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Value of CTCA in the diagnosis and follow-up of coronary artery lesions in Kawasaki disease in children

WUHui-ying,ZHANG Ming-jie,ZHANG Jing,et al. Department of Radiology,Guangzhou Women and
children’s Medical Center,Guangzhou 510623, China
[Abstract] Objective: To assess the value of computed tomography coronary angiography (CT-

CA) in the diagnosis and follow-up of coronary artery lesions in Kawasaki disease in pediatric patients.
Methods: A total of 115 CTCA imaging materials in 83 pediatric patients with Kawasaki disease were
retrospective analyzed,including the characteristics of coronary artery lesions and their dynamic chan-
ges. Results; Of the coronary artery lesions in 83 cases with Kawasaki disease, altogether 163 vessels
were involved. According to the CTCA manifestations,they were mainly be divided into 4 categories:
coronary artery calcification, (n=24,21.69%). Coronary artery dilatation, (n=236,22. 09% ) ; Coronary
aneurysm, (n=283,50. 92% ) ; Coronary artery stenosis, (n=20,12. 27% ). Of the 24 cases (43 vessels)
having follow-up,there were 26 vessels (60. 5% ) showing exacerbated;8 vessels (18. 6% ) remained
unchanged, 9 vessels (23.3%) showing improvement. Conclusions: CTCA can clearly display the ima-
ging features of coronary artery lesion in Kawasaki disease in children, which plays an important role
in the diagnosis and follow-up.
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