E AT ESF2E 20224 11 A% 43 %% 21 3 Int ] Lab Med, November 2022, Vol. 43,No. 21 . 2569 -

o E-
miEmEBEINRRFEEILERHZHEBMEEGRANE

IS S S A S I U L F S
MEEIILEER: L B P2 &5 G WmaA. Hd Ky 410007

i E:BR KithWiATERE(TM) %02 4t 45 4x [ oM % (PLT) 4 4% 8 &R (FIB) D = R4k
(D-D) A EmEird [ amiit(WBO S5 C R E&E G (CRP) &N ¥ 5% T 44 %7 L 06 57 ol & FRJE - 4& 6
W RMAE, A 482020451 A %2021 % 3 A AZKRARRE 205 4101 4555 B L A4 LR 20 , AR 38 N\ 1% B #5 Bk
EREEKREA(NVIO B R MARECHBLERS A FARDIRBEL(CALALE K& BRI IRAE T
(NCALY2E, P CAL BB IR R EHMIF 2AANNRFECHBOLERE—-F A TE RIFA(E L CAL)
5FERRAURA CAL), MAGEIRE A Z R ILEA ARG e RILE 50 FlAE A TR, st&a)lE
8 TM, K& 4FEH(WBC 5 CRP) . % f 3 464547 (PLT .FIB.D-D) # 474 M 5 547, ER  WRAAN R
WBC.CRP.FIB.D-D.PLT . TM K-F3¥ 3 TRBu, ZFH HA4HFEL(P<0.05), SAR LK. ETE
N 9% 5% % )L WBC.CRP.FIB.D-D K-F 8 4%, @ PLT 5 TM K-FH BHA &, £ F A %t 5 &L (P<<0.05),
F£ 205 # )N #rm B ILF L A A CAL 894 30 41 (14. 6 %), R & & CAL # A 175 #1(85.4%),CAL 215 NCAL
AN 4 WBC,PLT.CRP.FIB.D-D.TM K F b4k, £ 553 £ 4%t 5 &L (P>0.05), @l #¥m4A 5 CAL
BLP TSR R TM KF[3.8(2.2~4. Dng/mL]A R H FE RFMA[1.6(0.9~3. Dng/mL], £F A
%t FEL(P<0.05), £XE THHFMEBLEE T TM #4 2. 64 ng/mL B, F ) %% B ILFAE RRE G H LT
AR 0.72(0.53~0.90), REEH 73. 3% . %5+ HEH 66.7% ., & TM,EXEHKREH(WBC.CRP) 5 % &
3 635 47 (FIB.D-D.PLT) T4 4 )| % 5% 8 )L 84 B0 58 Bh 5 W7 45 4% . TM /K- F+ 5 T 46 T 1 4 9% & 5F CAL %
JLFRJE R B,

KW NYR; ARIFRKE; NLE; wBATES

DOI:10. 3969/j. issn. 1673-4130. 2022. 21. 003 REESE S RA46. 1

XEHS:1673-4130(2022)21-2569-05 MHEFRERL A

The value of thrombomodulin in early diagnosis and prognosis evaluation of children with Kawasaki disease”
ZHANG Cong' ,ZHANG Jie' 7 ZHANG Lin',LIU Limin*  HUANG Caizhi'®
1. Center of Clinical Laboratory ;2. Department of Emergency Observation Transfusion ,
Hunan Children’s Hospital ,Changsha s Hunan 410007 ,China

Abstract: Objective To explore the clinical value of thrombomodulin (TM) , coagulation function indica-
tors [ platelet count (PLT), fibrinogen (FIB) and D-dimer (D-D) ] and inflammatory markers [ white blood
cell count (WBC) and C-reactive protein (CRP) ] in early diagnosis,treatment monitoring and prognosis eval-
uation in Kawasaki disease. Methods A total of 205 children with Kawasaki disease in Hunan Children’s Hos-
pital from January 2020 to March 2021 were selected into observation group. According to the results of echo-
cardiography before immune globulin (IVIG) treatment, they were divided into group with coronary artery
disease (CAL group) and group without coronary artery disease (NCAL group). The CAL group was further
divided into good prognosis group (without CAL) and poor prognosis group (with CAL) according to the re-
sults of echocardiography at 2-month follow-up after discharge. Other 50 healthy children who underwent
physical examination in this hospital during the same period were randomly selected as the control group. All
of the children's TM,inflammatory markers (WBC and CRP) ,coagulation function indicators (PLT,FIB and
D-D) were detected and analyzed respectively. Results The levels of WBC, CRP,FIB,D-D,PLT and TM in
observation group on admission were higher than those in control group,the differences were statistically sig-
nificant (P<C0. 05). Compared with those at admission,the levels of WBC,CRP,FIB and D-D of patients with
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Kawasaki disease decreased significantly after treatment, while the levels of PLT and TM increased signifi-
cantly (all P<C0.05). Among 205 children with Kawasaki disease,30 cases (14. 6%) had CAL, while 175 ca-
ses (85.4%) had no CAL. There was no significant difference on WBC,PLT,CRP,FIB,D-D and TM between
CAL group and NCAL group at admission (P>>0. 05). Among Kawasaki disease with CAL patients, the TM
level in poor prognosis group [3. 8(2. 2—4. 9)ng/ml] was significantly higher than that in good prognosis
group [1.6(0.9—3. 7)ng/mL], the difference was statistically significant (P <C0. 05). When TM was 2. 64
ng/mL,the area under receiver operating characteristic curve (AUC) for predicting poor prognosis of Kawasa-
ki disease with CAL patients was 0. 72(0.53—0. 90) , the sensitivity was 73. 3%, the specificity was 66. 7%.
Conclusion TM,inflammatory markers (WBC, CRP) and coagulation function indicators (FIB, D-D, PLT)
could be used as useful indicators for early diagnosis of Kawasaki disease. Elevated TM level might predict

poor prognosis in Kawasaki disease with CAL patients.
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