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Effects evaluation and optimal dose study of gamma globulin in treatment of Kawasaki disease
WANG Zhaohui
(The First People’s Hospital of Wujiang District of Suzhou ,Suzhou, Jiangsu 215200,China)
Abstract : Objective
Methods

To study the clinical effects and optimal dose of gamma globulin in the treatment of Kawasaki disease.
108 cases of Kawasaki patients in our hospital from August 2010 to August 2015 were selected as the study objects,
which were divided into two groups according the odd and even number of hospitalization number. The observation group was trea-
ted with high dose of gamma globulin, and the control group was treated with conventional dose. The treatment effects, clinical
symptoms disappeared time and adverse reactions incidences in two groups were compared and analyzed. Results Compared with
the control group, the total effective rate in the observation group is significantly higher(P<Z0. 05). Furthermore, there were signifi-
cant differences of the mucosal congestion, rash, hand-foot symptoms and swollen lymph nodes disappeared time between the two
groups(P<C0. 05). Compared with the control group,the adverse reactions incidence and coronary artery lesions rate in the observa-
tion group were lower,but there were no significant difference between groups(P>>0. 05). Conclusion Compared with the conven-

tional dose,the high-dose of gamma globulin for the Kawasaki disease not only can shorten the recovery time,but also reduce com-

plications, with high efficiency and safety.
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