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Analysis of 30 cases of uric changes of kawsaki disease
Li Zhishan, et al
Department of Pediatries, The Second College of Clinical Medicine.

In order to study the changes in kidney of kawsaki disease of the affected children, 30 cases out of 10D cases
of kawski disease, were reviewed. Changes in their urine were observed. The results showed that patients affected
by this disease were mostly infants and children under four years old made up 80%. Eight cases of proteinuria
made up 227, six cases of hematuria observed under the mircroscope made up 20%, nineteen cases of pyuria
made up 47%. As to the time when uric changes ocrurred, twenty —nine cases in two weeks made up 97%. The
changes disappeared along with the patients condition turning better and better . And patients were restored
completely in four weeks. So we conclude that the uric changes of patients affected by kawsaki disease are
transient and will have aqﬁetter prognosis.
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