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Introduction
Coronary conduit aneurysms foster in a few untreated 
youngsters with Kawasaki illness, prompting ischaemic 
coronary illness and myocardial dead tissue. Albeit intravenous 
immunoglobulin (IVIG) treatment diminishes the gamble of 
improvement of coronary vein aneurysms, a few kids have 
IVIG-safe Kawasaki sickness and are at expanded hazard 
of creating coronary course harm. Moreover, the absence of 
explicit demonstrative tests and biomarkers for Kawasaki 
infection make early determination and treatment testing. 
The utilization of trial mouse models of Kawasaki sickness 
vasculitis has significantly worked on how we might interpret 
the pathology of the illness and described the cell and atomic 
resistant components adding to cardiovascular entanglements, 
thusly prompting the advancement of imaginative helpful 
methodologies [1].

Diagnosing Kawasaki disease can be challenging due to 
its overlapping symptoms with other childhood illnesses. 
Physicians often rely on a combination of clinical signs 
and symptoms, along with laboratory tests, to confirm the 
diagnosis. Key diagnostic criteria include prolonged fever, 
changes in the mucous membranes (such as strawberry tongue 
or redness in the throat), skin manifestations, swollen lymph 
nodes, and changes in the extremities. Additionally, laboratory 
tests may reveal elevated levels of inflammatory markers in 
the blood. It is crucial for healthcare providers to differentiate 
Kawasaki disease from other conditions like scarlet fever, 
measles, and viral or bacterial infections to ensure timely and 
appropriate treatment [2,3].

If left untreated, Kawasaki disease can have serious 
consequences, especially in relation to the heart. The most 
significant concern is the development of coronary artery 
abnormalities, such as the formation of aneurysms or the 
narrowing of blood vessels. These complications can increase 
the risk of myocardial infarction, heart valve issues, or other 
cardiovascular problems. It is important to note that early 
intervention and proper treatment significantly reduce the risk 
of long-term complications [4].

The primary goal of treatment for Kawasaki disease is to 
reduce inflammation and prevent the progression of coronary 
artery abnormalities. Intravenous immunoglobulin (IVIG), a 

solution containing antibodies, is the cornerstone of treatment. 
High-dose aspirin is also prescribed during the acute phase to 
reduce inflammation and fever. Aspirin dosage is then adjusted 
to an antiplatelet dose to prevent blood clot formation once the 
fever subsides. Close monitoring of heart function and regular 
follow-ups are essential to detect any cardiac abnormalities 
promptly. In cases where IVIG treatment is ineffective or 
coronary artery complications arise, additional therapies 
such as corticosteroids or other immunosuppressant’s may be 
considered [5].

Conclusion 
Kawasaki disease poses a significant challenge for healthcare 
professionals due to its elusive cause and potential for long-
term complications. Early diagnosis and prompt treatment 
are crucial in minimizing the risk of heart-related issues and 
ensuring a favorable outcome. Ongoing research efforts are 
focused on unraveling the etiology of the disease, which may 
lead to improved diagnostic tools and more targeted treatment 
approaches. Increased awareness among healthcare providers 
and parents is essential for early recognition and management 
of Kawasaki disease. By working together, we can strive to 
protect the health and well-being of our children.
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