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Emergence of KD in India

* 3 case reports

* First use of IVIG for treatment of
Kawasaki Disease
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" We started our jO rney in 2010

INAUGURAL CEREMONY OF (KDFI)
& FIRST KD SUMMIT IN KERALA BY PROF. H.C.LUE- TAIPEI, TRAIWAN
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Kawasaki Disease KD fOundation Web Site
Foundation India

Kawasaki Disease Aim How to help Events Contact Us

ESTD: 2010

Better Care for f
Kawasaki Syndrome s

Compgssion
Care for Kids

KDFI secretary general & web site co-ordinator

(@) Dr. SAJI PHILIP ( PEDIATRIC CARDIOLOGIST )
E KAWASAKI DISEASE FOUNDATION
What is Kawasaki Disease ? : ’ ST GREGORIOS CARDIO-VASCULAR CENTRE
S ‘ PARUMALA, KERALA, INDIA 689626
: EMAIL:drsaji@ekawasakidiseaseindia.org
» Signs & Symptoms of KD tfcsaji@hotmail.com
Phone : +91 8590897008 (Call Time 9-10pm )

Causes of Kawasaki Disease ?

» Guidelines of KD
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3rd KDS 2014 at PGl Chandigarh

Organised by Prof. Surjith Singh

&

12th National Conference
of

Pediatric Rheumatology Society

October 31 - November 2, 2014
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1th KD SUMMIT 2016 AT GUWHATI.
ORG CHAIRMAN DR.RASHNA DASS AND THE TEAM
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5™ KAV\msAKI DISEASE
SUMMIT OF.INDIA

2" July 2017, Sunday
NIMHANS Auditorium
Bengaluru
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5TH KD SUMMIT BANGALORE 2017
WITH THE ORGANISING TEAM
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1St KD SOCIETY MEET AND 6" KD SUMMIT
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The 12th International
Kawasaki Disease
Symposium

June 12 - 15,2018
PACIFICO Yokohama, Japan
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2 nd ANNUAL CONFERENCE on KD SOCIETY & 7TH KD
SUMMIT HELD AT KOLKOTTA 2019
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ISKD registered at Kolkata in 2019 ; This was a real Hard work of
Prof. Priyankar Pal, Prof Tapas Kumar Sabui. , Prof. Rakesh Mondal
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5TH ANNUAL CONFERENCE AT HYDERABAD BY DR
NAGESWARA RAO




5TH ANNUAL CONFERENCE AT HYDERABAD
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Invited speakers with International Faculties - Dr Hiromichi Hamada, Japan, Dr. ADRIANA TREMOULET SA, Ms.Tsubura Kawasaki, japan



DR MAMORU AYUSAWA & TSUBURA KAWASAKI
/TH NATIONAL
CONFERENCE

DECEMBER 7TH, 8TH
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Prof. C. Burns
Org. Chairman
of 8th TKDS,
Santiago USA
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Key Features

Completely redesigned and rewritten.
Conveniently organized and accessibie
content thatis easy to comprehend.
Contextual: Written especially for
postgraduates in Pediatrics seeking to
understand pediatric @rdiology.
Comprehensive: Covers all facets of
pediatric cardiac care that include cardiac
surgery, intensive care and catheter
interventions.

Contemporary: Several new chapters such
as screening, parental counseling, and
office practiceareinduded.
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MW INTRODUCTION

Kawasaki disease (KD) Is an acute self-limit-
ing systemic vasculitis of unknown origin
This was defined as mucocutaneous lymph
node syndrome by Dr Tomisaku Kawasaki
in Japan who published the first 50 cases In
1967. 1t Is now the leading cause of acquired
pediatric cardiac disease worldwide, espe-
{allv in developed countries.'” C ary arterv
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Kawasaki Disease

studies, Aslan populations also have a much
higher Incldence of KD." Seasonal variations,
chronological and geographic clustering
have been the other salient observations.
Approximately 80-90% of patients with
KD are below 5 years of age, Japan has the
highest annual incldence In the world (308
per 100,000 children <5 years of age between
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CARDIOLOGY

Textbook of

Echocardiography

[
CHAPTER 53 GIEI‘I

Role of Two-dimensional Echo
in Evaluation of Coronary Artery
Disease in Kawasaki Disease

Saji Philip

INTRODUCTION

Coronary artery lesions {CALs) have been recognized as the
most severe complication in childeen with Kawasaki discase
(KD), especially aneurysmal dilation, thrombosis, and
or stenosis, leading to myocardial Infarctlon and death

Kawasaki disease is an acute self-limiting systemic vasculitis
of unknown origin and this was defined as mucocutancous
lymph node syndrome by Dr Tomisaku Kawasaki in Japan
and 50 cases bad been published n 1967, It has been found
to be the leadin r of ped ic acquired cardiac disease

worldwide, especially In developed countries.”® Clreulating

Ministry of Health lapan [IMC) or American Heart Association
(AILA) can be used for diagnosing KD (Box 1)." The deference
In AHA criteria ks fever & superlatively considerod as principal
clinical findings. Whereas in IMC. fever is included and not
mandarary for diagnosing KD, Indian society also seriously
considored fever is essential for the dingnosis of KD. Add on
Inflammatory markers and other extracarvdiac findings will
further confirm the diagnosis

Role of cardlovascular ultrasound Is necessary to
evaluate the significant findings related to KD other than KD

CALs, such as evidence of pericardial effusion, myocarditis
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Kawasaki Disease

Authors: Saji Philip, Devadutta Mukhopadhyay, Priyankar Pal

Introduction

Kawasaki disease (KD) is an acute systemic medium vessels vasculitis predominantly affecting
infants and children be 5 years

.) . S bed in 1967 by Dr. Tomisaku Kawasaki, it has since become the leading cause of

advances suggest a complex interplay of immune
action, triggered by infectious agents or environmental factors in a genetically susceptible
individual
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Criteria for Complete Kawasaki Disease
+ Fever for at least 4 days
« AND at least 4 of 5 of the following
Rash
Bilateral non-exudative bulbar conjunctivitis
Oral mucosal changes (red, cracked lips; “strawberry tongue®)

Extremity changes (red, swollen hands and feet, or peeling skin on fingertips/
the iliness)

Unilateral cervical lymphadenopathy

Criteria for Incomplete Kawasaki Disease
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An update on understanding the pathophysiology in Kawasaki

disease: Possible role of immune complexes in coronary artery
lesion revisited

Saji Philip* ® | AnkurJindal?® | Raman Krishna Kumar®

Tiruvalla Medical Mission Hospital,
Tiruvalla, Kerala, India Abstract

*Department of Pediatric Clinical Kawasaki disease (KD) is an acute self-limiting systemic vasculitis of unknown etiology

Immunology & Rheumatology, Post . ) . . . .
i ey = i ‘ o8y : affecting predominantly the coronary arteries. The role of circulating immune com-




