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VLS NI 27 IS bR e (2023 4F)

B BN RS T P /R A AR ERILERR; BRILEESF PO/ AHRERFHE
AFILEER; LERBRFEFEMEILEER; BEEBEF P/ FPEEAKRFWEET
Ef; BRGRESEM LETILEER TR ESFA; FEETHEILHEIFS>2E LA
FH; FREHEEARSIHAEAERERERS; BREZAREET S
KPR L ELTRE; REXFMBEER; (PEIARILALE) %R

[#ZE ] IR (Kawasaki disease, KD) & —Fp 2tk [ BRI M R MEBR, B51ES Y IR ILEE RIkMEHE
MR B e LIRS DA R 2 B 4 A ) 2023 4F LRI 5 T AR RGlE B bz —JE MR KD UL AEF R
KR KD AHSERFER . AR TR E KD B2l . 37 A A BESE e, A AL | el stk sh o AE 1 & 2k
FOm IS RS2, H6 R ARG th A T AR L VR R T R R i, S B [ N SMIESE A2 560 T8 W T
CPEDLE NG FIRIEIE RS (20234F) ). GRS KD /280 X, AFEIZERIKD 92, KD 2bEiG
7 . HE L BIEIAE KD I & AE U R A4 B2 AT KD A 1 WA TS A 25 5 E A AL B A I PRIMI AT, 35T fee A4 A0
BRIPTE T 20 FAEER I, DI T KRB BIELE KD I 51697 TG -5 Pk ke .

[hE LK ILRIZRE, 2023, 25 (12): 1198-1210]
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Center for Diagnosis and Treatment of Kawasaki Disease/Children's Hospital of Shaanxi Provincial People's Hospital;
National Children's Medical Center/Beijing Children's Hospital, Capital Medical University; Children's Hospital,
Shanghai Jiao Tong University School of Medicine; National Regional Medical Center/Shengjing Hospital of China
Medical University; National Clinical Key Specialty/Department of Intensive Care Medicine, Shanghai Children's
Hospital; General Pediatric Group of Pediatrician Branch of Chinese Medical Doctor Association; Expert Committee of
Advanced Training for Pediatrician, China Maternal and Children's Health Association; National Health Commission
Key Laboratory for Tropical Disease Prevention and Control; Yan'an University Affiliated Hospital; Editorial
Department of Chinese Journal of Contemporary Pediatrics (Jiao F-Y, Email: 3105089948@qq. com; Du Z-D, Email:
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Abstract: Kawasaki disease (KD) is an acute self-limiting vasculitis, and it is the most common cause of acquired
heart disease in children under 5 years old. One of the improvement goals in pediatric quality control work for the year
2023, as announced by the National Health Commission, is to reduce the incidence of cardiac events and KD-related
mortality in children with KD. In order to standardize the diagnosis, treatment, and long-term management practices of
KD in China, and effectively prevent and reduce the incidence of coronary artery lesions and long-term adverse effects,
the guideline working group followed the principles and methods outlined by the World Health Organization and
referenced existing evidence and experiences to develop the "Evidence-based guidelines for the diagnosis and treatment
of Kawasaki disease in children in China (2023)". The guidelines address the clinical questions regarding the
classification and definition of KD, diagnosis of different types of KD, treatment during the acute phase of KD,
application of echocardiography in identifying complications of KD, and management of KD combined with

[k H ] 2023-09-11; [$#252 HI0T] 2023-10-09
LlfRiER ] EEE, B, #d2, TEEI, RS EREeTT O/ s NRERLERGEE, Email: 3105089948@qq.com; 7R,
B, Bz, AR, RIS A ERR M S s ULEEPE, Email: duzhongdong@126.com,

+ 1198 -



$525 % 5 120
2023 4 12 F

FE SRR E

Chin J Contemp Pediatr

Vol.25 No.12
Dec. 2023

macrophage activation syndrome. Based on the best evidence and expert consensus, 20 recommendations were

formulated, aiming to provide guidance and decision-making basis for healthcare professionals in the diagnosis and

treatment of KD in children.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(12): 1198-1210]

Key words: Kawasaki disease; Clinical practice guideline; Diagnosis, Treatment; Child

JIIE R (Kawasaki disease, KD)  SCFR JZ Ik 26 g
W EELRGAE, 1967 4F HH H 4% Kawasaki ' B IR
B, AT SORERE, HHETX T2 1A
PR E BB, JUH R H 5 e i FU
HALZ WG YT 7 A R i g — . 4R,
AFELPENER  (incomplete Kawasaki disease, IKD)
M RPRRAEFRE L AN SRR B,
ISR X KD/IKD B2 G Y7 oy . [E 5K 1
He {2 B 2 R A 1 2023 4F LRI Fids T ARk
PEHFRZ—J2 R iy A8 2O M A A
LN A CFET- 5" B FEiZ B ARtk vh 2 2,
HHTE N5 3 KD 297K P2 224855, E LB
ol BT B ko R R R T AR KD 1Y
I R FE KA i v, R R BIF5 A 8C AT 9K
AR 2021—2022 43k [ AR AR 1 T i ik EE 24
JEERE [ (intravenous immunoglobulin, IVIG) ' faf
) PL AR (acetylsalicylic acid, ASA) ' KM Ry i &
(glucocorticosteroid, GC ) BAEJLEKD P HER
YL, XKD Wil K27 R PR S T E B T
YERL o (BRI RSB X T KD RS Ia A AR i 17
ZPR, A E N 7E JLEE KD 2 W52 By i v =
BET R GEVPAN I TR 1A A [ - TR it A1) e )
FHCHERE R UL Ol RS BRI ) o

BRI, AdE— 20 A AR fE AL 3 B L2 KD /Y
LW BT . KPR, AR R A T
AR IT R A, AR ERL R
e T i E L E ) 5297 IR IE SR B (2023
) ) (IR “A48r" ). AEEARSELW
S - RN LRSI BB 5 R AR SC 5
B, Z2HENINKD Bi2ITiem . GG HE—
LBEP NG L ENET TARESHRER,
W E N LKA e, X JLE KD i E OISy
FK . ORFEZRBIKD WIiZW 5k . KD 2R IIET7
L3l P KD F A E PR3 B9 B2 HTRTKD &
FOWE 40 e 0h b 28 & A (macmphage activation
syndrome, MAS) [/ &b P A I IR [n) L2 T 472 2
W, B AT ELE KD AYIG RIS A B4R
S, AR KD JEAE, BRI KD O iU F &
A R FET XU -

1 T

AT T M A TS TLAR 2SS g T T
HbRETE R T R AR AN T Y AT, JT R
MR A PR A S R M RO A 2 H U R T, A
B R AT T i R SE A M A E L
A 45 7 A [ B S8 B AR MM 5 & AL F B
(http://www. guidelines-registry.org/) {EMF, HEMZ
: PREPARE-2023CN120.

ASF6 P I ) 4% 6 R AESK 42 [ 20 245 LA
KALFHEW, FFiliE 3 KD AR AR WA THE
Sk AEEZAE . W, A XIRREE AR E L
We 4 A0 5C i PR W) 8 )5, fE UpToDate, BMJ,
Clinical Evidence, 3% [# [ 7. 48 F C % (National
Guideline Clearinghouse) . 7 iIE T3 2 {7 filt & 45 4
(Joanna Briggs Institute Library) . Cochrane Library
PubMed 555 SCEUE I, AR AR ] AR ) B 25 SRR IR
ARG PR 307 8O A v SO R
TTRGRER . KRBy . IR . B R R 5
WMEEELRAAE . MRS Bdsm . LRI, JLE
A5 ITA SCBKE R N AR 2023 4F 7 H 15 H o
LA 83 FCHR, WihtRm 220, L HRILPUbRIE
9%, Meta 2P M/ RGEVEOT 165, BEHLO HEIAE 11
Fei . WLEEMERTSE 2556

AFE T L AR T A\ SCERIEA T 5 5 i
#r, R PO, . ST 5PN (Grading
of Recommendations Assessment, Development and
Evaluation, GRADE ) 572X IE 4 o 2 A7 = ULk
Frorge (F21) "5 AR AL 5210 PR 2258 %) 14 6 B
FEUE R SR Y I PR ) REUE 8 T R AL 477
B, BP R4 SEEE 5K (good practice statement,
GPS) ™. ffe, it 2 4L KRR 1 USRI
S, R ILIR AL TR AR fER e
MM EAT L KBTI, JFRIERIE TR &
HOEE L, Rt R . SR

AfEmALE LR ERE . O3 R B EE S
B . BEZEERERY LB . 4P B 5t B VAR
KGR . Zoeor . BHIPAAE B TAER Ll A 5 g 5
AT B H AR AR RS R EERERY 0~18 2 112 AT

BeJLE
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el VLS TiELY
TE BT b 72
[ e A R B I H S
T XPVUEAEA AR . WUA(EA T RERRIE B, (HAA T REZE AR K
ik X MEMEAHE R AR . WA S B SE A TR0
LS XPWEE L BATER . UGS ECSE R BT AR 22 53
A EDR 32
548 Wil ) 7 NS R N
55 ABANT A BOICTE B e (I X IE 2 fl s A A 2

21 KDHIBEREX

EFFR L L AR I AR RS2 50 % 4 A e
KD 43 R 5¢ 4= PE KD (complete Kawasaki disease,
CKD) HITKD PiFZER! (GPS).

HHEEW2 CKDMEX: k#H, JFEA T
S EZIEIRFE R 2400, BY (1) R
RRERGE T (2) FJS &AL, RO
JETLr, B, seiln, #th, LR i ki
PEFEIN ; (3) AR rE S0k L 45 b ok (Gl
WHAESLS em); (4) ZIEVERE, AUHG T
ARIE R 200 s (5) DU S 24k, B2
LR LLBE . TR ARV, WA S (k)
P J] R AR I B, B s B A AR B0 ko R
(coronary artery lesion, CAL) ({5 i &t JE #i5 , 5@
HETE) o

WHEEW3 IKDIE XL K5 d HEvZ 2
BRI B RARAE (<3T00),  ZEHEBR HAB I (1
BT, BN CAL, AT SCRIKD (R
HERE, SR .

HAT, W iz 0 KD 48 /g 3 246 5
O P2 5E /Y KD 2R B A iy > S HAR T
R E R KD 2R 4R R o 25 DT KD A9 S
A2 ENE X T KD R 52 Mo SOINEL
AR, JCILXT TSI KD A4 FRECRIR AL, e an
A PRI A BAIKD | IKD HAER S Wi KD %
2007 4 rR AR BE A 2 JLRF 3 230 IS 25 21 R A
P RRR NG BTS2 282 2 X 3R
KD #9532 J2 5 SCHEAT 108 MYE, 80K KD 43
AV AP, JF HXPTAMAIKD, 5243

RIGN N EERHIKD X —F—#4 k. e, &
SRIR EIX T KD 43028 5 L yis RS 258 248
—, AR I RE R AT 0 S 3R [ KD S5 i
207 A T B IR EDLBHE S BT KD
W RIS SR I, ARHEmLSG T
AT KD B RE SR, IF i & RIHE I8
IR DR o e, ATE rg MK I AR IR A1
SR KA KD 42k CKD KD,
2.2 KDHJZHT

HEFREILL CKDRZW > &, IFfETE
CKD & X 5 0 F ol R R i 2=/ 4 301, B2
Wiy CKD (ipisiibdfs, SRR ) o

WHEREI2 IKDW2W: ER#FEES dafl b
BCAEEANE , T AETE 5 30 3 I R H % 2 R
300, [A A B A A AE CAL B 7 O sh I e As, B
(1) ARk ZE>2.088 (2) &R hkEE
MEFF G CALAHOCHRUME (<52 ENES3 mm, >5%
H N >4 mm F/BAH SR N AR AH ik =15 £ 508
J B SN ) B2 KD (rp &5 T ik
SRIERE) o

WEEERIN 3 SERLIKD AFITAL AT BA K
ARHJE R &, DT CKD & X 44 F 501 R
ik, {HEAG AH OC Y 52 50 2 B 75 0 3 B el A2 1Y) 8
L, TEHEBRHABB RSO T, #H I IKD (5
Ja uE A, S HESE ) o M O3 B R R AL
(1) FeE IR B0 Dk e 1 R S 8547 e AR 30 ik Z (B >2.5;
(2) TEAR B HKIE  (coronary artery aneurysm, CAA)
R (3) ALLTNEA LS EERR=3 . QL0
EIRE TR, QR ; QOLuRE; D
— AR Bk Z {535 2.0~2.5, BEfBLIKD f Al 37 7
DL 1,
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e >’ W5 4 FLAELE 2~3 7 T B AR E ‘4 ............. :

b2

4

I R PFA
3

v :

’ KD 1] gtk kK ‘

’ ROEIN AN

’ CRP<30 mg/L fil ESR<40 mm/h ‘

’ CRP=30 mg/L 1/ ESR=40 mm/h ‘

I
>33

LA |

s v
i P
i :

............ { %ﬁk*}\ ‘ ’ *J‘:JE ‘ <37

LA |
ETIREEEETS
Bl

BE1 5L IKD B i [KD] JligHs; [CRP] CRMNHEEH; [ESR] ZIANMITTRER,

KDZKkAF 52 LI ILE, J&—Fh [ R
BHRAEEEE . HAT, XKD £ BHY B R
FRAE 270 g BEAE AL O SRR ST IR NS TS
gy, WG IR KD B R BT, B R R 2
T, P FEARGEIRIRFIEIR S 6 20 2 R 5
A5 8 1 2 0 % S 0 2 RTR 7 0 2 ] 6 il B ARG 2
HEATIG RIS W o2 2 0 [alkE, AR I R =
AT RE S AEAA R A3 d, R A R I R 36 B
OB 2 W 2 (R B (4 I PR 5
AN AT AE R — AN R B L, — AT REAE SR
PR e e W, RIRE, BRI -2 ) R
AL, A LEIG PREREIE o] BERSS , AF4mif ) 5
Jffe A Jemi R R FATE A B T WIaRI2 .

HASEE MR, LW IKD A2 R B4 KD 1Y
B PERE AR B HEAT SN, TSR AU RS RE AR 1
BB IE AT IERPEA . BN, 2.5 2 L
T LI OO TE R AT F AR A TC K £
S5, T4 % DL L 22 DL FR bk T 2 b O
FRAEPEREL, [, T IKD 782 % LA 224 L
W, PR AT R R R R T, 61 H
PIF 2L G 7 d, IEH 4B RAE RV,
HOMEEKD
2.3 KDHIRMHETT
231 ASA%Y WEER1 XMTHA#HE
KD WL, StEIAsR ZU il ASA . HEFET &
FI7FRE: 2RI ] ASA 30~50 mg/(kg-d), 43

23 EIR, ZHGE 48~72 h 8 k9% 14 d J5 2 H 3~
5mg/(kg-d), Wilk4ERE. Frek O Me~8 &, K/
CAL Iy LT 11 ik 2= 5tk sh ik E % (R B iE
i, SRIELR)

WHEBI2 RHIZ KD AR IVIG Z A
(4 TKD A& L8 & 7] DL ff ] ASA 3~5 mg/(kg*d),
ik, FEek R 6~8 J8, KA CALMEJLWITE AR
ZRPRBINKIER (hAEFTREUEE, 593 ) .

ASA BN R RIGIT KD BIFRIE k2 —. ASA
08 2 1 A 2 e S AR P A T (A RS SO DB R E , I
PR AE TR MARTE . SR, Hdme i
e . BEAE B 77 ASA [80~100 mg/(kg+d)]
fE2 MM THoR , B3 UEE 3 W] 5 5 &
ASA  [80~100 mg/(kg-d)] Lk Ik 5 & ASA [30~
50 mg/(kg-d)] XF TP CAL /) & A A 5 21, %)
F CAA BRI BILMBERRYY , #iS % EE L
WEER 48 . ASAIRYT B LT RE S & i gR
W R BOME LA @R TE L, 22 DA & AR H A
JER AR LI . BeAh, K& RFFEENT R CAA 1Y
— AN

A K ASA TR KPR T, H RTINS 5
INATEKD Z4:4], W4T ASA 30~50 mg/(kg+d), 433
WA, HZEMGE 48 h J5 6 ASA I8 £ A K 3~
5mg/kg 7 XTI CAAEIL, fEKD &
S5 5 8 JE A5 I ASA 720 ) A R A CAA Y
L, IG5 ASA R4S, B2 A4S AR
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THIE s WR AR AR RR e 7 AE, R BEAUKSE O
JE R 7 I A TG CAL, 675 % B8 L5 TN 461 405 1)
JRERARE . X T KD sl HAER/NT 1240 H
B, GRIEETFRI A C N EMA (C reaction
protein, CRP) Jiy . Sk VT . RE F i
KE . FEETM, PRSI CAA L MAS =1
K 7 25 5 fF  (Kawasaki disease shock syndrome,
KDSS)., B IRE S K M IVIG Jo W AL KD,
Al RETT M ERE 2 M IVIG IR S GC, (%5 %
ek &M /NG Z20E , P iR ASA il /)
M E I B I/ A 2 T v B [T AR FH Stk
Mo, HA AR ASA 2 MM/ MR EIEH .

CAA FBILT R ASA W, XFF CAA &
L, " EEBAPUN /MR Y, EkkgE (L
AR R DT 28502 mgke, 2% KU L
F1mgkg, BEHIW, F) . YR ASA A L
o ) i AT % 2, HOR RN R A /MR
WU PESRE . . B R BIBIEREIR .
WU . S teah, A3 ™ 5 R Bl koA B
I A8 B B LA Bl XU A B, Hon] 80k 3
ik “gim” g, BRalEy ok iy i vt —2 95K,
LA PS8 SR A REL, AT AR e el (s
2y, @ 3~5 mg/(kg-d), 4r3WHMR. LLIEEIL
R % Al R A LA R B A2 AR BEL R RN AN R
Bl WERAFAE SO, AR B S A2 1) 7 T A
JE . FOL, ATRERT B BRIk SRS TR
232 WIG#y  HWEEWNL KD#HEZRE, i
TE R IR KRB IVIGIRYTY o MR BT
FRE IVIG (2 g/kg) 38K TR 12~24 h PN DK T
Y2 WEEERI IR HTE S %4 0.01 mL/(kg* min) [5%
IVIG 30 mg/(kg-h)] 4E+£F 15~30 min, 4K )53 i &
0.02 mL/(kg min), # 0 32 ¥ R 4, 7 8 % =
0.04 mL/(kg*min), % J5 P4 % 2 5 K # FF 0.08 mL/
(kg-min) (FBTEIEE, BRI .

WHER2 AR 10d80EIL, HEHAL
Ji DR | RS ) e 2 e B, O R A AT 4 I B R
(erythrocyte sedimentation rate, ESR) m{ CRP FE,
W RREFEAE A I CALH, R4 T IVIG IRYT
(PEEE U, S5 o

WEBER3 XTFIRRMAEKD (VIGHKPLR
KD), HNIVIGHWIHEIATF 36 h 228, A R
M FESE M 3 M A, @SOS R
IVIG, FIEA N2 o/kg, 12~24 h N BAUGH KT
AT DATE IVIG i FH LA F A1 GC sl I f

HPURYT (PEEFEIEE, SRR .

KD 2 PE 134 Y7 1 2222 E Ar 2 30 i JE K2R
HA RPN R 28 DA B S5 K PR M A 2 2 CAA 1Y
SR o IVIG FEH AR SR 1 i i 2 B AR KD L
CAA KU P B AT RUIR YT ik SRR R,
Sk R HAEKD & %)5 8dkod kA . ik,
£ KD 2 Wi B I S I GG TVIGIRYY, LAl 3h
[k e, ARIEAR AN RAEAR IR E 1 .

IKD i LI 7E 12 Wi B8 ) 57 RBP4 52 TVIG 3R
Jr Y RSB IVIC FilR; CAL R B2 ), B
M ABILE R0 dJFHAR L BLCRP, ESR FH 5
B, A2y 7 IVIGIRYT . REO I &5/
fe i, A IKDZWibRiEm LG AR KEHATT,
RS 5k (1) XS 2 it 25 1sF [R] %) B8 g 3 m =
BeAh, X+ CKD B IKD UL, 76 &5 10 KN4
RIFRERE Z P IRIRYT, X T2 SRR b Tt
R EIL, HAEAERN R E R R R, SOk
ST H R ASA Z5NATT A ZIB I IVIG ™,

H B IVIG & 2N A KD i — 23897 I7 i B,
TERZ) 80% [ Bl rh, ZEFFIR IVIGIRIT A 48 h N
IR Z<37.5°C; 1E40% B IVIG 24 5 )L, 14
A1 o/kg 1Y IVIG AREHAIR B 22 <37.5°C; FFIR IVIG
IR 48 h JE AT FREE & LN TVIG i 245 1 3E 4 -
BT BN 15%~20% ) KD 8 LTE 2 g/kg IVIG &
PREF Sl Bk et Y T LAY Bt
LIRIT AT R, 1Ak, SR o
FEU LI BT NI 2R AR TR YT MR P KD J7 T
A — SRR 25 40 0, HRSS 21 k4 [ KD
A FR, 7E 3231 ) IVIG JC e i % KD L,
R Z 8 (91.5%) #3145 2 7 IVIG IR J7
29.0% LY T GCHNIVIGIARYT, 4.3% L%
FREFRFNEBAHIAIT . 3.7% WL T e i i
FIVAYF . Burns 258 5 2005 4E () — W HF 5% s,
IVIG Jo Y KD LS T 98 R A BRTIR Y7 e nl
G O E IR, HLEAM AN Rk sl
IVIG BHRIT X KR —2F 0 B LA R TVIG i 25 5
JLf B R B BAPTIR YT Y7 30T BB T GC
S22 RIVIGIAYTY, (HIX 3FIRYT Ik Ae 1l CAA J
T &2
233 GC#y  HEERRL XTHE D Bs
RIVIG TCR WY KD SR AR R FETH S5 15 I CAA
s AN IR A KD UL, #EHEGC A—LRIATT . T
AR NP R IR [1~2 mg/(kged), BHAR, &
<60 mg/d] SHEICIE [1~2 me/(kg-d), FIKIHE
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L, BEH 1~21K ], FRRERCRPIER S, FATRE
Jes [1~2 mg/(kg-d), RHAR] FHMREE, 7E15d
N Z A AE [1~2 mg/(kged), 5d; 0.5~1 mg/(kg:d),
5d; 0.25~0.5 mg/(kg-d), 5d] (@ FEEIEHE,
HEXE) o

WERW2 Al 27 IVIG BLIVIG B A1k
Jers (BHikIeT) MIVIG WA KD i) — 234
I7 . WA e ae: RJem [1~2 mg/(kg-d), =i
i, S5fHE<60 mg/d] SHILIETE [1~2 mg/(kg-d),
FekETE, MEH 12, FHAEMCRPIER ), ¥
J ORI JERS [1~2 mg/(kg-d), AR ] I IF LG8
W, TE15dNZBE [1~2 mg/(ked), 5d; 0.5~
1 mg/(kg*d), 5d; 0.25~0.5 mg/(kg*d), 5d] (FFiE
UEHE, SRR

WERI3  HEFEGCC HKDSS M—LIR T 259,
Werm i e HIRJEE 10~30 me/(kg-d), fHiH 1~
3d, BRKENKEERE R 2~3 b, #BUE TR
& [ PIRJeRIRYT I LG AT 2 h [F] B T %= 10 U/
(kgd)], FFEEHEE 24 h, S HIES TR ST
L JEATEEIN . RO B BRI R I (A T
R, RIETE)

WERM 4 HEFEGC N KD A IF MAS —2R3h
T . MERER & LT R Bk JE e 10~30 mg/
(kg-d), FELNH 3, BRRERDKHERE R 2~3 h,
JFFROR R DR [1~2 mg/(kg-d) ], B ZEW15 M
BT (FPARRTR IR, SRR .

WHRERILS  AHEEHH IR e e sk Je e
J KD i —2indT (R, sRiEes) .

VT — I L) H A B X R i R,
IVIG Bt & GC E S 2236 97 T LUK CAA 19X
BB Ak, AR BN, BEA GO LIESE &
JLCAA [k % HE, GCHKA IVIG /& CAA
o KU LI — RGBT e 8E . X, AErE R
A KD (e fE AR XA B U A U 2 [ s A i
KEAT RS Z(822.5 HAR <6 ™ H o A&
SRS Z A5 R 2.5 AR £ 2.0, RN ZAE R 2.5 B
E XN EIE RSk . 3T A KD & G AR AR Y R
L, WHGCRIKIERS, M2 me/(kg-d)HF i (FK
60 mg/d), 7E 15 d BT X TIA KD m G
FRIEREIL, —BAEBUEH GC.

AWFFEEMW, XTI IVIG AT 5 H
SV KD Fidigk & A UL, dECEM ] GC i 3t
Tl B RS 24 IVIG Y7 AR 5%, XFFAETIVIG #)
I RE IR RS 2 B KD UL, EEIVIGIRITULM

IVIG 5 55 5 GC hifiyrikdl (R 30 mg/kg, K
lg) I, wRBhKESRBAa 25 . BARHT
IEYE A AR R A 2 SRR IVIG i F GC, fH
WEFEAESE VTP R IVIG IR YT 36 h 5 Rrsk & A i
JLHEATHE 2P BRI IVIG . SR, 0K GCE N —
FEERRRR TR (B0, KJEMIN 2 me/(kg- d)FF
U, FE15 d e ok Uk e e B o 20~
30 mg/kg | A IVIG LIKERA GCIRYy AT B 34
CAA PN IR A AU =, 1% T EA TVIG 7%
MAEF MR N Z A gL, ko &L, 7ERER
R A N R AIRYT . W GC B GC g
WERAIRIT (RIZFyrdnfe e 7 254) =, i
A IVIG HA GCAES= ARG N CAL A XU J7 TR AT
G, TR RIS NOIE

H R Bt = GC 5 9E GC Sl 37 22 8] 19 B
PEHCe AT, WA IR IEYE W GC BE GC g
PRI 2SR Wik, EANME LRI AT R A
A s DRSS A T, 510+ B RS i 114 3 Jkog
o 2SS P A DL, AT A G
Sk GCAREEMFI R AT 7
2.4 REOEEREKD HE EIR R SR A

WHEREN L HAOEZ G KD 2=
KRG 6 JHZ 18] CAA WHERIMGPER R A ik (R
RS, SRIERE)

KD LU I A0 &, Fe5lEIf & CAL,
FERERS S 5K . CAA . TRRBHkiAE . etk sh bk
Peas, EEH A SEOET: . R WA T EAE N
CAA, A[RIMIMAEFEMIHNG S LR Y o
ARG 5 W R EY K (EHAR<S mm) . HEEY”
ik (B £ 5~7mm) DL K E K CAA (H #&
>8 mm) . ZAH A T A 2 R R AR E
(14 S8R 20 kol 5 S AR S E AR i 1R 22 . X
FF AR sh bk . 2wk S sk . 224k 3h ik |
F o ik DL S A A, Gn 3 s kR A 3 sh ik
BRI AT, REE B, X TR AR ER
AR F B, T A A R Bl bk A BRAS A 1 22
S, WEART — AN SR 3 Bk 53 52 ZAE>2.0 S A iR
. AR Z A8 2.0~2.5 0 E Rk, JE R
FrEwIR sk £ A R 5k L

CAA FZR A Ae i o 19 By SOKSF-, HAD
Bt nl & A T, TR Sk IE & 8L RS 6 JE
PR sk iy KD LA S R, Mk, FF
S 2 Wik f LA T8 R[] — 2h ko 2= R/ it #4 1)
KBS . ELAE>8 mm [ E K CAA ZH0OR 2Pk F)1E
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