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Abstract: Regression of Coronary Artery Aneurysm with Atorvastatin treatment
During the First Six Months of Kawasaki Disease

Nantawan Su—angkc11 * Saviga SchosathienZ, Associated Professor
Rekwan Sittiwangkulz, Associated Professor Yupada Pongprot2
IDepartment of Pediatrics, Nakornping Hospital,

“Division of Pediatric Cardiology, Department of Pediatrics, Faculty of
Medicine, Chiang Mai University

Background: Kawasaki disease (KD) is a childhood vasculitis that resulted
in coronary artery aneurysm (CAA) for approximately 5 % of patients
when treated with intravenous immunoglobulin (IVIG). The inflammation
and endothelial dysfunction of coronary artery may persist after acute
illness of KD. We sought to determine the benefit effects of statins in
decreasing inflammation and inducing regression of CAA in post-acute KD
patients.

Methods: A retrospective cohort study of CAA in KD patients admitted to
Nakornping Hospital and Chiang Mai University Hospital during September 1,
2014 to August 31, 2019 was performed. All patients were managed
according to the American Heart Association KD guideline. The
atorvastatin group had received 0.2 mg/kg/day of atorvastatin in addition
to IVIG and aspirin since earliest CAA detection until the CAA regressed to
normal size. All data were analyzed comparing outcome of both groups
at 2 and 6 months by adjusted factors (age group, sex, IVIG treatment
and CAA risk classification), using odds ratio and 95% Cl.

Results: Of 102 KD patients with CAA, 28 patients (27.5%) were in
atorvastatin group and 74 patients (72.5%) were in control group. There
were 23 (82.1%) small CAAs and 5 (17.9%) medium CAAs in atorvastatin
group and 54 (73%) small CAAs and 20 (27%) medium CAAs in control
group. After adjusted for age, sex and CAA risk classification, patients who
received atorvastatin had tend to be higher rate of CAA regression in
subacute phase of KD. However, the rate of CAA regression at 2 and 6
months were not different between two groups (odds ratio 4.17, 95% Cl
0.35-63.23, p-value =0.241).

Conclusions: Atorvastatin treatment in subacute phase KD had no
statistical effect on the reduction of coronary aneurysms.

Keywords: Kawasaki disease, coronary aneurysm, atorvastatin, coronary regression
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Kawasaki disease wagwu small CAA
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Baseline Characteristics

Atorvastatin group,

Control group, P-value

n =28 n=74
Age in month, mean +sD 21.17 + 14.37 21.04 + 13.28 0.962
Infant < 1 year, n (%) 5(17.86) 19 (25.67) 0.614
Male Gender, n (%) 20(71.43) 55 (74.32) 0.773
Duration of fever in day, mean 8.03 + 2.51 7.64 + 290 0.533
+sD
Complete KD by clinical 26 (92.86) 38(51.35) 0.001
criteria, n (%)
Received Second dose of IVIG, 3(10.71) 9(12.16) 0.840
n (%)
CAA at diagnosis n (%)
Small CAA 23(82.14) 54 (72.97) 0.337
Medium CAA 5(17.86) 20 (27.03)

ASA = aspirin, IVIG = intravenous immunoglobulin, SD = standard deviation, CAA =

coronary artery aneurysm
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fanvesfireluusazsnouninisine
FARIY WaTNUINVUIA CAA ﬁiﬂqwaqﬁqm
o wsnidadeduy fournluunnsieiuss

aeangy Ae nauAnwdlA1seg U (IQR)
YBY coronary z-score 7 3.4 (2.96 - 4.23)
uaznguAUANTARnaegil 3.78 (3.01-
4.83) (p-value 0.362)

NaRNSUan (primary  outcome)
wu dlefnanudl 2 way 6 Wew wuiinns
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A1519% 3 LWSsuisuNanIsAnmINuInTRIrasnenlaslalsug (coronary artery outcome)

Coronary outcome Atorvastatin group, Control group, P-value *
n=28 n=74

Baseline, median (IQR)

- RCA z-score 1.48 (0.296 t0 2.87)  2.59 (0.99 to 3.76) 0.025

- LMCA z-score 2.5(1.18 to 2.83) 2.03(1.18 to 2.83) 0.318

- LAD z-score 3.13(1.85t0 4.12) 3.27 (1.47 to 4.54) 0.920

- Maximum coronary z-score 3.4 (2965 to 4.23)  3.785(3.01 to 4.83) 0.362
At 2 months after onset

- Maximum coronary z-score, 1.33(-0.11 to 2.045) 0.675(-0.17 to 1.77)  0.346
median (IQR)

- Regression aneurysm to 21 (75.0) 58 (78.38) 0.792
normal, n (%)

At 6 months after onset

- Maximum coronary z-score,  0.265 (-0.525 to 1.62 ) 0.535 (-0.41 to 1.27)  0.973
median (IQR)

- Regression aneurysm to 26 (92.86) 69 (93.24) 1.000

normal, n (%)

* = ranksum test
ASA = aspirin, IQR = interquartile range, IVIG = intravenous immunoglobulin, LAD =
left anterior descending artery, LMCA = left main coronary artery, RCA = right

coronary artery
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4 |
P-value 0.362

Median of maximum coronary z-score

= Atorvastatin

— No atorvastatin

P-value 0.346

P-value 0.973

Visit 1

Hadnwsdses (secondary
outcome) NUIT AISAARIY risk
classification w89 CAA way USudnsna

VRILNALALNANDIEY NUIMNFUNLATUEN

I
Visit 2

atorvastatin flgnsin1sanaswes CAA
WANANSANTENING 2 ﬂejuﬁy’qﬁ 2 uay 6
\fiou (odds ratio 4.17, 95% Cl 0.35-
63.23, p-value =0.241) Famn397t 4

197199 4 WSgUIgUNANTISATUYUIAaRALEaRLALTUSTIMaNB9RY risk classification

(Improvement of CAA in risk classification by adjusted factors **)
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Regression of Coronary Artery Aneurysm with Atorvastatin treatment During the

First Six Months of Kawasaki Disease
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