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We report on the case of a 4-year-old boy with

Kawasaki disease, resistant to the combination of three

doses of intravenous immunoglobulins and two doses

of corticosteroids, and treated with four doses of intra-
venous immunoglobulins.

Hiroyuki Oikawa, Toru Kondo, Ichiro Ohkawara,
Mitsuhiro Nishida, Kazumichi Nishizawa

Department of Pediatrics Japanese Red Cross Shizuoka Hospital

Abstruct : We usually give high dosage of intravenous immunoglobulin,once or twice to pa-
tients with the acute phase of Kawasaki disease. In this case, we treated a 4-year-old boy
with refractory Kawasaki disease, who were given a total of four high dosages of intrave-
nous immunoglobulins. Resistant to the combination of three doses of intravenous
immunoglobulins and two doses of corticosteroids,and treated with four doses of intrave-
nous immunoglobulins,due to the reduction of serum IgG level.

We reported on the relationship between steroid-combined therapy and the change of serum
IgG level along with literal discussions.

Key word : Kawasaki Disease, inravenous immunoglobulin, Serum IgG Levels, steroid-
combined therapy
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