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Significance of the plasma ET and NO level change in children with Kawasaki disease

WANG Qinghua DOU Changsheng GU Yong JIN Yufeng LIU li
Department of Pediatrics Yijishan Hospital Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the level changes of plasmic endothelin( ET) and nitric oxide( NO) in children with Kawasaki disease ( KD) for de—
termination of the clinical values of the changes and coronary artery lesions ( CALs) . Methods: By the routine echocardiographic findings the hospitalized
KD children were allocated to group with CALs( n =30) and without CALs ( n =50) . Ninety healthy subjects( without significant difference in ages and
genders) undergone physical examination on out-patient basis were included as healthy controls and another 40 inpatient children with pneumonia underg—
one treatment on hospital stay basis were recruited as case controls. Radioimmunoassay and nitrate reductase methods were used to measure the plasma ET
and NO levels in each group described above. Results: Higher plasma levels of ET and NO were seen in KD children in their acute stage than the healthy
controls and case controls and the difference was significant whereas the difference was not after treatment as compared with the healthy controls. Plasma
ET and NO levels were higher in children with CALs than those without CALs( P <0.001) . Conclusion: Plasma levels of ET and NO tend to significantly
elevate in KD children suggesting that changes of ET and NO levels may be associated with coronary artery lesion.

[Key words] kawasaki disease; plasma endothelin; nitric oxide; coronary artery lesion

1
1.1 2012 9 ~2014 2
! 80
2 ( Coronary artery in—
jury CAL) 30 ( NCAL) 50 39
N N .41 1~6 ;
. . 90 3 . 56
ET.NO 1~8 . (P
. >0.05) . 1
120140521
(19889 2012 ( ) 15755393135 ( ) wangqinghua083@ 163. com;

( ) samwuhu@ 163. com



e 34«

(J of Wannan Medical College) 2015; 34( 1)

40 o
16 24 (4.6 +1.6) 1, 1.3 SPSS
17.0 + (x+5)
1 ( ) !
(kg) () P <0.05 o
56 34 15+4.344  3.763 £1.518
16 24 17+3.972  4.573 £1.569
KD 39 41 15+4.171  3.549 £1.543 1 3 ET.NO KD
P>0.05 ET.NO
(P <0.001) . (P
IVIG 2 ¢/ © <0.01) ET.NO
( P <0.05)
(P >0.05) 2,
° '@ 2.2 ET.NO
B ( CALs)
2 '@ @ ( NcALs) CALs ET.NO
° ( P <0.001) 3,
1.2 KD N ( 24 h
) 2 KD ET.NO (x+5)
4 mL 1/10 0.109 mol/L n T ng/1) NO( ol /1)
4 <C (3 000 r/min 90 87.45 £0.78 43.51 £0.98
15 ¢m) 10 min -20 C KD 80 194.08 +41.96 162.80 £29. 62
KD 5~7d 40 88.72 +4.36 43.52 £2.86
. ET4 413.541 1 043. 647
P <0.01 <0.01
NO
3 CALs NCALs ET.NO (x+5)
d+S, t P
ET( ng/L) CALs 247.75 £4.055 117.44 £5.553 130.31 +5.23 136. 462 <0.001
NCALs 161.88 £2.644  118.63 +5.831 43.25 +6.812 44.896 <0.001
NO( pmol /L) CALs 200.19 +5.284 75.00 £4.172 125.10 +7.733 88. 608 <0.001
NCALSs 140.36 +5.312 79.09 +5.657 61.27 +5.998 72.226 <0.001
3
( kawasaki 6
disease KD) 1967 Tomisaku ( N
Kawasaki 5 o )
;
¢ 60
70% 62 KD IL8
o ( VEGF) ’
KD o KD

KD



(J of Wannan Medical College) 2015; 34( 1)

4(ETH) .
12
. (ET)
2.ET3 3
. ET
ETAX 4
ETB
ETAR
B ET4
( EDNI)
14
(NO) 20
( EDRF)
NO
NO
NO
17 -18
19
NO
NCALs (P <0.01)
KD
ET4 .NO KD
ET4 .NO
ETd NO

[ ]

A2( TXA2)

N

ET4

ET4.ET-
( ETR)
ETA.ETB.ETC
ETA
. ET
ET4
80
5, NO
KD
( iNOS)
16
(0°7)
iNOS
KD ETA4
CALs
: ET4.NO
?

1 Beth F Printz Lynn A et al. Noncoronary Cardiac Abnormalities

Are Associated With Coronary Artery Dilation and With Laboratory

Inflam-matory Markers in Acute Kawasaki Disease J .J Am Coll

12

13

16

17

18

19

©35.

Cardiol 2011 57(3) :86 -92.

Wang Chiu-Lu Wu Yu-Tsun Liu Chieh-An et al Expression of
CD 4 T-eells and platelets correlated to the coronary artery lesion
and disease progress in Kawasaki disease ] . Psdiatrics 2003 111
(2) : 140 - 147.

Takahashi K Ohamsek T Yokouchi Y. Pathogenesis of Kawasaki
disease J . Clin Exp Immunol 2011 164( 1) :20 -22.

Suzuki H Suenaga T. Detection of multiple superantigen genes in
stools of patients with kawasaki disease J . ] Pediatr 2009 155
(2) :266 -270.

CHU Maoping WANG Dan ZHANG Yingying et al. Pachyman
treatment improvesCD4 + CD25 + Treg counts and serum interleu—
kin 4 mad interfer. on_Y levels in alTIOUSe modd of Kawasaki dis—
ease ] . Mol Med Report 2012 5(5) : 1237 - 1240.

. 2009 27(6) : 565 - 568.

J. 2011 6(1):126 —128.
Weng Ken-Pen Ho Tsyr-Yuh Chiao Ya-Hui et al. Cytokiae genet—
ic polymov phisms and susceptibility to Kawasaki disease in Tai-
wanese children J . Circ J 2010 74( 12) : 2726 -2733.
Ueno K Nomura Y Hashiguchi T et al. Platelet vascular endothe—
lial growth fact is a useful predictor for prognosis in Kawasaki syndr
ome J .Br ] Haematol 2010 148(2) :285 -292.
.60 I 2010
12(3) :378 —383.
1 J .
2011 26( 1) :52 -55.
Fukazawa R lkegam E Watanabe W et al. Coronary artery aneu—
rysm induced by kawasaki disease in children show features typical
Senescence J . Cire J 2007 71(5) :709 —715.
McDuffie JE YU Xinwen Sobocinski G et al. Acute coronary ar—
tery injury in dogs following administration of CIH4034 an endothe—
lin A receptor antagonist J . Cardiovasc Toxicol 2006 6( 1) :25
-38.

I 2009 27(6) :565 —568.
Sato S Tsukahara H Ohta N et al. Endothelial dysfunction in Ka—
wasaki disease: focus on nitric oxide J . Pediatr Int 2004 46
(1):114.
Lau AC Duong TT Ito GJ et al. Inhibition of matrix metalloprotei—
nase-9 activity improves coronary outcome in an animal model of
Kawasaki disease J . Clinical and Experimental Immunology
2009 157:300 -309.
9
C . N
2009: 80 - 82.
Lau AC Rosenberg H Duong TT et al Elastolytic matrix metalo—
proteinases and coronary outcome inchildren with Kawasaki disease
J . Pediatr Res 2007 61(6) :710 -715.
Yetik-AnacaK G Catravas JD. Nitric oxide and the endo-thelium:
history and impact oncardiovascular disease J . Vasual Pharmu—

col 2006 45(5) :268 -276.



