Case   report
A 2-year-old boy was admitted to our department because of fever for 15 days on 2008-1-8.
Present History ：He got a fever 15 days ago abruptly, the peak body temperature was 40.2℃, without feeling cold and chilling. After he was given with paracetamol, the body temperature could drop to normal, but rose again after 6-8 hours. 5 days later, bilateral bulbar conjunctiva were congested and pain of the left toe occured. Then he was sent to the local hospital, with the diagnosis of mycoplasma pneumonia. Mezlocillin-sulbactam、Azithromycin、Metronidazole.ect were applied for 7 days, fever still remained. 2 days ago his temperature dropped to normal spontaneously. Since the onset of his illness, he had no rash, no swollen of hand, absence of transmigrated arthralgia and precordial pain. He slept well, defecation and urination were normal, body weight had no change.
Past History：Nonespecial.
Personal History： G3P1，Eutocia when pregnant for 36 weeks，no asphyxia， fed with breast milk and formular, vaccinated already.
Family History：Nothing special.
PE:  T 36.9℃，R28/min，P98/min，Wt14.4kg，Ht94cm.
Consciousness  distinct, had no jaundice、no rash. A lot of enlarged lymph nodes could be touched in the bilateral cervical, axillary fossa and inguinal groove，with the diameters 0.2-0.7cm，absence of tenderness. The conjunctiva had no injection, the lip was dry, no cracked, no strawberry tongue, pharynx congestion(+),the heart and lungs found no abnormalities. The liver was palpated 1cm under the right costal margin, no splenomegaly was found. Limbs’muscle force and muscle tension were normal. The crissum found no desquamation. CNS signs (－)
laboratory examination：Blood routine:

	Date
	WBC(×109/L)
	ANC(×109/L)
	Hb(g/L)
	Plt(×109/L)
	CRP(mg/l)
	back annotation

	2007-12-26
	16.1
	7.6
	(－)
	(－)
	(－)
	According to the case presentation, written by the local doctor   

	2007-12-31
	17.4
	8.8
	(－)
	(－)
	(－)
	

	2008-1-3
	22
	9.4
	
	
	74.6
	

	2008-1-9
	12.13
	2.05
	103
	712
	15.3
	The results of Our hospital

	2008-1-14
	10.80
	0.93
	108
	514
	1
	

	2008-1-18
	10.66
	1.83
	101
	381
	(－)
	

	2008-1-23
	10.17
	1.17
	109
	350
	1
	


2008-1-9 Stool routine 、Urine routine 、blood smear、 MP-IgM、BL.cult(－)
amyloid 204mg/l↑ASO、RF、Anti-DNAaseB Anti-SSA、Anti-SSB、Anti-SM、Anti-jo1、Anti-RNP、Anti-SCL70 found no abnormal, IgA2.44g/L, IgM 2.51g/L, C3 1.25g/L  CD3 73% CD4 39.4% CD8 29.2% 
2008-1-9  ESR 84mm/h↑↑  1-18  ESR 62mm/h↑↑   1-23 ESR 39mm/h↑
2008-1-14 APTT 35.1s PT 13.4s TT 18.2s Fib 3g/l  AST 38U/L , LDH 165U/L ,CK 80U/L ,CK-MB16U/L VCA-IgG/IgM/IgA(－),

2008-1-18 Brain natriuretic peptide 388.7  ANCA： P-ANCA (±) 1-9 Mass chest X-ray: cardiothoracic ratio 0.6, the lungs and diaphragm are normal.
2008-1-10 ECG：sinus arrhythmia, high voltage of left ventricle
2008-1-11 Doppler echocardiography: A tumor-like dilatation of the root of left coronary artery, the size is about 7.9mm×22mm, the echo of tunica intima is rough. A tumor-like dilatation of right coronary artery, the size is about 8.3mm×20.3mm, the echo is rough.
2008-1-16 Doppler echocardiography: A tumor-like dilatation of the root of left coronary artery, the size is about 6.5mm×17mm, the echo of tunica intima is rough. A tumor-like dilatation of right coronary artery, the size is about 9.7mm×16mm, the echo is rough.

2008-1-17 CT: Both left and right coronary arteries enlarge obviously. The diameter of the left trunk of the left coronary artery is 6mm, the diameter of the anterior descending branch was 8.5mm.The diameter of right coronary is 9mm.
impression：Kawasaki disease (mucocutaneous lymph node syndrome, MCLS)
therapy：(1-10)18 days after the onset of the illness, he was given aspirin 50mg qd, persantine 12.5mg tid,(1-11~1-12) 5%IVIG 15g(1g/kg), (1-11~1-15)aspirin 100mg tid(22mg/kg), (1-15~1-19)aspirin 50mgtid (1-19~today)aspirin 50mg bid(7mg/kg) (1-11~today)vitB1,coQ10 , vitE ,vitc
Purpose: To review Kawasaki disease and discuss the further therapy of the patient
