.« 60 R AESIZIGRIG AR Y LR 425 (R TAR) 202342 H 55175 %5 13 Chin J Exp Clin Infect Dis (Electronic Edition), February 2023, Vol.17, No.1

A BIR T -
JLE )1 e i A RE AR A T T e A 3K — 1

RER' Mk Eatar xmE' oz’

CFEZEY B89 047 U0 0R5 55 5 S5 BB 3-SR 0 G 18 12 I i 48 A6 3 I PR AR HE - DA TH I PR X )1
WP A W RIE I SEVE B o A5 [BBPE M Hr202 1458 H 9 H 74 22 T ) L3 [ e WiT v 19 1451 )1 s s 45 I E
PR R B MM 2 B LRIG IR ZE R BT G RITiG . &R B LARE G M40 /MR F 40
(25.12 x 10°/L) Fha&, kgt % 985.6%, C-MiZEE (CRP) : 159 mg/L, AR N
77 mm/h, JHIIRE: SAHLLER (150.3 pmol/L) FEEHHLI R (117.4 pmol/L) /KEFEEF R, WNAKRE
FEERE (78 IUL) MIRIIAEMEILEREF (68 IUL) /KTFREMI s, BIETER (143 umol/L) 7K
PI . BEECTR /RIHEARRRE N, AL EY K. HH O3B BRI RS k. E
WA R IR I T, WO B S I EH o R R 8 (MR A fik i &
WIEH . BILEWEA NG & IR IR R R A T I e, B ki AR ER B8 A2 g/kegdiide . BT
VCARFI USRS TE TG T R R R R RN 5 . H B R K B AR 2T R R LIRR E
W, EHHIR, REMIEN, SDURMRREIER, LJEBUE. 538 IR0 R R H A IR AR G R
i I 98 B B R B0 I, BhiRiZ iRi2 T 2RV o« ST MBIV HRARAD (80 o B M i I 98 RIAS B iR
R &30S A f LR A5 )08, 3L I R R I 3 9 Rl s/ ) 1 R 975 P 9 R0

[oCSIRY IR MEVHIRAR; ORI MR % R AROE

A child of Kawasaki disease complicated with cholestasis and aseptic meningitis Zhang Yufeng', Xu Pengfei’,
Tang Tiantian', Liu Ruiqing', Wan Han’. 'Second Department of Infectious Diseases, Xi’an Children’s
Hospital, Xi’an 710003, China; *Department of Hepatobiliary Surgery, The 521 Hospital of China Ordnance
Industry, Xi’an 710065, China
Corresponding author: Wan Han, Email: 568276013@qq.com

[ Abstract] Objective To analyze a case of Kawasaki disease complicated with cholestasis and
aseptic meningitis, and to raise the attention to the rare complications of Kawasaki disease. Methods The
clinical data, diagnosis and treatment process and prognosis of a child with Kawasaki disease complicated
with cholestasis and aseptic meningitis admitted to Xi’an Children’s Hospital on August 9th 2021 were
analyzed, retrospectively. Results After admission, blood cell analysis showed that leukocytes (25.12 x 10°/L) increased,
neutrophil ratio 85.6%, C-reactive protein (CRP) 159 mg/L, ESR 77 mm/h, total bilirubin (150.3 pmol/L) and
direct bilirubin (117.4 pmol/L) increased significantly, alanine aminotransferase (78 IU/L) and aspartate
aminotransferase (68 IU/L) increased slightly, total bile acids (143 pmol/L) increased. Abdominal CT showed
a significant increase in the volume of gallbladder and no significant expansion of bile duct. Echocardiography
showed bilateral coronary artery dilatation. Cerebrospinal fluid examination showed that the pressure
increased slightly, and cerebrospinal fluid cytology, sugar and chloride were normal. Brain magnetic
resonance imaging (MRI) and electroencephalogram (EEG) were normal. The patient was diagnosed as
Kawasaki disease with cholestasis and aseptic meningitis. After treatment with intravenous gamma globulin
2 g/kg for anti-inflammation, aspirin and dipyridamole anticoagulation and inhibition of platelet aggregation,
ademetionine for promoting jaundice regression, mannitol for cranial pressure reduction, the temperature
returned normal, jaundice subsided, and his spirit was normal. After reexamination, all indicators recovered to
normal without sequelae. Conclusions Kawasaki disease complicated with cholestasis and aseptic meningitis

is rare, which is easy to be misdiagnosed and delayed to receive treatment. Therefore, clinicians are reminded
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to be alert to Kawasaki disease for children with cholestasis and/or aseptic meningitis and unexplained

fever for longer than 5 days. Early diagnosis and timely treatment can reduce the complications of

Kawasaki disease.
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