YU EEIC an 5 AR, FmREAFEL, FREFREAER, M
105 S S e E A L Prog Med 1996;16:1812-1816.  |¢”
JERICEPEXBEEIRB O EIREFI<RET %5 . 700 AT —, ANIDZER, 0)IE, [RERFST,
1060\ 19 8 = T UNBE & 0 b BB AR 1997;101(4): 782-788. |}’
BEGERMICHESN)IIBREEDODREELES S . ) " WE BREB, fpfiF—, KAWNT
107/ 2% patr INRER 1997;50(10):2129-2133 | ° EafEy AEHE—
. 1998;45(11):1068- BRES, hfig—, EEBBZ ARE
108| L W E TRIAAH DN IIBRED B AIFRIT. =R 1077. —, KARWNT &, HJIE.
. \ 5 " = ) e EE£ENIERZEUGAEER L I,
109|145 R £ E R ERAE. INRES 1998;61(3):406-420. R — BRER).
110 Jtlj.mﬁaﬁsofﬁ BICHRBOWESOAMALHIZEOOLNDE E%IE/J\'Eﬂ% 1998 No.19:9-10. B .




No. Title Name of Journal Volume and No. Authors
NSRS O M/NMR B O BT —F140)IEFRE s . on_ EE Bt 8URE, REABN, hiEF
11 =2 i e — B 1999;103(1): 20-25. CTekER ML
e NN 4 =5 mil E BRES, 8T —, EBE
M2 IEEIST By —F BTV RBEOTRIRSH. INRE 1999;62(2): 255-259. TZ AEE—. KA. S
Mev g - R ; " = . @20 BREB, h#iF—, EBEZ, 8RE
13|dLiEE, MEICHITAH10ERO)IIEREERE. |BRE 1999;103(8): 832-837. RN A I,
BREB, BEB#Z, BFRE—, KAWT
14|53 105 FE D )| | UG 7 6 4 D thisg - BRI SR FE TR D R4, |/NRE2 1999;62(3):419-425. ?EL, RIAAL, HAIF—, HNIGE, JIBE

TRAMICREOHIEEERAEL ) IIBREREESE | 21499 . N
115 2Bl 1 KPS 3 X =5 B Ak, DM 1999;31:422-423. HWIGE.

, - o T s 2000;104(11):1094- |\BRES, KAWT &, PiF—, HEKR
116 J”mﬁﬁ%%lsﬂj-éjjJ?g Dj'leﬁﬁiG}?ﬁﬁ EIJLaDL.\ 1098 E‘ ﬁi?ﬁi:ﬂﬁ, *ﬂﬂ“li¥
17 L@ﬁ};@wé@éﬂﬁﬁﬁﬁéhm|lmﬁi‘ﬁ§Et1§u0)$§ BB 2000;104(12):1179-  |BRES, KRWT&, HHeF—, Hll

BAtEE st 1183. B
18| IS HFEZ DR EDEA. INBRL 2000;41(4):515-523. |BRES, hfftr—, #IIE.

. e b g . . o1 EEETNIBBEOY—RASUREFDA
119|515 | IFHE L EFHERE. INRES 2000;63(1):121-132. %;‘il:ﬁﬁ@“éﬁ)f%ﬁﬁ. =

FEMRICEITEBE10FEROAL I OT) UL .00 _ FiRMEE, REFEAER, AR, ENE
120 . Prog Med 2000;20:1406-1409. | mion i ie sman hore e 11| SR T,

NIBREEREL LA T-EREZDEFESDERIEAE
121 ;JJI)IIDﬂ?ﬁ:Eifjﬂﬁﬁfgﬂ’%m%‘%a’aﬁwz‘ylihéw INRES 2000;63(5):671-676.  |HFteF—, BRES, #IIE.

A .
BEIVERD)IBFELERE LD LLIC LD RRPAE - 2000;47(12):1029- _ . .
122052 (5o RS8R 0D SE T B 1035, hitir—, BIRES, #IGE.
123\ IIFRDBREREF: EERAELY. INRFL 2000;41(9):1651-1657. |*EHER3L, BRES, F#F—, HIIE.

NIBREEICHT ERESERMDA YT AT YA ) o ) ter .

124 B DL, _ BIREE 2001;105(1): 12-16. BREB, h#ftr—, #IE.
125 ;ggmﬁﬁﬁEﬁﬁfgﬁgé’htﬁ%“'@%%ﬁ =l 2001:105(4):437-441, |BRES, chittg—, #1115,

FEEREED S RIS R 2B O ERRR : 5150 1R s . . _ LIRETE, hiF— BREB, EHE
126\ o Hzmas £ INRES 2001;64(9): 1404-1408. |5 " e I
1271 IR D FE &K R INREE 2001;24:201-206 PR —.

128 IR HIE~DBE EFDILIGN 5. INRES 2001;64(8):1129-1132. |Fh#HF—.

JNIERIZx S S RES 0T 400meg/ke/ B 5 B % ) R LREE GHEE HERE BRETF
129 5 2R s 1 00 5ot RS Bz 2002:106(11):1642-1648. o e g, chi a7 —, #0)I1E.
130 fa'j'F’ﬁﬁ:ﬁ?éﬁg}%ﬁg&mm@ﬁOEFEMEJ BIRE 2002;106:1230~1234. éﬁ%ﬂ%%;ﬂﬁy}_' BRES, R#xE
131 %Igl?ﬁ (NE:100FEDHH (IR, BAADE %xmﬂiﬁ%ﬁ 2002:91(3):838-840. B .

132 I BRIXERE M 2. EHEHE 2002;vol 11 B:35-43. | JIIIGS1E.

= ; = =0 — L 7ys5y = . CR72— BEE#BZz BRES, 2ARRFH AKW
133/ 16EIIEREERELSBHRILDZEA L. INRE2 2002;65(4):673-678. T2 LEEIE T M
134/ 16EIIIBREERERE. INRES 2002;65(2):332-342.  |HMI¥, hFF—, BREB.
1B\ RKRES: - E&, BE, B, KX ERERE 2002 ; 28(2):245-256. BEE.

136 )IIERDEZE : SOFEDHFE. AAEESMEE 2003;129(7):040-941. |EIHKE.

JNNBRDORET OIT) U ERIZEIT50EIHRSE L A071EOR— REFEAR, MARE, BET, b
137 SRRt B e DA - B ARIES (D 5 4 SRS B 2003:107:1506-1513. | Z g e m s )il

NI R RIRB FEE I DSBS L ME S 2 TS, (B y ) A aon. -

1385 IS & A) INRRE 2003;35(9):1420-1421. | S HEX.

NBFEDORRIFHATT S, EEHEHLEHTRE
139 ELEBDOETHBAESL. FEJIIEFQ & [/NERAF 2003;39(9):1454-1455. |3REAFH—, BEEH.

A)

2#HRIThH =B IIBRDEFRIC DL TEH A TS, . ] A roa o St
140 (H 15950 & A) INBRRFE 2003;35(9):1426-1427. | E[REFE, hftsF—.

141 IIEHER LB OBRAECOLT. Progress Med  |2003;23(7):1752—1756. ;fﬂéﬁﬁgﬁ;%ﬁl?gggmm i i
142|F% ) IER/INE. (& )IIBRQ & A) INBRE 2003;35(9):1397-1398. |JI|IEFE1E.

JIBFED IS RS, BEMIC DOV THA TS ; o e
143 B BB e A INRIRE 2003;35(9):1406-1408. |FRftaF—.

144 g|gﬁz\‘a§ﬁ%1§u0)4%1%&%%&1'((7:&\. CRFER IS INRAE 2003;35(9):1418-1419. |FEMH#3A.
145 IS H DB ERE. ggf‘%ﬁ*ﬁﬁ 2003,19(1):s5-s10. WL, BRES, hifg—.

_28_




No.

Title

Name of Journal

Volume and No.

Authors

146

JIBRQ&A JNIFREERARE, EIT1970ERH5D
ERETALIZDNTHZTTEL.

NERAR

2003;35(9):1402-1405.

I

21 60E)IIBREERERESY A1) IBREREE

E#ER, #ii—¥ TEEA, SHE

T AR T PO BB KRR T, | o 2004,670):657-842. | X WS BiRfe, BICAS, =
1ag NBREBEISHT AT ATV EROEE. . 2005;108(12):1461- |BRES, ERERE KAWT#H, hisF
1993~2002. JLan 1466. —, BERE, Ei5—Al, M.
B EEE, £FRGE AHESE I
149 IR ERFIOEE : B16ELERELY. BIREE 2004;108(8):1043-1046. |EE, i HfH, BEREF, FAREA, b
—, HIGE, MBAERER.
150| R — P8 - — R4 ISR TR 8RS EERE 2004;15(No.A):45-50.  |JIIIEE 1.
151|581 70 IR L ERERE. INRE 2004;67(2):313-323. hitr— BERES, LIREFE, MIE.
152 IR DEF : CNETDSHLESERDA M. TEIRBSIHIRILIE 2004;19:147-152 FATEF—.
153|) 1% B 3E D AR AR, AR 2005;109(4): 478-483. éﬁﬁﬁ??ﬁﬁﬁ***“fﬁ BE®
NBREEREICEOCEEEROERRRICET . ran AARWTH, BRES, LIREFE, i
194 2 I ERAE D L. R 2005;109(4): 484-491. |7 ieman o g “mrim R, 4)I1E.
155|)IIERFZEDIRR. BAREZSHIR  2005;No.4262:15-17.  |JIIEE1E.
NFFLERAEICEOCGEEEROHERKRICET = . Ao AKRWTH, BRES, LREFR, it
156 2 M ERE AT D LB R 2005:109(4)484-491. |\ igap i & “rim B, I
157" EEBIAE: MR LB A H£ERE 2005; 15(B):53-68. PR —.
158 1| 5 B B AR Exonps 2000 30072 gy
ERMETHOMNCE =28 EHEJNIBE—FD ) N 1ol . e .
159 Ke 1 L b (=5 C) Cefiro 2005;No.1:9-12. W, hifir— BRES.
160 ;Iilmﬁﬁéagjﬂﬁl:é:ég{###'liﬁ#gﬁﬁb\bﬁ.f:lﬁ IJ\IJEL:E% 2006,69(7)957_961 q]*‘.-[.y?_’ E{{E%, J:EE*E
EPE LR IBRETHIDRET. IR : )5 . . 0RT_ i
161 A INEES 2006;69(7):967-973. BhiRf.
JNNIBRA LR OBRRAFHEZTOZEE. (IIBRE: . . .091— =
162 NS EE S f 4 2) INRES 2006;69(7):981-986. ERMRR, TEEF.
163|)IIFHED R DEE. INEE 2006;47(11):1815-1822. | L[REF2, hifsF—.
164| )1 BR & (& (FRER - IR DFESE) . g%z;iﬁ%ﬁ 2006 ; 34(2):2-4. NI = 1.
fetr o = - ook =5 . . _ ‘:Pﬁil?—, E{‘EEE}I, J:ﬁg*n, j(*l,\f
165/ 18E IR L EFRAEMRE. INRES 2006 ;69(2): 281-292. F =i A W =
166| 2EAEICRD)IBFERIHTEE. Medical ASAHI  |2006 ; 35(9):44-45. hFTEF—.
167 IR DEZF. ﬁfgﬁ’%%ﬂ 2006 ; 34(2):5-9. R IF—.
%1‘7}111:%3:"&\
168| R AELERR  RHIARE, 6, BRET—4. INRES 2006 ; 69(7):962-966. MR, EMHE.
169| )11 IR E 18 O 5238 D #1989~ 2004. AR 2007;111(6):740-745. |BKEB, dstF—, #I¥.
170|IIEFERRMNDI0E — IB\HLZEN . RRDER. EZ0HWDH 2007;222(11):841-844. |)I[IEEZ4E.
R, (hAEQ/NEHE-HREICL>THRICER
171 E-%Eéntﬁ%, EEHS FROXBEINIZE |/MNERE 2007;39(11):2096-2101. |15 = E.
£).
170 PO E DR EE S/ NEERFEMELADHLT giE s 2007;111(8): 1078~ hAiF—, BRES, ERERE KAWT
WARlRERZZL TS, JLan 1083. #, Bi5—8I, HIE.
173|40FE B DGR ZEFRAEDEEH. BAREZSHIR  2007;No. 4325:18-21. | Anonymous.
174\ BEER—RRIZAH ) BRRIBEERE. INRES 2008;71(1):152-155.  [(A|& K, BRES, hfttF—, MIIE.
BRKE, REEM, MNEFREZ, BIR
175| FERIZE TR DHZEF(2003— 2004 5F). INRES 2008;71(2):340-344. |k, FEER, MO#E, MHASN, BER
BB, h#tiF—, FHE
BEFEOINNS EETHFEERE. (BRDEREL ) o - v it
176 FEEORE FES AR B A f ERER R 2008 ;67(4):319-333. HFREER, ENRIE.
177\Fi: NIEFERRORBLEZTDHRDEE. HARERIK 2008 ; 66(2):225-228. N 1E.
178|581 9155 £ EFAERAE. INRES 2008 ; 71(2): 349-360. z*ﬁﬁ@ﬁgﬁgj' LRER ARNT
1791 R D EZ . B AREGHA 2008 ; 66(2):229-234. R F—.
180| 1| IR EZ D EFF L8 [SPN:EN 2008 ; 66(2):237-245. W, hiiF—.

_29_




Title

Name of Journal

Volume and No.

Authors

E18[)IIBREEREICH T2 FEEKRB4EE L

2009;71(10):1910—

TEEE, HEHAR SHET BLEAx

8 T DB . MR 1913 T ORE OTRL TRRS RN
182| £ ERAERBIEN DA =L D) IEH D ENE. INBIRE 2009;41(1):9-13. PR —.
183 IIBFEDHEEETR—RB R EEERERER, BIREE 2009;113(8):1212-1218. \AI &3k, BRES, F#F—, HIIE.
ERENSHTA LTI OTULTEH. (IR : ik \ v o
184 D5 L2 INRAFE 2009;41(1):66-68. LREFE.
185| )1 R A EEHI GRZEDF ) DEF I AR 2010; 114(3): 497-502. ég%{é BRES, hffer—, #IF,
186 S EEIEPACATNBROEREOWIAD |\ pppsisy  |2010:690):300-385. | AAHK, BRES, HEF—, W%
NIRRT O RIR 5% 21+ E 5 O B ER = . qEa_ BAEZ, IREBEAE, hiiF—, ERE
187 g 2 or s B 2010;114(5): 853-857. 2 EREA ML
188|585 20E 15 R £ ERAERE. INRES 2010;73(1):143-156. |BRES, ftiF—, LIRETE, MIIE.
BEENSHT-RAPDNIBREERTS. (BRABIC - v -
189 B2 5% R R BIEEE 2 2) Vascular Medicine [2010;6(1)::2—6. LREZE.
190K BMNIEFIDSEED. ATIthigi{REE  |2010;41(4):62-69. FATEF—.
BEREEI T I —ZEEARDES —XV. JIIFFED ) . o
191 sxpe e nsm ik 11595 2 EHE HE DBE. BAERK 2011;69(9) :525-528 | ERETE.
192 EE M D& 1= IIBETE T4 AREFEANR 2011;69(4):412-420 |17 — BRES.
193| NRBEFET—HhA4T  Bf=b~. NREFETEHR  |2011;40(10):6-18. EMRE SHES=.
194 g;’b‘b UNEROREBISEHL GCTHLLBR |02 2011;74(8):1097-1102. | EEEEE.
195|821 B IIBREERAERKE. INRES 2012;75(3):507-523. |BRXES, LIRERE, F#F—, HNILE.
196 IIFREZRELYHOMN>TEI L. if,éff-"zﬂx 2012;121(2):55-59. IR —ER.
£ 102123511215 E X BB 2EH Eﬁ%@ﬁ@%ﬁ'ﬁ%m g%iﬁi
RIET10FIZHETB) EEAREORELER _ 1440— BEIRME, AL, INRMT, K, /b
197 X e 35 DV 2012;44(11):1440-1441. Wi EEN BAES mHT— BT
Z IMIE—.
198|)IIE R DIFE. INRF 2012;53(13):1803-1812. |)I[IEE=E, BT ER.
199 g‘%ﬁé@gﬁﬁf"E"’T"f:’”'"ﬁﬁg#@ﬁ{%%@% ;g:‘;;\ﬁﬂ%%g 2012;28(3):148-156.  |chftsi— EHRES, EEERE
200 )1 5fE DIES TR EERRE. INRFL 2012;53(13):1777-1784. | Hp#t5F—.
201|565 10/& E BRI B R B i~ Sk . hiE LR 2eE 2012;50(9):714-717. B E, EXA.
MER—ERLBEROVOR—T— 2013; 71(4#&F1): 13- _ . o
20211 5| i e 1 R R 35 S5 A B AR B ER 7 it — BRES, tREE
FITE 3 IBFEABHIRBORELEH |2 Gonih nmy BERT SR
&IL10FEICHI | TEENRIE DERE . CArA_ BhIRME, SR Z, WEWRIT, =HK, /N
203 %’ }gﬁ&lﬁfﬁimmﬁ 2013;45(5) : 604-605 W BN ERES, hMIT— 5
7 B, NINE—
204 EXEEIEEEREICH TSR TH DRE. Prog Med 2013;33(7):1506-1512. };ﬁ;’ﬂ%"ﬁimm; EEHE D, R
205 %ﬁgﬁ%ﬁwﬁﬁt%m&. (EAETHAINIzM B Ak f%gi;;_“%*” 1 supple |} peom i 5T s g,
206|5E22[H I IBREERERE. INRE2S 2014;77(2):271-290. |BRES, ERERE, pRF—, HIE.
207|115 9R50FE D EESE. RRIFEAF 2014;75(1):123-128. INIHE—.
208| HE REMERLEH OEE. giﬁf‘f’*ﬁgi 2014;37(1):25-32. INERIA, BEFA.
NFFEEERAEBICBTIRAEDIE VIR, (HE/EY ] o St
209 A5 = INBRE 2014;46(6):709-712. hiTaF—.
210|)IIERERETDEE. B AEgik 2014;72(9);2014-2019. |Fp#t4F—.
911 |1V O B IR B D AR AT IR 2015;78(12): 1837~ WTER BRES, BILRTF, %EHH
— 220K EERERENS—. JLez 1840. F, PRF—.
2121 BENSHT=)ERDREA. INRF 2015;56(8):1099-1104. |th#ftF—, K EffeF.
213| IR RET TRl DEE. INEE 2015;56(7):995-1000.  |[$E5{HBF.
R EEREEZ (T) —BBIIRE R ORI ARERK 2016; 74(187F16): 497~ - .
2148 B B R DRI LT — A — R, AAEE 502. BEHT BRES
2155 23[E)IIFF L EFHERE. INRE 2016;79(2):273-292. |BRREB, %EHF, hitr—, HIE.

_30_




Title

Name of Journal

Volume and No.

Authors

NigRBE D M/NMRD S

IWTER BERES, FILRTF, KEHMH

216 e o || 2 E SR B B A — INRRIERER 2016;69(6): 1051-1055. 7. it
217|NIBREDFER. (BARTRRINEEHRR) ERHBEME 2016;24(1):129-133. NI 1E.

218| )15 fR DIEF LR EE. ERERRE 2016;60(6):586-591. PATIF—, BT
219 1IIFfRDREDENA I BREEREREEZF DI |RERZE 2017;39(5):464-469. SiE®

BRFEORAE-BEICHSITEEHE. (VIvF-BR . 2017;201737(5):426-

220/ L e ) TLILF—OBRR |45, INERIA.
221()11I59%504E.  (JIEFHEDIRR) E@fﬁﬁ'ﬂ’”’ 2017;68(6):612-616. N = 1E.

JNIBFRDFEZF : Yamaguchi StudyDFERMNS. (JIIBR BRRBE-TLIL ) o REANEE, $REXR, KEskA, FH
222 pEiR) ¥—H 2017:68(6)617-622. | TF "oz KEIE—, chfiF—.
223|524 IFFLEFERE. INRES 2018;81(2):271-274. |BREB, %EHF, httr—, HIIE.

ISR OEZ: 240 IFREEREREOHE. Ny ) A th7
224 B 79T F - 5 - F BB O e HE SR ) TLILX—- 5% [2018;25(11):1374-1382. | tF—.

225 | SR D BSE D EHE —FEFE D= — FRINRRES 2018 6CRBIZ0L21 g, i —, BRES,
226| BLWVEZ  BZIET R TOHEEZOERTHS. (HEEFZHR 2019;36(2):49-55. FATEF—.

BARIZHEITD)NBEEDEZMAR. (Inflammation & . - - _

221 Immunology Focus on Kawasaki disease) ERER D &K 74 2019;No. 107:7-8. BEHT, PAE—.

JIBEE0925-): JIIBFEFRROFHMEE. (BRE x . 47— .
228|s pe wpyisn 1 S ERE 1 - BER RS2 =Ny R 2019;70(5):472-473. B
229|250l EHREEFAEMME. YN 2020;83(2):269-273. TTEE%M' BRES, WEHT, pHR
230|& %2, (IR : REZE -2 - ABROES) INRF 61(7) 946-952. W F, hiftiF—.

231 | NSRBI DFSIEEH ARSIV DEE. INRES 2021;84(9):1233-1237. |F#THF—.
22| IR EERET —IN—RDoHZLEEHR. /PMRAR 2021;53(1):10-16 WE BT, PAtEF—.

BB EEREICHDHARSAONEZ -2 S
233|BADEE. (BEZ=WIBFAIRSIoDYR HINRE2 2021;84(9):1239-1243. [ TEST.

ARSAUDEBEEE)

234 %g:ﬁég:wﬂ’m”mﬁﬁ Ol D RIERE |10 2 2021:53(1):141-146. | =AH%K.
235 gﬁgg’ﬁg?ﬁﬁwﬁﬁ(ﬁi:“'mﬁﬁ_%ﬁ%&ﬁ ExplgEy 2021;78(8):911-916.  |#kEF{mF, hAfHF—.

. ; . = . . 2Qq_ FIZES, BRES, MEEER, /MERL
236 ;F,zelilulmﬁﬁéliluﬂlﬁ_mﬂ. INRES 2022;85(3):391-396. B W, i
237 %Fﬁw%i%;ﬂ:@@;@ﬁmﬂ\b. CRESR I BAEMSMEE (2022;151(2):204-207.  |FI&ES, AfiF—.

238 B D EELFHE. BAEMRE 2022190001819 pppyg
239 UINERDF ELERENDEET 7 1RGNS Il INREE 2023;46(8):906-913. BhER.

FADEFEER.




Material (1-2)

List of academic papers on Kawasaki disease nationwide surveys in English

No.

Title

Name of Journal

Volume and No.

Authors

A new infantile acute febrile mucocutaneous lymph node
syndrome (MLNS) prevailing in Japan.

Pediatrics

1974;54(3):271-276.

Kawasaki T, Kosaki F, Okawa S,
Shigematsu |, Yanagawa H.

N

Epidemiology of Kawasaki disease (MCLS).

Jpn J Med Sci Biol

1979;32(4):241-243.

Yanagawa H.

w

Epidemiology of Kawasaki disease in Japan.

Acta Pediatr Jpn

1979;21(1):1-10.

Yanagawa H, Shigematsu I, Kusakawa S,
Kawasaki T.

Shigematsu I, Shibata S, Tamashiro H,

4|Kawasaki disease continues to increase in Japan. Pediatrics 1979;64(3):386 Kawasaki T, Kusakawa S.

. ) . . . Shigematsu |, Tamashiro H, Shibata S,
5|Kawasaki disease: a worldwide survey. (letter) Lancet 1979;2(8135):193. Kawasaki T, Kusakawa S.
6|Kawasaki Disease (MCLS). Asian Med J 1980;23(12):927-930. Kawasaki T.

~

Epidemiological features of Kawasaki disease in Japan.

Acta Paediatr
Jpn(Overseas Ed.)

1983;25(2):94-107.

Yanagawa H, Shigematsu I.

An analysis on weekly incidence of Kawasaki disease and
selected infectious disease.

Acta Paediatr Jpn

1984;26(1):107.

Nakamura Y, Nagai M, Yanagawa H,
Kusakawa S.

Nationwide epidemic of Kawasaki disease in Japan
during winter of 1985-86.

Lancet

1986;2(8516):1138-1139

Yanagawa H, Nakamura Y, Kawasaki T,
Shigematsu |.

1

o

Epidemiology of Kawasaki disease in Japan.

Prog Clin Biol Res

1987;250:5-17.

Yanagawa H.

1

[N

Epidemiology of Kawasaki disease in Japan.

Proc IVth
International Cong
Pediatr Dermatol

1987:43-50.

Yanagawa H, Fujita Y.

1

N

Nationwide survey on Kawasaki disease in Japan.

Pediatrics

1987;80(1):58-62.

Yanagawa H, Kawasaki T, Shigematsu I.

13

Temporal and geographical clustering of Kawasaki
disease in Japan.

Prog Clin Biol Res

1987;250:19-32.

Nakamura Y, Yanagawa H, Kawasaki T.

A nationwide incidence survey of Kawasaki disease in

Yanagawa H, Nakamura Y, Yashiro M,

14 1985-1986 in Japan. J Infect Dis 1988;158(6):1296-1301. |Fujita'Y, Nagal M, Kawasaki T, Aso S,
Imada Y, Shigematsu |I.
Fujita Y, Nakamura Y, Sakata K, Hara N,

15|Kawasaki disease in families. Pediatrics 1989;84(4):666-669. Kobayashi M, Nagai M, Yanagawa H,
Kawasaki T.

- Asian Medical . .
16|Kawasaki disease. Journal 1989;32(9)p497-506 Kawasaki T.
Cardiac sequelae of Kawasaki disease in Japan: statistical - . . Nakamura Y, Fujita Y, Nagai M, Yanagawa
17 analysis. Pediatrics 1991,88(6):1144-1147. H, Imada Y, Okawa S, Kawasaki T, Kato H.
1g|Mortality among children with Kawasaki disease in NEnglJMed  |1992;326(19):1246-1249. Nakamura Y, Yanagawa H, Kawasaki T.

Japan.

1

©

Incidence rate of recurrent Kawasaki disease in Japan.

Acta Paediatr

1994;83(10):1061-1064.

Nakamura Y, Hirose K, Yanagawa H, Kato
H, Kawasaki T.

20

Incidence rate, cumulative incidence, and cohort effect of
Kawasaki disease in Japan.

J Epidemiol

1994;4(1):13-16.

Nakamura Y, Yanagawa H, Hirose K,
Kawasaki T.

21

Iv gamma globulin treatment of Kawasaki disease in
Japan: results of a nationwide survey.

Acta Paediatr

1995;84:765-768.

Yanagawa H, Yashiro M, Nakamura Y,
Sakata K, Kawasaki T.

22

Cardiac sequelae of Kawasaki disease in Japan over 10
years.

Acta Paediatr Jpn

1995;37(6):667-671.

Hirose K, Nakamura Y, Yanagawa H.

23

Epidemiologic pictures of Kawasaki disease in Japan:
from the nationwide incidence survey in 1991 and 1992.

Pediatrics

1995;95(4):475-479.

Yanagawa H, Yashiro M, Nakamura Y,
Kawasaki T, Kato H.

24

General review and problems in Kawasaki disease.

Jpn Heart J

1995;36(1):1-12.

kawasaki T.

25

Intravenous gammaglobulin treatment of Kawasaki
disease In Japan.

Elsevier Science
B.V.

1995;321-327.

Hirose K, Yanagawa H, Nakamura
Y,Yashiro M.

26

Iv gamma globulin treatment of Kawasaki disease in
Japan: results of a nationwide survey.

Acta Paediatr

1995;84(7):765-768.

Yanagawa H, Yashiro M, Nakamura Y,
Sakata K, Kawasaki T.

27

Kawasaki disease. (review)

Acta Paediatr

1995;84(7):713-715.

Kawasaki T.

2

©

Nationwide surveillance of Kawasaki disease in Japan,
1984 to 1993.

Pediatr Infect Dis J

1995;14(1):69-71.

Yanagawa H, Yashiro M, Nakamura Y,
Hirose K, Kawasaki T.

Results of 12 nationwide epidemiological incidence

Arch Pediatr

Yanagawa H, Yashiro M, Nakamura Y,

29 surveys of Kawasaki disease in Japan. Adolesc Med 1995,149(7):779-783. Kawasaki T, Kato H.

30|Results of 12 nationwide surveys of Kawasaki disease. Elsevier Science 1995;3-14. anagawa H, Nakamura Y, Yashiro M,
B.V. Hirose K.

31|Surveillance of Kawasaki disease in Japan,1984-1994. Elsevier Science 1995;15-21. Yashiro M, Nakamura Y, Hirose K,

B.V.

Yanagawa H.

32

A case-control study of recurrent Kawasaki disease using
the database of the nationwide surveys in Japan.

Eur J Pediatr

1996;155(4):303-307.

Nakamura Y, Yanagawa H.

33

Epidemiology of infant Kawasaki disease with a report of
the youngest neonatal case ever reported in Japan.

Acta Paediatr

1996;85(8):995-997.

Tsuchida S, Yamanaka T, Tsuchida R,
Nakamura Y, Yashiro M, Yanagawa H.

_32_




No.

Title

Name of Journal

Volume and No.

Authors

34

Hospital facilities available to patients with Kawasaki
disease: results of a national survey of Kawasaki disease
in Japan.

Acta Paediatr Jpn

1996;38(6):562-566.

Koyanagi H, Nakamura Y, Yashiro M,
Yanagawa H.

Kawasaki Disease Follow-up Group. Mortality rates for

Nakamura Y, Yanagawa H, Kato H,

3 patients with a history of Kawasaki disease in Japan. J Pediatr 1996,128(1):75-81. Kawasaki T.
Update of the epidemiology of Kawasaki disease in .
- . S Yanagawa H, Nakamura Y, Yashiro M,
36|Japan: from the results of 1993-94 nationwide survey. J Epidemiol 1996;6(3):148-157. gaw U !

Ojima T, Koyanagai H, Kawasaki T.

37

Epidemiology of Kawasaki disease in the United States
and worldwide.

Prog Pediatr
Cardiol

1997;6(3):181-185.

Taubert KA.

3

©

Leukocyte counts in patients with Kawasaki disease: from
the results of nationwide surveys of Kawasaki disease in
Japan.

Acta Paediatr

1997;86(12):1328-1332.

Koyanagi H, Yanagawa H, Nakamura Y,
Yashiro M.

3

©

Serum C-reactive protein levels in patients with Kawasaki
disease: from the results of nation-wide surveys of
Kawasaki disease in Japan.

Acta Paediatr

1997;86(6):613-619.

Koyanagi H, Yanagawa H, Nakamura Y,
Yashiro M.

40

Use of intravenous y-globulin for Kawasaki disease:
effects on cardiac sequelae.

Pediatr Cardiol

1997;18(1):19-23.

Yanagawa H, Nakamura Y, Sakata K,
Yashiro M.

Cardiac sequelae in recurrent cases of Kawasaki disease:

Nakamura Y, Oki I, Tanihara S, Ojima T,

41|a comparison between the initial episode of the disease  |Pediatrics 1998;102(6):e66.
. . Yanagawa H
and a recurrence in the same patients.
1 Cardiac sequelae of Kawasaki disease among recurrent Arch Dis Child 1998:78(2):163-165. Nakamura Y, Yanagawa H, Ojima T,

cases.

Kawasaki T, Kato H.

43

Lower level of serum potassium and higher level of C-
reactive protein as an independent risk factor for giant
aneurysms in Kawasaki disease.

Acta Paediatr

.1998;87(1):32-36.

Koyanagi H, Nakamura Y, Yanagawa H.

44

Results of the nationwide epidemiologic survey of
Kawasaki disease in 1995 and 1996 in Japan.

Pediatrics

1998;102(6):65.

Yanagawa H, Nakamura Y, Yashiro M,
Ojima T, Tanihara S, OKi I, Zhang T.

45

The Kawasaki Disease Follow-up Group. Mortality
among patients with a history of Kawasaki disease: the
third look.

Acta Paediatr Jpn

1998;40(5):419-423.

Nakamura Y, Yanagawa H, Kato H, Harada
K, Kawasaki T.

A

D

Changes in epidemic patterns of Kawasaki disease in
Japan.

Pediatr Infect Dis J

1999;18(1):64-66.

Yanagawa H, Nakamura Y, Ojima T,
Yashiro M, Tanihara S, OKki I.

47

Effects of gamma-globulin on the cardiac sequelae of
Kawasaki disease.

Pediatr Cardiol

1999;20(4):248-251.

Yanagawa H, Zhang T, Oki I, Nakamura Y,
Yashiro M, Ojima T,Tanihara S.

4

©

Factors related to cardiac sequelae of Kawasaki disease.

Eur J Pediatr

1999;158:694-697.

Zhang T, Yanagawa H, Oki I, Nakamura Y,
Yashiro M, Ojima T,Tanihara S.

49

A multicanter collaborative study on the risk factors of
cardiac sequelae due to Kawasaki disease: a one-year
follow-up study.

Acta Paediatr

2000;89: 1435-1438.

Oki I, Tanihara S, Ojima T, Nakamura Y,
Yanagawa H.

50

Kawasaki disease.

Current Treat
Options
Cardiovasc Med

2000;2(3):227-236.

Newburger JW.

5

[y

Mortality among persons with a history of Kawasaki
disease in Japan: exisrtence of cardiac sequelae elevated
the mortality.

J Epidemiol

2000;10(6):372-375.

Nakamura Y, Yanagawa H, Harada K, Kato
H, Kawasaki T.

5

N

Incidence rate of recurrent Kawasaki disease and related
risk factors: from the results of nationwide surveys of
Kawasaki disease iin Japan.

Acta Paediatr

2001;90(1):40-44.

Hirata S, Nakamura Y, Yanagawa H.

53

Incidence survey of Kawasaki disease in 1997 and 1998
in Japan.

Pediatrics

2001;107(3):e33.

Yanagawa H, Nakamura Y, Yashiro M, Oki
|, Hirata S, Zhang T, Kawasaki T.

54

Epidemiologic picture of Kawasaki disease in Beijing
from 1995 through 1999.

Pediatr Infect Dis J

2002;21:103-107.

Du Z, Zhang T, Lu L, Meng X, Li T,
Kawasaki T, Nakamura Y, Yanagawa H.

Factors relating to the cardiac sequelae of Kawasaki

55| . L Acta Peaediatr 2002;91:517-520. Zhang T, Yanagawa H, Oki I, Nakamura Y.
disease one month after initial onset.
56 Giant coronary aneurysms due to Kawasaki disease :A Pediatr Int 2002:44:254-258, N{i_kamura Y, Yashiro M, OKki I, Tanihara S,
case-control study. Ojima T, Yanagawa H.
57 Long-term consequences of Kawasaki disease among Arch Pediatr 2002:156:77-80 Hirata S, Nakamura Y, Matsumoto K,
first-year junior high school students. Adolesc Med T ) Yanagawa H.
58 l\/_lortallt_y among persons with a history of Kawasaki Arch Pediatr 2002: 156:162-165. Nakamura Y Yanagawa H, Harada K, Kato
disease in Japan. Adolesc Med H, Kawasaki T.
Analysis of fatal cases of Kawasaki disease in Japan Hayasaka S, Nakamura Y, Yashiro M,
59| . vt L P J Epidemiol 2003;13(5):246-250. Uehara R, Oki |, Tajimi M, Ojima T, Terai
using vital statistics data over 27 years.
M, Yanagawa H.
Case-control study of giant coronary aneurysms due to Nakamura ¥, Yashiro M, Uehara R,
60 ol study ot'g y aneury Pediatr Int 2003:45:410-413. Watanabe M, Tajimi M, Oki 1, Ojima T,
Kawasaki disease.
Yanagawa H.
61|Kawasaki disease in parents and children. Acta Peaediatr 2003;92(6):694-697. Uehara R, Yashiro M, Nakamura Y,
Yanagawa H.

62

Serum alanine aminotransferase concentrations in patients
with Kawasaki disease.

Pediatr Infect Dis J

2003;22:839-842.

Uehara R, Yashiro M, Hayasaka S, OKi |,
Nakamura Y, Muta H, Ishii M, Matsuishi T,
Sonobe T, Yanagawa H.

_33_




No. Title Name of Journal Volume and No. Authors
Onouchi Y, Onoue S, Tamari M, Wakui K,
Fukushima Y, Yashiro M, Nakamura Y,
63|CD40 ligand gene and Kawasaki disease. Euro J Hum Genet |2004; 12(12): 1062-1068 Yanagawa H, Kishi F, Ouchi K, Terai M,

Hamamoto K, Kudo F, Aotsuka H, Sato Y,
Nariai A, Kaburagi Y, Miura M, Saji T,
Kawasaki T, Nakamura Y, Hata A.

Clinical Features of Patients With Kawasaki Disease

Arch Pediatr

Uehara R, Yashiro M, Nakamura Y,

64 Whose Parents Had the Same Disease. Adolesc Med 2004:158:1166-1169 Yanagawa H.
Early intravenous gamma-globulin treatment for Muta H, Ishii M, Egami K, Furui J,
65|=2"Y 9 9 J Pediatr 2004:144(4):496-499.  |Sugahara Y, Akagi T, Nakamura Y,

Kawasaki disease: The nationwide surveys in Japan.

Yanagawa H, Matsuishi T.

66

Epidemiology of the vasculitides.

Semin Respir Crit
Care Med

2004;25(5):455-464.

Watts RA, Scott DG.

6

J

Mortarity among persons with a history of Kawasaki
disease in Japan:Can paediatricians safety discontinue
follow-up of children with a history of the disease but
without cardiac sequelae?.

Arch Pediatrica

2005:94(4):429-434

Nakamura Y, Aso E, Yashiro M, Uehara R,
Watanabe M, Tajimi M, Oki |, Ojima T,
Yanagawa H, Kawasaki T.

68

Use of laboratory data to identify risk factors of giant
coronary aneurysms due to Kawasaki disease.

Pediatr Int

2004,46: 33-38.

Nakamura Y, Yashiro M, Uehara R,
Watanabe M, Tajimi M, Oki I, Ojima T,
Sonobe T, Yanagawa H.

69

A summary of the epidemiologic surveys on Kawasaki
disease conducted over 30 years.

Jpn Med Assoc J

2005;48(1):30-33.

Sonobe T.

70

Epidemiology of Kawasaki disease in Japan.

Jpn Med Assoc J

2005;48(4):183-193,

Uehara R, Nakamura Y, Yanagawa H.

Incidence of Kawasaki disease in Japan:the nationwide

Yanagawa H, Nakamura Y, Yashiro M,

n surveys of 1999-2002. Pediatr Int 2006; 48:356-361. Uehara R, OKi I, Kayaba K.
Onouchi Y, Tamari M, Takahashi A,
72 A genomewide linkage analysis of Kawasaki 3 Hum Genet 2007: 52(2): 179-190. Tsunoda T, Yashiro M, Nakamura 'Y,

disease:evidence for linkage to chromosome 12.

Yanagawa H, Wakui K, Fukushima Y,
Kawasaki T, Nakamura Y, Hata A.

73

ITPKC functional polymorphism associated with
Kawasaki Disease susceptibility and formation of
coronary artery aneurysms.

Nature Genetics

2007;doi:10,1038/ng.59

onoucnr Y, GUnjI T, BUrNS JC, SAIMIZU C,
Newburger JW, Yashiro M, Nakamura Y,
Yanagawa H, Wakui K, Fukushima VY,
Kishi F, Hamamoto K, Terai M, Sato Y,
Ouchi K, Saji T, Nariai A, Kaburagi Y,
Yoshikawa T, Suzuki K, Tanaka T, Nagali
T, Cho H, Fujino A, Sekine A, Nakamichi

R, Tsunoda T, Kawasaki T, NakamuraY,
Hata A

Prevalence of coronary artery abnormality in incomplete

Sonobe T, Kiyosawa N, Tsuchiya K, Aso S,

74 g Pediatr Int 2007;49,421-426 Imada Y, Imai Y, Yashiro M, Nakamura 'Y,
Kawasaki Disease.
Yanagawa H.
Re_treatment regimens for acute stage of Kawasaki
75 disease patients who failed to respond to initial Pediatr Int 2007: 49: 427-430 Uehara R, Yashiro M, Oki I, Nakamura Y,

intravenous immunoglobulin therapy: analysis from the
17th nationwide survey.

Yanagawa H.

76

Analysis of Potential Risk Factors Associated With
Nonresponse to Initial Intravenous Immunoglobulin
Treatment Among Kawasaki Disease Patients in Japan.

Pediatr Infect Dis J

2008; 27(2):155-160

Uehara R, Ermias D. Belay, Ryan A.
Maddox, Robert C. Holman, Nakamura VY,
Yashiro M, Oki I, Ogino H, Lawrence B.
Schonberger, Yanagawa H.

7

~

Epidemiologic Features of Kawasaki Disease in
Japan:Results from Nationwide Survey in 2005-2006.

J Epidemiol

2008; 18(4):167-172

Nakamura Y, Yashiro M, Uehara R, OKi I,
Watanabe M, Yanagawa H.

78

Increasing incidence of Kawasaki disease in
Japan:Nationwide survey.

Pediatr Int

2008; 50,287-290

Nakamura Y, Yashiro M, Uehara R, OKi I,
Kayaba K, Yanagawa H.

79

Monthly observation of the numbers of patients and
incidence rates of Kawasaki disease in Japan: results from
nationwide surveys.

J Epidemiol

2008;18(6): 273-279

Nakamura Y, Yashiro M, Uehara R, OKi I,
Watanabe M, Yanagawa H.

80

Mortarity among persons with a history of Kawasaki
disease in Japan-Mortality Among Males With Cardiac
Sequelae is Significantly Higher Than That of the General
Ponulation-.

Circulation Journal

2008;72(1):134-138

Nakamura Y, Aso E, Yashiro M, Uehara
R, Watanabe M, Oki l, Yanagawa H.

8

-

Six principal symptoms and coronary artery sequelae in
kawasaki disease.

Pediatr Int

2009;51:705-708

Nakamura Y, Yashiro M, Sadakane A,
Aoyama Y, Oki I, Uehara R, Yanagawa H.

82

Case-control study of giant coronary aneurysms due to
Kawasaki disease: the 19th nationwide survey.

Pediatr Int

2010;52(5):790-704.

Sudo D, Monobe Y, Yashiro M, Sadakane
A, Uehara R, Nakamura Y.

_34_




Title

Name of Journal

Volume and No.

Authors

83

Common variants in CASP3 confer susceptibility
to Kawasaki disease.

Human Molecular
Genetics

2010;19(14): 2898-2906
doi:10.1093/hmg/ddq176

Onouchi Y, Ozaki K, Burns JC, Shimizu C,
Hamada H, Honda T, Terai M, Honda A,
Takeuchi T, Shibuta S, Suenaga T, Suzuki
H, Higashi K, Yasukawa K, Suzuki Y,
Sasago K, Kemmotsu Y, Takastuki S, Saji
T, Yoshikawa T, Nagai T, Hamamoto K,
Kishi F, Ouchi K, Sato Y, Newburger HW,
Baker AL, Shulman ST, Rowley AH,
Yashiro M, Nakamura Y, Wakui K,
Fukushima Y, Fujino A, Tsunoda T,
Kawasaki T, Hata A. Nakamura Y, Tanaka
T.

84

Epidemiologic Features of Kawasaki Disease in
Japan:Results of the 2007-2008 Nationwide Survey.

J Epidemiol

2010; 20(4):302-307

Nakamura Y, Yashiro M, Uehara R,
Sadakane A, Chiharal, Aoyama Y, Kotani
K. Yanagawa H.

85

Kawasaki Disease Patients With Redness or Crust
Formation at the Bacille Calmette-Guerin Inoculation Site.

Pediatr Infect Dis J

2010;29(5):

Uehara R, Igarashi H. Yashiro M, Nakamura
Y, Yanagawa H.

86

Coronary artery lesions of incomplete Kawasaki disease: a
nationwide survey in Japan.

Euro J Pediatr

2012;171(4): 651-656

Sudo D, Monobe Y, Yashiro M, Naka
Mieno M, Uehara R, Tsuchiya K, Sonobe
T, Nakamura Y.

Epidemiologic Features of Kawasaki Disease in

Nakamura Y, Yashiro M, Uehara R,

87 Japan:Results of the 2009-2010 Nationwide Survey. J Epidemiol 2012; 22(3):216-221 Sadakane A, Tsuboi S, Aoyama Y, Kotani
K. Tsogzolbaatar E-O, Yanagawa H.
Incidence of Kawasaki disease in northern European Salo E, Griffiths EP, Farstad T, Schiller B,
88 - P Pediatr Int 2012;54(6),770-772 Nakamura Y, Yashiro M, Uehara R, Best
countries.
BM, Burns JC.
89 Late intravenous immunoglobulin treatment in patients Pediatrics 2012: 129(2):291-297 Muta H, Ishii M, Yashiro M, Uehara R,

with Kawasaki disease.

Nakamura Y.

Risk of coronary arterial lesions in immunoglobulin

Open Journal of

Ogino H, Kaneko K, Uchiyama T,

%0 resistant Kawasaki disease. Pediatrics 2012;2:38-41. Yoshimura K, Teraguchi M, Nakamura Y.
. . . . Nakamura Y, Aso E, Yashiro M, Tsuboi S,
g1 |Mortarity Among Japanese With a History of Kawasaki | ¢ e niq) 2013; 23(6): 429-434  |Kojo T, Aoyama Y, Kotani K. Uehara R,

Disease : Results at the End of 2009.

Yanagawa H.

92

Kawasaki disease.

Int J Rheum Dis

2014:17(5):597-600.

Kawasaki T.

93

Neonatal Kawasaki disease: case report and data from
nationwide survey in Japan.

Eur J Pediatr

2014; 173(11):1533—
1536

Hangai M, Kubota Y, Kagawa J, Yashiro
M, Uehara R, Nakamura Y, Takeuchi M.

Cardiac Lesions and Initial Laboratory Data in Kawasaki

Kuwabara M, Yashiro M, Kotani K, Tsuboi

94 . . o . J Epidemiol 2015;20(3):189-193 S, Ae R, Nakamura Y, Yanagawa H,
Disease :a Nationwide Survey in Japan. .
Kawasaki T.
Descriptive Epidemiology of Kawasaki disease in Japan: 2015;25(3):239-45. doi: |Makino N, Nakamura Y, Yashiro M, Ae R,
95/2011-2012: From the Results of the 22nd nationwide J Epidemiol 10.2188/jea.JE20140089. | Tsuboi S, Aoyama Y, Kojo T, Uehara R,
Survey. Epub 2015 Feb 7. Kotani K, Yanagawa H.
Maddox RA, Holman RC, Uehara R,
96|Recurrent Kawasaki Disease :USA and Japan. Pediatr Int 2015;57(6):1116-1120  |Callinan LS, Guest JL, Schonberger LB,
Nakamura Y, Yashiro M, Belay ED.
97 Temporal and geographical clustering of Kawasaki Pediatr Int 58(11):1140-1145. Sano T, Makino N, Aoyama Y, Ae R, Kojo

disease in Japan (2007-2012).

T, Kotani K, Nakamura Y, Yanagawa H.

98

Difference in Risk Factors for Subtypes of Acute Cardiac
Lesions Resulting from Kawasaki Disease.

Pediatr Cardiol

2017,38:375-380

Yamashita M, Ae R, Yashiro M, Aoyama VY,
Sano T, Makano N, Nakamura Y.

99

Epidemiologic features of Kawasaki disease : Winter
VErsus summer.

Pediatr Int

2017;59(7):821-825

Ozaki Y, Yamada F, Kishimoto T, Yashiro
M, Nakamura Y.

100

Nationwide surveys show that the incidence of recurrent
Kawasaki disease in Japan has hardly changed over the
last 30 years.

Acta Paediatr

106(5):796-800.

Sudo D, Nakamura Y.

Nakamura Y, Yashiro M, Yamashita M,

101|Cumulative incidence of Kawasaki disease in Japan. Pediatr Int 60(1):19-22. Aoyama N, Otaki U, Ozeki Y, Sano T, Kojo
T, Ae R, Aoyama Y, Makino N, Kotani K.
102 Epidemiologic fea_turfas of Kawasa_k_l dlsease_dlstmgmshed Ann Epidemiol 28:796-800. Ozek! Y, Yamad_a F, Saito A, Kishimoto T,
by seasonal variation: an age-specific analysis. Yashiro M, Makino N, Nakamura Y.
Epidemiological observation of Kawasaki disease in Makino N, Nakamura ¥, Yashiro M, Sano
103/ 9 Pediatr Int 2018;60(6):581-587 T, Ae R, Kosami K, Kojo T, Aoyama Y,
Japan,2013-2014. .
Kotani K. Yanagawa, H.
Kawasaki diseasae: Epidemiological differences between . .
104|past and recent periods, and implications of distribution |Pediatr Int 2018;60(4):349-356. Tomita Y, Shimaya M, Yamaura ¥,

dynamism.

Tsujiguchi R, Takahashi K, Fukaya T.

105

Kawasaki disease: epidemiology and the lessons from it.

Int J Rheum Dis

2018;21(1):16-19.

Nakamura Y.




Title

Name of Journal

Volume and No.

Authors

Nationwide survey of patients with giant coronary

Fukazawa R, Kobayashi T, Mikami M, Saji
T, Hamaoka K, Kato H, Suzuki H, Tsuda E,

106 jge;;ysm secondary to Kawasaki disease 1999-2010 in  |CircJ 2018;82(1):239-246. Ayusawa M, Miura M, Ebata R, Kobayashi
pan. T, Yashiro M, Ogawa S.
The effects of early intravenous immunoglobulin therapy .
107|for Kawasaki disease: The 22nd nationwide surveyin  |IntJ Cardiol 2018:269:334-338 Kuwabara M, Yashiro M, Ae R, Yanagawa
Japan H, Nakamura Y.
Nationwide epidemiologic survey of Kawasaki disease in Makino N, Nakamura Y, ‘Yashiro M,
108 P 9 Y Pediatr Int 2019;61(4):397-403 Kosami K, Matsubara Y, Ae R, Aoyama Y,

Japan, 2015-2016.

Yanagawa H.

109

Epidemiology, treatments, and cardiac complications in
patients with Kawasaki disease: The nationwide survey in
Japan, 2017-2018.

J Pediatr

2020;225:23-9.e2.
doi:10.1016/j.jpeds.2020.
05.034.

Ae R, Makino N, Kosami K, Kuwabara M,
Matsubara Y,Nakamura Y.

110

Platelet count variation and risk for coronary artery
abnormalities in Kawasaki disease.

Pediatr Infect Dis J

2020;39(3):197-203.

Ae R, Abrams JY, Maddox RA,
Schonberger LB, Nakamura Y, Shindo A,
Kuwabara M, Makino N, Matsubara Y,
Kosami K, Sasahara T, Belay ED.

111

Epidemiology and risk factors for giant coronary artery
aneurysms identified after acute Kawasaki disease.

Pediatr Cardiol

2021;42(4):969-977.

Masuda H, Ae R, Koshimizu TA,
Matsumura M, Kosami K, Hayashida K,
Makino N, Matsubara Y, Sasahara T,
Nakamura Y.

112

Global epidemiology of vasculitis.

Nat Rev
Rheumatol

2022;18(1):22-34.

Watts RA, Hatemi G, Burns JC, Mohammad
Al.

113

Incidence of Kawasaki disease before and after the
COVID-19 pandemic in Japan: Results of the 26th
nationwide survey, 2019 to 2020.

JAMA Pediatr

2022;176(12):1217-24.
doi:
10.1001/jamapediatrics.2
022.3756.

Ae R, Makino N, Kuwabara M, Matsubara
Y, Kosami K, Sasahara T, Nakamura Y.

_36_




(T e BY AL T UH) ECINY

HEOREERmIY

W s

(HFS) BAFEO FEHREY

BETO0IxY

b= F O F 2 TTMREF Wl — € & oM TII3R )

(TIET—00% T HL)
FEAEA S T O N [ BB b H (061088 — T — ¥ R TIES AR AR
Sea R GETET D1 E3SMede T T F 0N IR S F W2 S Tk

VOB @

AR ZRIERIE L S WMEFWURE XML EY "9
3 R BRI ¥ @ @ HH EE A —
fiLzAc I HEM o FEE) 37 WL QD Yk e e il 8
2 T
A g0® TR £ W E Dok F RSN HD © MR -
% Wk W0 B o op YPGB
I -
(AT EIAN 213 S AT ) HHEHAT s« < (S R O T CHEREE
(2@ IMeE "2 3 YENIED) E¥seE 4

— Mo

(MR RIF M B I RT) SIRAINk odiy "6
LY E N oMRER 0@ ()
AL W) WUEEL@ R B CRBMeHEn®: Megn s v
(IBEBAIL) b 3294300 o <GSl L2 I ZNE® (AR
W) M T Y f IR (6 D A% o Wk bl €
TN 3f o b i) .~ @
VEES>WITH S ML MR -1
VWET Vv

LR AW R @ RN e Y28
2T "9 @ (YHG) YWD e UITHEI I HE L E I YREDT L
ARG > 2 Gk Mk MW ¢ £ TIYEFEe L TE b 21 3 ER SR

s

A9AIns apimuoneu I1sI ()L6]) UONIP 1SIL]

SQUITpPINSG JNSOUIRIP AY) JO $a1do)) (7) [BLIIBIN

_37_



(lah T2 e 3 56 3] 07 00 ) TR Ve 0T W (HEFE)HEFEN T FHEELY

| BEHOYE ERIY

WEHEHEHY

("6 F 0¥ MWMRUTH L — £ 0Tk D1 WI3E)

(E¥Clfbd I112—1¥PP—€0 : THA L)
HEL N S T O WIRAZHIMF WP T TE (80IL) T — 9 — ¥ & T Bl X s 3k
(1122—60¥—€0 : Td.L) Slege
FEIEHE S T O WHEHI M — ¢ < 2 ¥ H (0ST=L)22— T — ¥ B TI =S 50 3 D0 8F
SR BT IS 9 Y1 E 0 IS R MEF e b ES DIt

AQAINS IpIMuUOnRU

DRI - 4

G @23 E Iy
kb TR W OMHEFL A R LR % TF "2 2% 6T R sRUXEQIy © L
AL FHRIEEME IR IATTTEY 9

FUTR CERIERIG) WYY Cw @ EH HWE A — 3

LE AL BT CHEEL O @) MW EMO e e id g

A%
FEdID® TR FEOEIH CH 2 @RS THD | HiugEy -
% Rl E o ch B Bl E
7N
(A2 TR 1 TR ) HHEE s o2 (CIEEE TR o T YA WEEE
(2 F2mYTIHEE "~ a2 WD) Hkseg g

oM

(AL IFRFG BN V) FEUDL oY S
MEREH Y F ) oMITESE CE 0@ ()

FTEE) YEHEERE we W R os0®: ¥MEo g0 P
(EHELO ) B2l @ @ ¢IBLa BIZENGE (B

W) MRS Y EMTEE® (WY BELaHm®  DE oYX (€

WL o MR i g
W > WITIH S 0L I EGFYE 1
YTHET VY

TR Y R 0 CH WO e bl
FL "2 00 (MTS) WIFNT ¢T U9 80 T Hri¥esrs 2 WD Wl
AR er "2 HOHL MY ¢ £XMIIUNEECL AL ¥ 21 2 Eo Sy

CHAUEE L— 9 CHHIB- o 9 —Gld % ¢ w R 0d TSI )

M) (HELEH D ITHE) RS TONS PRIREMEH ST EF/ okl

=N E M
Aw‘HO. JAL ¥4 e ‘owIoIpusg spouydwid] snosurwin)-o2njy)

T TR WS 2 (Rl B F A T A

L61) UOTIIPI 1SIL) PISIASY

_38_



4 O F2TMBERRE— & ¥ @Thg TN HIE)

(T122—60v—€0 : TH L)
FEAEHE S T D WY — & < s H (09TL)8e—T—¥R T EE 53N S0 5

TR T IS T E G TIERS E 3R € L0 Tk
2 =1 &

(e T I L WERE TS ) FERWY
TS R WA T - A S oW

AT FTERICED G X BN T 0 G U R INSERE R 2 B B
TR 0 % Y VLT el ( UEREE S 0 % C ok BRI M % LW T RO T g
TR T T e T F R O Tk MBI M el YE U R D R b

° G CRRE B WD T S SRR 7 OO =

F DB GBIE oD F F o TR EEWHCE Y WY YR 02 3 R
TG UG TINE% T IR

G pT5T — TFIHE R F 2087 L T U Bt ) F TING2T 1 O TR W R o S

CHT WA — 5 LE <L
MW EMCE TR FHAD S HEE oMl YRR MO  Wer L
WU RS 3R C 9
Rl A c SR S
WY EHT e U928
ST THT BTOTSV® NI < (1.4 0.65E)
CAIMO® T O WMIEE "W L FE@ “F W B ) B WS SR MW P
g BN oMY W EIE 1 C g
, CHYF CFER Mol 4RTIEE @
SRR AT E L W) R LU
CIEFRY CUFL LS TRIBTRS) CHWELD "0d) VFEE@EBD  ERWD T
WHEHPY ERTS UL LR
H¥gg d

(% F:% T TORE—) W - (IREERIAAES L1555 DIRFRR
SMEPEHEY E oM EER SN O CE L CRTBiedEn  MlddEio “&o
(2 Gt 3 T CoRE—) WL Co Sl ooyl ) it
(N g Dl ) FFREA TNl o 2 T WU 2 AT TN
BRI 0 < IR PSRN (AT
T o MIOCEEEE! 7] A #mﬁﬁ THlE R o < (R I WER R 2
WESE S WA H § ok I MGTGE T
HIEE V

(HEFTY " 1) MYoREY (HEO% "H O£ T%) WERBIWMHOTY

Lo To e}

(BES S v 7)) WEQWRET R VECHRDY (BEiP S "HOIHM) FBLSTONY o

° Wk
2T RO CHBYTOTIHC S "9 COWHFRTEOC 9 U LT LS
IWWET QL TTFM @ 2 "2 W@ M ¢ £ BN FE@LTE Y 271 2 SEF g

SAQAINS IPIMUONEU Ylfy PUk PI¢ (7,61 ) UONIPA PUOIIS PISIAIY

_39_



(BFZNHHESE "HOLE) BEHIARZTOMERY

(BT 43 5) BEOKEY

(BHS % "Fet) WEOHBERIVEOEOY

(YBMTEHEVIIFE LM% " FSEH) BHW
EREFIBWERY  HJEATUELOYVEFESTIONY

(HEO% "HO¥F 1Y) BARBIWBOTY
& ~

(B¥v % "HOIE) H¥HXOSTONY
—

CLEFOCELIHBIEE £ LOTEDIHFE)

(TEET-00%—E€0TAL)
M S TOWHY N — & <2 BEEH (0STL)Ze—I—vH XS T

(0 % TV HE T2 I3 2 M £ B Pl (o SOTTIRIPOT TR HN €A X (SN ° 2 A LU 2 B
UT T2 (Tory) mEMAFEIE OHM TZ) [H 6% 2 2> 2 VH % «STOW., ( B 6l IS
CEUD B BN T2 R BRI

CAUURELHH O Y FINWEHIEN O Y V@ T YW R MR D 3 EE
FEH oY NLH L0 (EHETASLE 0 CHITUNL YT LEFEIRNEQWAECDT -
YRR D 2 % T 0T oL MBS B B e YR T FE B T BT

T R R WYV T F T T 7 B OE L D)
IFEIRIFI2 MBI 02 F £ "M R YFRHWE R FWWHF AT WFEVEI 2 R M MEI
QUL NI T FIFEE
o9 %T ~ TEIFEYE XY R2%08:C VALY FIBLSd > g NYELT : S THHHOHENTy -

o~

©

o+ 0

*nv-u\xm
-

Y HFEE® HTOMA—+I LY 2L
BRI LBHEOFEE o L HE YA TOME Y EEmEESNO Mex L
T ko U8R C 9
SR YA EEWig (G
WERAY EXT UL I
CARAHT HWOSVO “FRMHNIQ® CURr» < (L agP®
“HEIIO® “FHNOHILEE® " TEOFHH®@ °F RaWH ¢ 2 EHLTHO : MW v
CERRETEORY: WMEHE ¥ "¢
CHIEY Bk Cked YR 2
(EVEENE CHEBEGRE CR I CWHHE) R
Gl "BFOL LS BETHERY) FWOLY "Od) VEORBRY : ¥EWY "1
BHRAALEART UL TR
Erksg g

(2 L% DOHFP—) WEE < (BHEFBMAET O R C 9
LY EV QMM EERu T O B T OO WO CEHO C§
(2 @43 = OHRE—) WM R i - ¥
(NE DIGEY) M T\ WA R g CBOK T €
TR O T IR DA BIFE (HEEH)
T YA TR N N L% " WEASMOTE (R  WEOUETmM "3

e

“¥§3% > MW AH S OHNLEY T
UTZEE V

° ¢ Wik
2N W R0 CHIAUTOTACS "G COWTHFTFTOCY WU HNENIMEEZS
IWLFEE QAR ATECO Y "L HHOH M 2 L X NYEEQL LY 2271 2 EREg

SAQAINS APLMUONRU YIL-UIG (8£61) UODIPS PIIY PISIAY

_40_



————

CEMRRGTINY, (HFEWBY WS HK)

T Ak 3 BB QRO % (9)
(HE00% "H 6 ) BUWXESE (v)

_L

A

ﬁm Euﬁﬁ ﬁ_ m $v W OEEEY

A R BRI
FAE UG : XDT
¥Lhl WARMERY © av'T
WE OV
WFRLS 1 VO
(BMZIY "¥2H) YEE-crIrHioREERTZY

SR S A i

(H&¥0 % ,muﬁﬁuﬂuiﬁﬂ.ﬁu«ﬁmﬂ@%‘

( "6 E G2V ITE— £ ¥ QTR TIIT)

(TTE1—00FE—E€0:THL)
MAGmEE N FYSHRN— £ < R EEE (5868 06T 1) 22— 1 — ¥ 2TRISRMNGE R

TFULRTI%E ~ T FIMBIE 1% € ~ ¢ Pl E
eSS0~
€70 TIvE4E "R R 28— 00¢ L TTH Y LW T D EINELT ISTI-ET THHHOTY ¢
TEUSMENCHWINER CFE e VHIRGE T W

WONHA RN SRR Y UL RO O | B
W e U
T B A Y SR
PE O CBEEIN WA - 3 T 009 | BIF
ERRWECRY "WEAE ¥ -
WHOHE "Wle < (Logte "I~
LA L RS YD T H A ORYRE S R W € R TTE C bl (EEEY TR D T e
I HA—£ 3
Lr AL BT CBMOFHE o LRk R CHEET CEh CkEd SR 2
(R TRu) BOMMERRYE YR S (BOEEE CBLOOsW) M AEE—
cr B (AR MG XWBE C(MH “UFE@ L-1S TETRT CWMOH
¥ CETWOLD - °Ud) VECEEY (H0E00 “Eews C8H) Miuask w1
‘e RLOGRLEE "THRHOTY "AYHAQAFLIATOAT
H¥E&E g

LR "R
SHECTHOM "W WY (DEZXMeord ) BWER "2 RATETY "F 1%
R VUBANGEE "2 ) U@ IOy "9 COTREE 9ET T AY
LIV REG LHEUTOTACS G COUTFFOCI

WHIYEs < (BT HAE T L F CIBERE (9

WRFY ENOEHHERIA O 2D G THToE 0 I HHEO TS0 'S

TTIE Co BB . v

FHEAT CE

+ 1 G~ w©

B2 e 9 ¢26aE (IEm)
T OWMAETEFTI | A Lk "WHHEBmOTE (BHRHE) | WFEOWEIM ¢
WEO>WITMES T

YIEE Vv

CeUY NENIMFEER
VIHFFOL AHSTOY "2 WHOHVAY Z LB IANEFECLTEY 21 3F A

SK2AINS APIMUONRU YT~ (¥861) UOHIPI Uiy PAsIady

_41_



LEOTREHO O 8

(PR © VO CMPERE | vOU CUEY : ov)
[E—C TUOBNHE

(HENE) B8 - HIOE

2 HHE( W - (0 I8EE

PEEL-O0PEE0 XV TTST-O0PEE0 SEE
FREMSENI HA N — 4 2 B EEEEN 22— T — P ROTFMEE GEER0STL DO

ST @ U R B (82T k) BIRIFRE 2 choo 2
" £ %0TELE IS T TRy 2 HELE e 92 > YR YMEBYEHET -
¥ CEFUSENR E ~ T RIMBIR C%E~ 2 FIM%L -
S
LFM%TOT SR A % %OB~ 08¢ L BPT i > FOIWHELT I ST~ET ‘PHROTE
“(%GOGE) AN T UEHERE 2> 3T DINETRER T CoMP L AN - 2 (REREE @ O DUEREY (2
' U R WR LY WHEE R COVYEEE (T M

=+

]

AN CrHCH I R REEE vl Sl o B
b
G W QIEN 1 e - SR
B TN AT - TN DT | B
FHEE 5 “WEW (4 -
WY WG~ (LOLE0 “TE
AELALTE CRHEdEAD CHHOFIRE ST CSETR CH2 MR LT B e
HIWaA
—hr L2 B CENOTE v o RS CCEEEEG W CTem B D S 2
(2 S5 BONREECE R IRNE C(BRUER CELOGE) N
HE — o B (O EEEN) WlEE X M C(NFE CUFEe l- LS CEERT RO
MW WL - ¥Md) PFEEERDY (S8R CHEYE 23H) Hleds: Su 1
"ERLOFRVLANE "THROIY “HEMQPSEHTOL
Er¥%x& 9

"% b R TN R LM R 22 FEN TR @rcpn) BEUNOERE ¢
PSR- )BT LRE >Ry oL - b 9 ¢ oY 5]
CEEITR TG CHEIRATOT S 6 WA we-9

W~ (IRERWUAE T M IR 9

ER o 93 8E (BN

W ONNTHIER ALk HREAmeTE (ERE) | RoleEsin -
FPHTY -
HFERY FNOEAWERIFEL 2o Gw CREED D WEHED &0
WIS o PR gl

(38 LMY VMO YH S O TR 1) WX >WTYIHS "1
WLEE V

+ W 8 -

% (2

V'3

N e n

UG AL
¥ESINTRTOLMHBECL "2 FLOHYEE ¥ LHEAIHNG UL AR Y 213 F "nTkg

SK2AINS APIMUONRU IGZ-WLT (Z0OT) UONIPA YIG PISIATY

_42_



TH] GRoqd joJul /al pysl s ca3 10
AR D 2N 21 S MR I oS —r T — SR B TR e IR R
-
" £
BRI OB (5T ok "2 C S o LRGN -2 RSB R L kTS e
"G E MR T M (R TS WS R D T o Gkl
IS¢k WS AP OWNHON A% 255 % 5 MOWIEELD I P RI20CE € S EmE P
@ $AaIGE T kil ||
W TTEE e LSS RN USRS R TR R U ke EEEEE D
T N0
e lgE el HEH2LEE
(7T g F YR ¢ ST VT W00 e RENKEY ¢ A RHERETISGE TV ¢ TrLmw T OFM) F
SRl — o B 0 b S U R AR RO T2 >RU e ke EEEEY
CHER
fo eglgE S Ml TR LB I TR C O BB g CoBETF o9 e
VER

G Lag e [MTEETF] W
Jaace VBRI THIZEWOWISE ) TR ETE Wkl

R Sl RN T I A

Bao utmn gas | jjo-pysl | rew-g
ge-T-F B TR EH ge68-091L
Do) S6afi 325 St (= 2 S e

DT TS RORFTIEE WD WII%06 T TIAME T L H I E 0T 7 %99
T2 Wy "TIHHO (VWE T 2 @ LB T TURLE) WP~ (RETRICE e
TEUDE NN~ T TUGRHE 2P ~¢ TR 7
Y% GO NMRELT 0 Pl WROHTNE 1
[541

W R UL SRR O R (9
SV CBvEeUBEE (L
AW od CECRER e e 58 adn (9
WM RN B (S
WO WA O ILE W (F
B ol CEEEN cERCUEE (8
SR O3 LW SRR Moy gu (2
/Rl (1
(AN L) A2 R ) M P T WD Y S M [ A TGS T F
w|E QL
W d40 ©
(HM) /W A0 (9
W H 09 -5 (F
WA = LA LH) (8
JrR (bt A R
FEREWE CH 2R Tog (1
A R
ITCLNGER Lo w Lk UR T o L HE SRR [ L o L HYTIHEORL ¢

e (v

wHA VR (2

(g4 Es) L HFW (2

¥ (1
AR E YR G @Y ol v

WUT O 4 F - WS S L0 LT (L

MHiEEEE (9

LY - T B E R oo O I S (9

H o dNg oad LN TISUE dNE (F

% B ol RE] (8

DB E o o e (B

BT O A—- = L2 L OfiaiE (1

COUCE NI (IR 3 G @MY " AC P MTREE 1

fEEA G 2L BH CTHROIE CHYEO T WO YT
[kixg]

&1

- N
W R e oM Tk 0¥ C Y LRNANEEG S0 RIS LAEETFEE 0
" S T el (ET  CRIE e US Y G T o ki
Mo lh¥ag UL EHEHOT SN FRFMER G FEIULE & IR E P
G MRS e
EEF "HSWS LT T ENNEE RS EEOT L > RUS @R MIEEE 0
‘T LG I EIEETLER
Trad wmsg b TYAEE ¢ CYF wuo g MR ¢ DFIMETIE CTT Loy 7 0BM) E
SRR R — = M T ch S U S SRR L O HUS @RI MTEEr 9
TG LT Ml CHE WS LE RTINS bRE "9 cofliEFwc9

NG < (¢ ETREAE & LS IR 9
HERo 203 (i D)

BTECOBY TS R S e B R O ()

| U Bk

(TR8 RAe2 OXMEE 009) 9

T RO OWMFRFIO 2D G TS 0N o
TNIE o e

T

L]

UG LTI T
F& A EEE QA YT 2 LW OB B T R IME LY F L FF TR ERE

= ried

Ho610c WOl "HoHo00e HYoLm "o 6y ve6T WY v L2
Hezh86T We R "Hrdh6l WcIR  Hedolel W1 IR “H6Ho0L61 WE

TAE MR S 6B 130 B URREE e dh W
— & L R H N H YRS A2 S bk e

oo gEm |Gyl emf

sKaAIns apImuOnRU Y17 PUB 19T (6107) UONIPS YI9 PSIAY

_43_



TPRULIUOD U2 ARy (RISEIDD Ao Leuolos pa 0% Supniour)  sws{naue {aue

Kmuosod sjusned 251 Jo awos uf "paidadsns s1 aswasy

IESEMEY PUE PAPR[OXa aq UED Sasmasip 1a1jo
gy ul swondwAs edound Xis a1 Jo 9AL ([N 10U Op $as1d (Mol oyl jo uasrad ) Amwxosddy
LT - 1 :sesud sFurqrs Jo uonnodosd ‘g, g - 1o ouaLmOay

1 "9568-08 28 Jo smok ¢ sapun siwaned '] 1CU | -g"] (OnRI J[uwiag DR "€

3 10 o Lupe

aseyd mnow ay1 Suunp swordwAs ediouud sapo

nooua Apuanbay) ssap st Ay

ouapeyd

eyl (2559 A@eunxosdde) pasa [Earaiaa quaprund -uoN g
uenodar pasapisuod s1 23S 1uaosarauod i swoidwds edpuud sapun ¢ wan 10g  *]

SHMAVINTA

saniuanxa ay jo sisfpem ‘Asped [eroeg ‘ssousnolasuoou] ‘uoisnauoy) ‘sisoilsoapd Jg0 esrdojoumap] g

SUI[aMS Ui autogp °f
Ava- % 1S2UD U0 MOPEYS [RULIOUGYE “BayLIouTs ‘'Yydnoy) (Lomudsay g
speu
JaFuly a1 Jo smoany asiaasuen sajmsnd [pews ‘UonENIOul OE JO MIS I I8 ISNID pUR SSIUpay] (Uyg g
IPas SULIN UT $AD0HNI| JO ISLAIDUL ‘BLINUIDION] DULI[] "4

1

sjana] uiqoFoway pum 214300412 ul aseaisap WSS ‘ungod o peswaroun ‘wiusunuNgRodLy
‘ddD eamsod sy paseadur  Csisoifooquionyl ‘a1 o1 yIgs  yum  sisoadooyna]  poolg g
DSEUNUTSURI WNIAS JO aswaiou wSifs

“aatpunefl pinu ‘snap sndmred “sappeiq (8 jo sdospdy ‘umed punuopge ‘Funnuos ‘esyumie] 100 £}

i

uonamejul [eipresofu 10 suooad eurFue (oo Le(pixe)  Areuolod usyl o saueue eaayduad jo
wsfanaue ¢ (swslmaue Awuosod ‘uoisnye epmeouad) sEupuy oyos (-7 (Aedawopies) sTurpuyy Sus
-X 1sayD * (seunpdyue ‘safueys |- LS 98mjos- MO] *dABM ) [PULIOUQE ‘S[Eataul 10 fd paduojord)
safueys 0DH “(spunos uway wmisip ‘unpiy dofES anuunm uUeSy) UOHMNOSNY UB[NISEACIPIED ]
sjuaned
pmaadsns Jo UoNENEAD [EIIUID U Ul PAIapIsucd aq pinoys sSutpuyy pue stwojdwds Suimoqog sy
SONIANIA MO SWOLAWAS INVOLAINDIS HAHLO "9

“AydeaSordue Lmucaod 10 LydesFoipieaoysa puoisuswIp- oMl Aq paziudooal si

UONRIE[IP 10 WSAINUE AIMUOI0D UM ISEISIP D{esemey] sv pasouSerp aq ueo swoydwds pedouud gy jo swont

anaj s sjuaned IsAamoH CaSEISIp I{ESEMEY JO SISOUD

IP JOj Paysnes 24 PINoyYys g- | JO SWai aAl) 15ea] 1y
Aymedouapeydw ] [poraseo juapunduou anay g
sdpuaBuy woy vonmumnbsap snouriquIagy : | 28ms WaosafEAuo) |
BUWIDPS dANEINPUL *sajos puk swuled jo Surusppay :{o8es [eniug )
ssannuanxa paayduad jo safueyy ¢
wuraypuexa snoydiowdjog
usoonuw eaduimeyd
puw [ero jo uonssfm asnip ‘anSuol Auagmaens ‘sdy jo Suuappay Anaed o pur sdi jo sadunys g
uonsafuod panounfuoo pameny ¢
(Adeaayy o1 asuodsax ur fep
YIE Yl 10J3q PAPISONS SEY 12A3) AUY) WOYM UL SISBD 501 JO 2AISN[aUT) 2o 1o sAep ¢ Supsisiad 1aaag *]

SIWOLAWAS “TVAIDONIHA 'V

STuIpuL) Jo
swondgs wesyuds oo pue swoiduds pdisund ‘sauoSaes om) ol pagisselo aq ued swoidwds oy g o8e
Jo smad ¢ sapun uasppys Sunok puw sjurjur Apuanbaiy sow Sunsape AFo[0Ne UMOUNUN O JSEISIP B S1SIL

"700T ‘PYT ‘0D BYSOAITYD-0)-UBPUTYS
QUOUIDAIY L JBIL-()§ Y— ISBASIP DYeSEMBY
Jo A3ojorwapidyg (1pg) ‘[B 10 H eme3euex
:90IN0S

"JOA JOU UOISIdA Y19
oY) Inq ‘pazidrqnd uddq dABY SUOISIIA
)G 03 1SI1J Y} JO sauIapIng dnsouserp

9y} Jo uone[suen) YsiSuy [BIOLJO Y],

SauPAPIML) JNSOuRRI( M) JO UONIP PISIALT YL YL °§ /G0

“IUALNIIO

poolq o

£ [221a132 Jo Furjjams jwapuduou anay *|
SWOLAIWAS LNV NS HAHLO 9

12F1g 10 dy-quny Jo sap

qusuadsipur am €7 O SWWaj 2any) e | W]
L :

d '8

SO JO sisoudep J0)

BN JO SI{I15IA )

A qung Apog e w2 snoycio

esoani padu

anduoy jo Junams (7

o0 uonsaduoy ‘g
uoD JaAd |

SIWO.LJWAS A THYSNAASIANT 'Y

s

S0

YIS aq una swondwAs sy o
L STIOW

wmagds sapo pue swordwis spqusuadsipur *sauodams om ol

sk ¢ Japun uaap)iys Funok puw sir Apuanbayy 1sow Funsapge £Fojono umowyun jo SEISIP

SAULPPINE INSOUSVIY Y] JO UOPIP 1SN *] HqBL

uonIpa yig

UODIPa 1SIL]

(T00T) uonIps yig pue (0L61) UOHIP ISITJ Y} JO UOISIOA YSI[SUH

_44_



Material(3-1)

Dr. Kawasaki and Japan Kawasaki
Disease Research Center

Founded in 1999
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Activities of Japan Kawasaki
Disease Research Center

@It was founded by the late Dr.
Tomisaku Kawasaki, who
discovered Kawasaki disease (KD) ,
with the main purpose of
investigation into the cause of KD.

@1t provides research support by
inviting universities and research
institutes across Japan to conduct
research on the etiology and onset
mechanisms.

@1t conducts a nationwide survey
once every two years to contribute

to clarifying the actual situation of
KD.
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Continued

@It also carries out consultation
projects, education, and awareness
activities on KD.

® Furthermore, 1t supports the
holding of study groups and
academic conferences including the
Japan KD Society, International
Symposium on KD and also holds
1ts own study sessions.

@1t will continue 1t’s efforts to
investigate the cause of KD.

®The center 1s run with the
cooperation of 165 members,
including 10 directors, 2 auditors, 3
advisors, and 4 staff members.




Dr. Tomisaku Kawasaki Dr. Yoshio Imada
The founder of the center ~ The present chairman

e
5( ‘
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Snap shots of late Dr. Kawasaki
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Two persons of importance in
Japan KD Research Center

L |

Dr. Yosio Imada

Both doctors serve on
the board of directors of
the Japan KD Research
Center and they are the
driving force behind the
center's activities. They
were both trained by Dr.

Kawasaki in the JRCS

Central Hospital. i

Dr. Kiji Tsuchiya
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Dr. Kawasaki’s daughter (Madoka-san) and son (Michiru-san)

Dr. Imada and staff members



Dr. Kawasaki responds to telephone
consultations and interviews at the office
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o BN ED
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Dr. Kawasaki creates a poster for a
research presentation in his office



Dr. Kawasaki and his colleagues at Pediatrician's
Office, Japan Red Cross Central Hospltal
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Young Kawasakl Sensel



|| 1’771‘
— " = Dr. Kosaki
Dr. Shigematsu & [ B

'\ B N

Year end party at Roppongi hills 2006



Commemorating the Health Culture Award
to the Association of Parents of KD children

Mr. & Mrs. Aai, Chairman of the
Association of Parents of KD children




With Dr. and Mrs. Shigematsu



Visit China for KD education and
epidemiological surveys

liciHealthigy
ology (" _Jostatistics:
b pocgosiatl

= .'&_:"*'

Kunming, Apr. 2002 Ulaanbaatar, Sep. 2008



19th 1999
With Dr. Hinuma

<M

’o . d

22nd 2002

1
| ed

{ Ul

v“

36th 2006
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Material(3-2)

Kawasaki disease
History of academic research

January 1961 (a 10-year career as a
pediatrician at the JRCS Central Hospital)

* [ was given the opportunity to take care of a 4y3m
old boy with Kawasaki disease (KD), typical case in
retrospect.

* The encounter with this case was decisive for my
fate after that.

A year later, I encountered a 2nd case, which
convinced me of the uniqueness of the disease, and
subsequently experienced a series of similar cases.

* Fascinated by its uniqueness, I became immersed in
clinical research on KD, and I was addicted to it, and

finally I couldn't get out of its abyss.

_61_



Continued

* 6 years up to the submission of the original article
to “Allergy” in 1967 were the most concentrated
periods of my life on a single purpose, both
physically and mentally.

* There was a controversy about whether this
disease was Stevens-Johnson syndrome or not,
and the uniqueness of KD was temporarily denied,
but then a series of case reports followed.

* Dr. Fumio Kosaki (then Director of the
Department of Pediatrics) ordered me to apply for
a research grant from the Ministry of Health and

Welfare (MHW).
« =VFailed (1969) and Reapplied(1970)

[ caught the attention of Dr. Shunichi Kakurai,
then Scientific Counselor in the Minister's
Secretariat of MHW.,

* He advised me to consult with Dr. Itsuzo
Shigematsu (then Director of the Department of
Epidemiology(DE) of the National Institute of
Public Health(NIPH)) .
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52 years after the fateful meeting
with Dr. Kawasaki

February 1970 Dr. Kawasaki visited Dr.
Shigematsu at NIPH, and talked passionately
about the clinical picture of KD.

Dr. Shigematsu said "It's interesting, let’s start!"
(The first encounter between pediatrician and
epidemiologist in KD research)

Research Group on “Infantile Muco-Cutaneous
Lymph-node Syndrome (MCLS)” funded by the
MHW started in 1970.

(Later MCLS was named Kawasaki Disease) .

“Diagnostic guideline® was created through
collaboration between pediatrician and
epidemiologist.

Dr. Kawasaki and Dr. Shigematsu
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Continued

The first nationwide survey of KD was conducted
January 1971.
(Yanagawa was ordered to be in charge of the survey)

2’7 surveys for 52 years with two-year intervals by
2022

Persons responsible for the survey

Shigematsu (NIPH)

Yanagawa (NIPH, IMU%*)

Nakamura(JMU%)

*Jichi Medical University

_64_




Calendar on KD studies

Jan 1961

Oct 1962

Mar 1967

Apr 1970

Jan 1971

Sep 1974

Sep 1980

Encountered the first KD case
(Dr. Kawasaki)

Presentation of 7 cases
(61st Annual Meeting of the Japan
Pediatric Society in Chiba)

Original paper published with 50 cases
(Allergy 1967; 16:178-222)

Research Group on KD (MHW)
Representative ( Dr. Kosaki)

Ist Nationwide Epidemiological Survey
Leader (Dr. Shigematsu)

First publication in an international
journal (Pediatrics 1974; 54:271-2776)

First International Symposium on KD
(16th International Congress of
Pediatrics, Barcelona)




First publication in an international journal

(Pediatrics 1974; 54:271-2776)
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A New Infantile Acute Febrile Mucocutaneous Lymph
Node Syndrome (MLNS) Prevailing in Japan

Tombsaku Kawasaki, M.D., Fumio Kosaki, M.D., Sumio Okawa, M.D.,
ltsuzo Shigematsu, M.D., and Hiroshi Yanagawa, M.0.

Firvem tha Dt tmment of
aitute of Public Health, Tokyo

fpwan fiod Crons Mestind Conter, and the {apartment of Epidemikogy, In

ABSTRACT, What may be a new disease has been afficting
infants and young children in Japan since 1960 11 &s an acute,
fehrile, mucocutancous condition accompanied by cowelling

supparted by the Ministry of Health and Welfare
dl.!:z ]'npm:sz Gaovernment, was organized under
hip of Dr. Fumio Kosaki to elu-

of cervical lymph nodes Ay called
lymaph modde synadrome [MLNS], It may be misdiagnosed as
wcarlet fover, the Stevens-Jobmson syndrome, o infentile
parisrteritis oo, The disease is now knewn Lo be widely
eccurring all over Japan with an increasing incidence esch
year, More than 6,000 cuses have boen reported s of 1973
One to two percest of the patients fuported have died sud-
denly of cardisc failure. All the siutopies showed infantile
nodosa-like arteritis d by coromary
heoambosis and anewrysm. Some of U g cases have
been shown to have dmilar changes, These sdings lead e
1 believe that this clinical picture is & new clinical entity.
Becently, sickettsia-like bodies wore fﬂlunfls); M{\n i

wrmscogy bn hiopsy sp

af the patients. The bodies were islated by yolk we cultune
and their pathogenicity is now andet investigation. Pediat
s, SAT, 1974, MUCOCUTANEOUS LYMPH NODE STRIROWE,
FERARTERITIS SODUSA, INFANTILE PERMARTERITSS NODUSA.

What may be a new discase has been afflicting
infants and young children in Japan since mond

ddal.e the clinical, pathologic, epidemiologic and
etiologic features of the disease.

This paper mainly deals with the clinical and
epidemiological aspects of MLNS.

CLINICAL ASPECTS OF MLNS

Since the first case was seen by one of us (T. K.}
in January 1961, 168 cases of MLNS have been ob-
served in the Department of Pediatrics, Japan Red
Cross Medical Center by the end of December
1972, During that period four suckden deaths oc-
curred in infants with MLNS. Autopsy was per-
formed on three of these infants and showed infan-
tile periarteritis nodn-l like nl!rms 0{ I.hu coro-
nary artery d by th

m
l.y"l'lw major symptoms of MLNS are depicted in
Table 1 which was prepared by the Committee in
1970 and based on the original report of Dr. Ka-
wasaki I.n ]w? i

is a fever ranging from

1660, 1t i an acute, febrile,
tion w.‘mmplnled by swelling of cervical 13‘!“[\1‘1

called lymph
node syndrome [MLNS]). It may be misdiagnosed
as scarlet fever, the Stevens-Johnson syndrome, or
infantile periarteritis nodosa.

The first report an MLNS was made by one of us
(T. K.} in 1967 based on his experience of 50 cases
with this condition.* Since then similar cases have
been successively reported throughout Japan.
Four-thousand cases have been reported up to the

present time.
In 1970 the Research Committee of MLNS,

A New Infantile Acute Febrile Mucocutaneous Lymph
Node Syndrome (MLNS) Prevailing in Japan

Tomisaku Kawasaki, M.D., Fumio Kosaki, M.D., Sumio Okawa, M.D.,
Itsuzo Shigematsu, M.D., and Hiroshi Yanagawa, M.D.

From the Department of Pediatrics, Japan Red Cross Medical Center, and the Department of Epidemiology, In-
stitute of Public Health, Tokyo

The
101 to 104 F, which lsts from one to two weeks
and does not subside after treatment with antibi-
otics. This is d by bilateral
of the oculur conjunctivae (calor Fig. 1, B), a red-
dening of the lips and oral cavity, protuberance of

[Received October 19, 1973; revison accepled for publics

tion January 3, 1974

ADDRESS FOR REFRINTS: (LS Departosont of Epidenms-
. The Institute of Public Health, 4-6-1, Shirokamedal,

Minatoke, Tokyo, Japan.

PEDIATRICS Vol. 54 No. 3 September 1974 m

The English translation was forcibly
changed from A to B by the journal editors

A: Original name by authors:

Muco-Cutaneous-Lymphnode Syndrome — MCLS
B: Editors correction:
Mucocutaneous Lymph Node Syndrome — MLNS




First International Symposium on KD
16th International Congress of Pediatrics
Barcelona, September 8-13, 1980
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Internationa L
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Dr Kawasaki and — B LI Dr Kawasaki and
i R his wife Reiko
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After the symposium, many participants
gathered for Dr. Kawasaki's autograph
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Nationwide epidemiological survey
1971-2022 (27 surveys)

Once every 2 years =
Total No. of patients reported
445,618 cases
Fatal cases
459 (Fatality rate 0.11%)

Two key persons of the surveys Two key persons

Dr. Nakamura (Prof. Emeritus, JMU)

Ms. Yashiro (Former Chief Technician, JIMU)

Most important persons for the
nationwide surveys of KD in Japan
Both leaders love conversation
With happy drinking!

] E ) :u - ¢

Drs. Shegematsu and Kawasaki At a British Pub “Scatto” in Utsunomiya
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A compilation of 30 years of
epidemiological research on KD

gl Apr. 2002
(262 pages)




KD 1n Asia

1. KOREA (1984)

Nationwide survey with
the cooperation of 144
hospitals in Korea under
the collaboration of
Professor Du Bong Lee,
Department of
Pediatrics, Catholic
University of Medical

e (MCLS) of semmseel a6 25
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Comparison of Monthly Patient Numbers
(Japan and Korea)
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2. CHINA (1983-2005)
Epidemiological surveys at the provincial
and special municipal levels

e, IRanaallsl ATl v ot [REle
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Questionnaire form
(Chinese Version)

Summary of the procedures
of surveys in Japan
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2. FREABE
A2 Rl R A B AON12, 53LA, B I99546, 10TA, 199696, 424N, MHE
SRE, BT, 200N, fHi5, 202N, 0-1% LEBMALIETHIN G105 3/1077 (5118, 8
L &1 1), BEMMY KRR 3T, KMBMN R LTELL 0, BHEFak, mLF
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t&ﬂtﬂﬁ!ﬁtm&ﬁﬂ# 'Eﬂiﬁ it e Fxanthoma of Kawnsaki disease g of lps and congestion of ocular conjunctivae
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Tokya 101-0041, JTapan -m-: corunary artery
Tel: +81-3-5266-1121 Fax: +81-3-5266~-1124

LALE left anterior descending artery - - i (A Multiple ar
LCx: left circumilex artery IMal hda: ) -u[-llnu-l
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KD Workshop 1n Beijing and Shanghai
5T SR B~ U )15 I 56 A 5T i

g Sino-Japanese KawasakibDiseaseWor
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- Prof. Huang
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Loation of the mting between Russian Gerl tesel ad
General Nogi due to the opening of Rushun in front of the
jujube tree in Suishiying, Jan 1905
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3. MONGOLIA(2005, 2008, 2017)

Head of Mongolia-Japan Joint
Research

Dr. Dambadarjaa Davaalkham
(Japanese nick name “Dava-
san”

Health Science University of
Mongolia

TATHCTHKHHH TOHXHMHAH
sopuynas. S
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KD in Italy 2007

Palermo,Sicily May 2007
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Dr. Kawaski’s Beliefs
Facing Medicine

Medical science 1s rigorous,
Medical care 1s compassionate
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Dr. Tomisaku Kawasaki received

the 1st Japan Academy of Pediatrics Award
April 23, 2006 (Kanazawa)
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Grand celebration party held at
Kaga restaurant "Wada”
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Rest 1n peace, Dr. Kawasaki

He passed away on June 5, 2020,
at the age of 95 years
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