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Causes of misdiagnosis and mistreatment of incomplete
Kawasaki Disease and its countermeasures

ZHANG Sheng
( Children's Hospital of Shaanxi People's Hospital, Xi'an, Shaanxi, 710068 )

ABSTRACT; Objective To explore the causes of misdiagnosis and mistreatment of incomplete
Kawasaki disease and its countermeasures. Methods The clinical data of 100 patients with Kawasaki
disease in our hospital were retrospectively analyzed. According to the clinical diagnosis, the causes
of misdiagnosis and mistreatment of Kawasaki disease were analyzed. Results Among 100 cases with
Kawasaki disease, there were 45 cases (45% ) with incomplete Kawasaki disease, 55 cases (55% )
with typical Kawasaki disease. There were significant differences between incomplete Kawasaki dis-
ease and typical Kawasaki disease in skin rash, conjunctival congestion, congestion and cracked lip,
Myrica tongue, and swollen hand and foot (P <0.05). Out of 42 cases with incomplete Kawasaki
disease, there were 4 cases with pneumonia (8.89% ) and 1 case with sepsis (2.22% ). All of the
100 cases with Kawasaki disease returned to normal without recurrence. Conclusion Detailed medi-
cal history, physical examination and laboratory examination can improve the diagnostic rate of incom-
plete Kawasaki disease.
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