9H30H (&) #=&E=E mhERKR—I

BR0H - AREE 8:30~8:55|

PL

B alll # (LORZFREHRR)

NISR—HIERHIAN, BETAINN—2F o

Dawn of a new era for Kawasaki disease researcher
W ERFR AR R v & —/NEF

AT

8:55~9:49 |

01-1

01-2

01-3

ER R if— (BAENMKZRREEFHE)
N B— (BRSEMIDRE/I\ER)

Z A7 FADEEIC KD HEERE DD EZSEEDEL

Differences in the frequency of cardiac abnormalities between facilities
using Z scores or not

HiGERIRSY: HEEY L v ¥ —  AREAAEM

A/

L CEZE 20 F/E (TR U2 | IBRE X SHIREBERIDE & 8

Summary of Kawasaki disease giant coronary artery aneurysm cases
experienced in our hospital over the past 20 years.

Ak LIRS RRFR = B bE R EIRHME 2~ ¥ —

KE BEAT

<3O 8| |IFRBEDEZNFY (ZEEFRBEDOHERKD)

Epidemiology of indolent Kawasaki disease : Results from the nationwide
survey in Japan

HIR R R IR R 2t o 7 — R R R M

EAR FEKHR

MIMLUBICBIFDFHEI0OF T A )L AREIER T &) IFRTEDE DREE
Association between the epidemic of novel coronavirus infection and
Kawasaki disease in Wakayama Prefecture, Japan
ARINESZERER S NERE

WA fFF
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01-5 2020 F(CHIFBIIGRD A XFEEECDERZE (ZEREET—5 DEFT)
Age differences in the monthly incidence of Kawasaki disease identified in
2020 : Results for the nationwide survey in Japan
EUGERIRY:  WIsEE S v 7 — SR AR
Py A
01-6 FEI OO D 1 IV ATITRICBIF D) IERDEZHTR
Epidemiological study of Kawasaki disease during COVID-19 pandemic
period
Iz B TS S H M BAE IR LR
S kS
RIS 9:556~10: 55|
EE R A @nEEAESEERETY—/NERD
SL Kawasaki disease : Past, present, and future

Kawasaki Disease Research Center, Department of Pediatrics, University of Califor-
nia San Diego School of Medicine
Jane C. Burns

=

| —ERE

11:00~11:54]

COVID-19 B

01-7

01-8

ER TR E2x BHEMKZFEZHNERT)
FRE BAE VU7 VFERKRZNERZAE)

INBZRRRNERERE (MIS-C) EDERIZE U |IER 2 £

Two cases diagnosed as Kawasaki disease required to be distinguished
from multisystem inflammatory syndrome in children.
IR AESR AW NEEE/ JCHO fEild deghbe  NER}

HH B4

COVID-19 m5hEssh sl liEmD 2 £l

Two cases of Kawasaki disease associated with COVID-19
KA EHE v 7 —mbe  /NEE

ANl AT
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01-9 REMKETEICKDEEDHIREE & TRMMERERMD ) EBIKE (HLH) Z5
HUNBSRBNEMIEIREE (MIS-C) D—Hl
Multisystem inflammatory syndrome in children (MIS-C) with severe
respiratory impairment due to massive pleural effusion and secondary
hemophagocytic lymphohistiocytosis (HLH) : Case report
TEERFE AR IE e /NEE
W %

01-10 B=ARICHBITBH/NELRFNEEIREFEZEDBER
Pitfall in the management of Multisystem Inflammatory Syndrome in Children
in Japan
HIGEFRRSY MR
NN ]

01-11 B |IBRFEESFHFE IO AL AREE (COVID-19) EDEEDIEST
Analysis of the association between Kawasaki disease and COVID-19
infection
LR KPR EEROEZER ANEFRE
MmOER

01-12 COVID-19#7 FICHIF D) IERERDIE SARS-CoV-2 FiirDIRET
Evaluation of serum SARS-CoV-2 antibodies in children with Kawasaki
disease during the COVID-19 pandemic
EHER Kb BIRHEE > ¥ —

IR HEORER
(SYFavEIF—1 12:06~12: 55|
R #F f (HAXZEZSNERZRNERZDE)
Hig . FAT 7 —NHRASH/ BANIVAT PR
LS1 NIBRDORE 60 FDRZBA=ZATYU—

Etiology of Kawasaki disease. A mystery beyond 60 years
T V. KRR BRI S Fe R 58 AR B /N R R
i H—
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YVIRIIL 13:05~14 : 45|

NIERS MR D R RRE
R &R #m EVYUTPVFIERKRZEUDYTF - BRR - 7UILF—ARD
KB HE (BEMHIL EBRb)\RRREeER)
SY1-1  JIIBRORIEICEES T DEEY VIEE
Oxidised phospholipid and inflammation in Kawasaki disease
TN KA R FE BRI e BE R RIS R 50 B/ B IR e/ NE R > & —/NEF}
hE ORR

SY1-2  EHRICK T SFFaBEEREANQITc SV AV—Y 3 )LU S —F—Hia - #1%
EERH S DERRINA—
Translational research for development of novel therapeutic agents for
Kawasaki disease—Clinical application based on cell culture and animal
experiments—
BRSNS NBER Y v 7 —  BYE - 7T LV —F
(ERA I <Py

SY1-3 TNFEZEES KUMERIREENZNT 5. DD RERE
The immunopathology that responds to TNF inhibitors and plasmapheresis
at acute phase in Kawasaki disease
B 7 yFERRE) = F - BE - 7 LIV —NE
& Moo

SY1-4 YA bHA VD SH )RR E/INRZS RBRAE EAEIREF D4
Cytokine profiles in patients with Kawasaki disease and multisystem
inflammatory syndrome in children
GRS R AR T FE 38 % 27 R /N JE R 42
fIH =

= 14:60~15:35

i
g3

R &% BETFT ERAXZRERGIERD
KR FE (FHARREELZ Y —KEHRETRIEZERD
01-13 BA%RE IL-33/ST2 Z%Z7T UK | IEREEiRA IS B F DR
Interleukin-33/ST2 axis as a novel therapeutic target in Kawasaki disease
IR KB R R FE R R S s 5 /NERE a2l s
MH  EE
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01-14 k FEEIRMEARMRIEEETT ILZAWVCEZIOTY VR NIBRICK T D3R
AEERHDEE
|dentification of novel therapeutic candidates for IVIG-resistant Kawasaki
disease using an in vitro Human Coronary Artery Endothelial Cell (HCAEC)
culture model
FE B REEITGE Y ¥ —WE9Ear g T LIV ¥ — - RGeS /
IRl TRYAY NE= =2 YA SN A = AN Y e
g BE

01-15 IR, MIS-C BZED SDMBEBESNICARMIRD NSV A T U T h— LR
Transcriptomic analysis of cultured endothelial cells incubated with sera
from patients with Kawasaki disease or MIS-C
AT ANV TRE T4 TR NERE
AR AR

01-16  JIIEHRM4EENIRIEICEH T DEBRG K LAERCE (1 DM microRNA f##fT
Comprehensive microBNA analysis in patients with coronary artery
calcification complicated with coronary arterial aneurysms of Kawasaki
disease
ARRINESZEERE R /NERE
(0 NI~ va

01-17  Candida Albicans Water Soluble Fraction ZRWIBRETILNY DI RICHWT.
AUTFYILY VIFMEXRZIFHT D
Candesartan Inhibits Vasculitis in a Mouse Model of Kawasaki Disease
Using Candida Albicans Water Soluble Fraction
HAREFRKRS:  ANEFE
I 5o

(ZA—VE=SF—1 15 :40~16 : 50 |

N IisRE S B DRI/ Bk
ER:TH BF (ERsAMEIENSLERR) R B ERE AR RRESR R T 5 —)

SW1-1

SW1-2

HE | —RAEEIA A B AR A

) IBw =4 ERAE D Body of Evidence

Body of evidence for acute treatment of Kawasaki disease

E VR E RN v 57— BRZEE 5 — FT—FH A4 = AERM
ANy N/

oORARU Y AZE#E UEEa M) | IBROEE

Treatment of refractory Kawasaki disease with cyclosporin A
TIERFRFBER W 7E b/ B B

EH el
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(RAS—FE 1 16:55~17: 43|

ER BN EL (TERZFRZREZFMFEGAREES)
BH FE (BEswEmEREbRE/\ERD

P1-1 5 27 Ol |IBREEREERINR
The 27/th nationwide survey of Kawasaki disease : Preparation.
HIRERFRY:  AREESHE
B EH5

P1-2 NIERRICHTF D BCG FEirE ZDDEIRDHIRE DEHEIC DT
The association between redness of BCG inoculation site and other
symptoms of Kawasaki disease
HiGERIRSY: MRS v ¥ — AR EASEM
A/

P1-3 NIFR24EE IC BT DI0ERZ{ EDIRET
ECG changes in the acute Kawasaki disease
NTT 3 HAFLEEREE AR AR
ik e

P1-4 JNIBFRICB1F B neutrophil gelatinase associated lipocalin {EDi&ET
Examination of neutrophil gelatinase associated lipocalin in Kawasaki
disease
VR S T S Be /N YR B
W EE

P1-5 FilmArray®IEikzs/ = IV L) | IB% & IR 2SR R 7R D BE:E
Association of Kawasaki disease with respiratory pathogens using
FilmArray® Respiratory Panel
T EH b IR > 8 —

PR YN

P1-6 WEIOOF DU F VEREERIC MIS-C EIEREICLIRRER LIc T R
Case of a girl with a disease very similar to MIS-C after vaccination with a
New corona vaccine
BOERIR AR NEEE - BERRL S5/
BOERIR R REE 2~ ¥ —  NEF
NEZ e
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P1-7 SARS-CoV-2 DU F VB INELS RN EMEIREE (MIS-C) ZRAEUTc—EH|
A case of multisystem inflammatory syndrome in children who received
SARS-CoV-2 vaccine
Br EERFR AR EER L~ & —/NEF
BEA BkFE]

P1-8 TEMHERD' trigger T D FEiMEA > T )L CTREDIFHISND)IIEFRD COVID-19 &
FE T DFRIEBIRE & IEE RO D A DFTFRTE B L ENRE
Variation of onset of KD and secific intractable diseases and cancers under
COVID-19 pandemic
Bz 8 Bl S FE

=

RRS—FE2 17 :50~18: 44 |

B ILE SE GRREMKZ/NER)
B8 &N @ERINEERtYY—RERE - 7UILF—RD

P1-9 IR (S BLE BRI RENRE 728§ DEREMN/MNEE &) IBfR Y 3 v JERE = 5
Lie—Hl
A case of Kawasaki disease associated with MERS and Kawasaki disease
shock syndrome
WERRIKFRAEERE ¥ — ANEE NEKeHERE Y 5 —
INE R

P1-10 OhSMNREAEBREZE T HEERRME (MERS) Z&H#H UTc/NEZRENEM
fEfREE (MIS-C) @D 1 fl
MIS-C complicated by mild encephalopathy with a reversible splenial lesion
(MERS)
HEENNEEEY Y ¥ —  THREGF
FaH  HEGA

P1-11 o077 —IEMHCEREBZE&H UK IIERD 7 w5 =6l
A 7-year-old boy with Kawasaki disease complicated by Macrophage
activation syndrome.
BHES=5NE ANER
FaZE MR

P1-12  2MLERZEEE UA2E)IBRE U T/AE U Yersinia pseudotuberculosis =%
ZIED—
A case of Yersinia pseudotuberculosis Infection presenting with Acute
Myocarditis and Incomplete Kawasaki Disease
P YeEkE N
A
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P1-13

P1-14

P1-15

P1-16

P1-17

TR |IBREDEFIDRETH > Ic 7 AEY VEEERIEEZFRE U 5 BRI
A B-year-old girl with Kawasaki disease who developed aspirin-induced drug
fever

INETRSRFBERE SR SERHE S /N BB el e

LK EKR

P AEVUIESDH TEREUICE. BRlRRZEZEmR Uz 3 hAZLIEH

A 3-month-old infant with Kawasaki disease had defervescence with use of
ASA only, developed a transient coronary aneurysm without recurring fever
j(]] lfﬁirﬁm

KE LF

BEIFFRIAIVAF v+ U7 (I UeBilfEEZ1T o fc IVIG RN | IERDO—H3
A case of |VIG-refractory Kawasaki disease in hepatitis B virus-carrier
treated with immunosuppressive therapy

B BRSNS NBERY v ¥ —  RYER

g v

RE ) EhERZ FZRER S I U ) IERD 1 5l

A case of Kawasaki disease with axillary lymphadenopathy as the primary
symptom

Z TG I YA 3

RRH AR HR

BRI R e 72 2265 () | ISR T4 rE S BTEE & B2 1 U T 2L IR 51

Facial nerve palsy as a primary symptom of undiagnosed Kawasaki disease
with coronary arterial lesions : a case report and literature review
EVIFZERFSEEN  EN R EERUZEL v ¥ — #EWMEL Y ¥ —/
EARZERSEN BN B ERIIE Y v 57— REZHF

NH B
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108 1H () #F&ERE mEKR—)

| R 8:30~9: 06

ER )l Ex (LEMLSHEREERZ/NER)
Mg A— (BEEXRZNER)

02-1 JNIBREMERETILY D A ZBEVCMERDWKREIRE LIBEFRE RS F VDA
BERINRDIRET
Kawasaki Disease-like Vasculitis Facilitates Atherosclerosis, and Statin
Shows a Significant Antiatherosclerosis and Anti-Inflammatory Effectin a
Kawasaki Disease Model Mouse
H AR BERE R A 8 905 Bt Lol 1L 4 R
W A

02-2 | IER# =R EAEIREE LR LR ZE DFLE U X IR FDIRET
Risk factors for the development of atherosclerosis-like lesions in long after
Kawasaki disease.
ZERPRKPBEE SRR AR
K& &z

02-3 NIBREXEEIREICH(F D 0EIMR Fimtbt®E (Fractional flow reserve : FFR)
Myocardial blood Fractional Flow Reserve (FFR) testingin giant coronary
aneurysm of Kawasaki disease
HARERFRS: /NER
BA  fse

02-4 NIgREEIREE S HEIR - DiDEE
Pregnancy and delivery in patients with coronary artery lesions caused by
Kawasaki disease
E VAR BR AR e v & —
HH BT
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YVIRIIL 2 9:15~11:25]|

BEREEEDRAEE

SY2-1

SY2-2

SY2-3

SY2-4

SY2-5

ER 1 7BH | (ABRKKRZEZENERZHEE)
AE A RAZEZH/NEHZHE)
HiE - BEIrEFERAABRERMFR T 5 —

JIEHRERE 2B T DR ABIRB CHI(F D EiRDB S FIIRET

Histological analysis of the coronary arteries on adult autopsy cases with a
history of Kawasaki disease

R R 7 — RGeS ek

BN 3

NI R=EFRHIESI CX T 2 CT ALY D AR 7 ZRWTcalk{EDEREEF
Evaluation of calcification progression of coronary artery using CT calcium
scoring in Kawasaki disease patients with coronary artery complications.
i KA1 ok oA A s B/ Ja B

WA

Direct Oral Anticoagulants in Patients with Giant Coronary Artery Aneu-
rysms related to Kawasaki Disease

Department of Pediatrics, University of California San Diego, Rady Children’s Hospi-
tal San Diego, CA, USA

Kirsten B. Dummer

Long-term management of Adult KD patients with coronary artery aneu-
rysms

San Diego Cardiac Center

John B. Gordon

NIEREEIIREE C K DMARBOSMEIERE: (ACS) D/aELEIF
Treatment and outcome of acute coronary syndrome in adulthood due to
Kawasaki disease coronary artery lesions

FE N AGER 2R ZE X > & — BRI R

A mET
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TIF—2 11:35~12:25 |

LS2

JISSR B2 IO UEE - @Bt y—/\ERD
Hig ARG TSRS TT
COVID-19 17 D) IEREZEDEER
Management of Kawasaki Disease in the COVID-19 era
W2 E bt NG Y v ¥ — /a2 HE
i &

RE&2 - IBEERTR 12:35~13: 35

(RRAY—F&E 3 13:40~14:40]

P2-1

p2-2

P2-3

P2-4

ER RE Ba (BFERXZNIHZHE)
mH FE (LOARFAFREZRAFHEZFSEVNERZEE)

NIERZZ2EICER S NicasEaii g aicaiEsn 1 4l

A case of anomalous origin of the right coronary artery from the left coronary
sinus diagnosed with Kawasaki disease

IR R K EE R 275 /N VR B 2 i Ji

(=2 (N

SERMEEIRE T 2R E U T D) IFRZE

Impact of Kawasaki disease for the diagnosis of conenital coronary
anomalies

ARHKRE: R NER g

JHH A

JNIER=HEHIC ST D EEIIRBDHER

Changes in coronary artery diameter in the acute phase of Kawasaki disease
aRrhyeElE  NEFRE

N EBEilr

ZHEIMEERZE & RERILDIEBIE U T IFRD 2 hBLEH

An infant with Kawasaki disease with multiple pulmonary nodules and
prolonged inflammatory reaction.

HIGER KRS AR

H Ay B
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P2-5

P2-6

P2-7

pP2-8

P2-9

P2-10

NIEREADEEIRE UCKRBEERZZEL. YA A T7O7 714 IUDERIICERT
B o Ie—hl

A case of arthritis in Kawasaki disease that Cytokine profile is useful to
make a diagnosis

BRSO B

Rt B

D—277 U VEBERSERTEICHSZU)IIBREXED 1 6

A case of Kawasaki disease complicated with giant coronary artery
aneurysmes that warfarin control was difficult

SRR LR /N R

e e

707V VaEICKDRERICEROTCEBIIRED . A~ TUF I TICKDHER U
=D 2 FEH

Two cases of Kawasaki disease with coronary artery aneurysm that resolved
with infliximab after resolution of fever with globulin therapy

R W3 vis B B /N JERE

YWHH £k

NNERICHS1TD [h] BIRIGRIEMERDEEEZFATEDH

Can hepatic arterial dilation predict the severity of vasculitis in Kawasaki
disease?

i 25 U ST Ui B

VN g =S

JIBR2MHBEICHIT S IVIG IRS5EDIERS

Association between IVIG dose and outcomes in patients with acute
Kawasaki disease

EHEFRNRS ANEFE

EiY NI

FEgEIOTY VEEFRRTFABICHEIT S 1stline BESLUBEIIRTEICEAT S
1REY

The relationship between first line therapy and coronary artery lesions in
children with Kawasaki disease who are predicted to be refractory to initial
intravenous immunoglobulin

IR R AP E 7 R Fe R E A g /N Rk e

KGR
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ZA—YE=F—2 14:45~15: 35|

[
o

H&

k=6 FR CEXRFPEZEMBERRNEHNZEESFEYY )

i - =R

SW2 2nd line LIFEDENNGEMIE—&HHA RS51 2V DERE—
Additional treatment strategies after the second-line treatment.
—How to use the latest guidelines on acute stage Kawasaki disease treatment—
TCARHE S R B /N R R
W g
| —hEE 15:40~16: 43
M=t)=i
EE =B XK ERHFBIVNEEELY—ERZRED
e &5 (NTTEREAAUIEREINERD
02-5 E1ZIFREAEENTZ FAULVE)NIESR IVIG BERRIC BT D EERER D&
The Antipyretic time during IVIG administration for Kawasaki disease based
on survival analysis
RS AR v & —
r=1 =T
02-6 JNIBREE(CHBIFBDEN IVIG BEEARIR U XU D&t
Examination of the risk of refractory to additional IVIG therapy in patients
with Kawasaki disease
JN AR ST REEE  gERE/ N RRE
2 S
02-7 NIBFRD IVIG R FHI A 377 DiREt
A study of scoring systems to predict IVIG-resistance in the patients with
Kawasaki disease.
NTT R HAALBE R /ANERE / ALIRIL R ZNBRE
wRE IRBH
02-8 NiEfREER Y X I ERICx T DEBHLENSEHE CEIMIRESHZHHRT 5

Aggressive additional treatment strategies eliminate complication of the
coronary artery aneurysms in treatment-resistant Kawasaki disease

A Bl K57

e T
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02-9

02-10

02-11

IVIG A NBRERIICHIFD. T RkZyOrvEToORARY Y A HBEEDMED
5t

Examination of the effect of cyclosporin A and the prednisolone combination
therapy in the IVIG refractoriness Kawasaki disease case

AL R beaktls AL o2 R NERAEEE V¥ —

T Gk

IVIG RInFRISYU R ICxHT DT oORARY VHEHBEEDEREEZE DR
5

Efficacy and safety of primary treatment with immunoglobulin plus
ciclosporin in patients with Kawasaki disease

B R R B 290 B/ VR

WA T

NIERO2EEEEDEWNEICEAT %R EFImEMT (PEACOCK)
Prospective study on Efficacy of Acute treatment in a multicenter COhort of
Children with Kawasaki disease (PEACOCK)

RV /NER AR v ¥ —  TEBRZE

= K

BAR - KEARRE 16:43~16:50 |
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