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• Frontiers in Pediatrics, Associate Editor  

• BMC Pediatrics, Associate Editor  

• Medicine, Associate Editor  

• Frontiers in Immunology, Associate Editor  

• Children, Associate Editor  
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• Ranked Top expert of KD in the world (Expertscape since  2014) 

• Ranked Top 1 publications of KD 2012-2022 by Frontiers in Pediatrics. 

 



川崎症-兒童心臟殺手 



Kawasaki disease 

196719742024 

57年—病因仍未知 



2008 IKDS, Taipei, Taiwan. 

川崎富作 (Tomisaku Kawasaki)  

2015 IKDS, Hawaii. 

2018 IKDS, Yokohama 

20 abstracts from our team 



川崎富作 (Tomisaku Kawasaki)  

2018 IKDS, Yokohama 



Kaohsiung 高雄 



緣   起 

•家長的無奈心聲: 

 

•來不及頒 

•乖寶寶獎狀， 

•卻先來了重大傷病卡
…  

 



兒科最棘手疾病之首 

•台灣兒科醫學會經 
•近五百名兒科專科醫師會員， 
•票選出十大連兒科醫師都不免感到棘手的兒
少疾病，依序為 

•川崎病 (KD)、 
•心肌炎、 
•腸病毒重症、 
•腸套疊、 
•噬血症候群、 
•闌尾炎、 
•幼年型糖尿病、 
•幼年型類風濕關節炎、 
•腦膜炎及過敏性紫斑症。  

2010/05/06 02:55 黃 天如／台北報導  

中國時報【黃天如／台北報導】 

1st  difficult  

to handle diseases 

http://tw.news.yahoo.com/article/url/d/a/100506/4/?
http://tw.news.yahoo.com/article/url/d/a/100506/4/?


Diagnosis criteria 

How to make it easier to remember for parents? 



Rapid memory method: 1-2-3-4-5 

Kuo et al. J Microbiol Immunol Infect. 2016 Feb;49(1):1-7.  (SCI IF: 10.273) 

“Kuo Mnemonic” 
郭式速記法 



一個嘴巴 
嘴唇乾裂+草莓舌 

T area skin rash 



二個眼睛紅 



三隻手指觸摸頸部淋巴結腫 

http://adm9.cgmh.org.tw/cgi-bin/openwebmail/openwebmail-viewatt.pl/%BCv%B9%B3.7676C.jpg?action=viewattachment&sessionid=chin1102*adm9.cgmh.org.tw-session-0.109299174791762&message_id=%3C20091028000526.M22558%40adm.cgmh.org.tw%3E&folder=sent-mail&attachment_nodeid=0-1&convfrom=none.big5


四肢末端紅腫 



四肢末端脫皮 



五告多-皮膚疹 



卡介苗接種處紅腫 

川崎症專有症狀 



Relationship with No. 5 



Education handout forms  
Deliver > 100,000 papers 簡體中文 英文 日文 越南 印尼  



Top 10 MRT station in the world 



川崎症  2017 AHA guideline 



AHA supplementary criteria 



• 1967: 發現川崎症 

 

• 1981: Imback: IVIG in ITP (Lancet) 

 

• 1983: Furusho: IVIG in 40 Japanese patients with KD (Lancet) 

 

• 1986: US Multicenter KD Study Group: 168 KD patients, 

400mg/kg x 4 d reduces CAA from 20% to 3-5 % (NEJM) 

 

• 1991: US Multicenter KD Study Group: 549 US patients, single 

infusion of 2 g/kg superiors to  400mg/kg x 4d in reducing fever 

and inflammatory markers (NEJM) 

History of IVIG in KD 



• IVIG 2gm/kg within 12 hours 

 

• Aspirin:  

– 30-50 or 80-100 mg/kg/day (+/-) 

 

– 3-5 mg/kg/day (+) 

 

– Multiple centers trial of  

   aspirin dosage in Taiwan 

  

     

Treatment 



Treatment-超過十天還要治療嗎？  

• Before 10 days 

• Patients with a delayed diagnosis of KD (ie, later than day 10 
of fever) may still be candidates for treatment.  

•  IVIG should also be administered to children presenting after 
the 10 day of illness (ie, in whom the diagnosis was missed 
earlier) if they have ongoing systemic inflammation as 
manifested by elevation of ESR or CRP (CRP >3.0 mg/dL) 
together with either persistent fever without other explanation 
or coronary artery aneurysms (luminal dimension Z score 
>2.5).  

• Those in whom fever has resolved and laboratory values have 
normalized and whose echocardiograms are normal do not 
require IVIG treatment.  



Pathology  

• KD vasculopathy primarily involves muscular arteries and 

is characterized by 3 linked processes: (1) necrotizing 

arteritis; (2) subacute/chronic vasculitis; and (3) luminal 

myofibroblastic proliferation （LMP）.  

 

• Large or giant coronary artery aneurysms ≥8 mm in 

diameter or with a Z score ≥10 do not “resolve,” 

“regress,” or “remodel.” They rarely rupture and virtually 

always contain thrombi (the oldest of which may calcify) 

that can become occlusive.  



luminal myofibroblastic proliferation (LMP) 



Giant aneurysm-完全回缩 

Kuo et al. Circ Cardiovasc Imaging. 2021 Jun;14(6):e012153. SCI IF: 7.792 



Giant aneurysm 

Cardiac 256-slice computed 

tomography angiography (CTA) 

was performed one year later  

(205 weeks since KD onset), and 

the results showed  

true regression of the GCA in LCA 

without aneurysmal shape in the 

coronary vessel wall and near full 

regression in RCA aneurysm.  

真实完全回缩 



4天發燒—Diagnosis KD by AHA 

“4-4-4 rules” (coined by Prof. HC Kuo) 

Int J Mol Sci . 2023 Sep 11;24(18):13948. 



臉部特徵-T shape  

32 



臉部特徵-T shape  
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QJM. 2023 Apr 17:hcad066. doi: 10.1093/qjmed/hcad066. (IF: 14.040) 





High risk group-精準醫療 

 

 

Lancet. 2012 Apr 28;379(9826):1613-20.  



Kobayashi score 

Circulation 2006; 113: 2606–12. 



High risk group 

 

 

Lancet. 2012 Apr 28;379(9826):1613-20.  

prednisolone 2 mg/kg per day in three divided doses given by intravenous 

injection in 5 days. If fever resolved 5 days after prednisolone 

administration, the drug was given orally. When concentration of C-reactive 

protein normalised (≤5 mg/L), we tapered the prednisolone dose 

over 15 days in 5-day steps, from 2 mg/kg per day to 1 mg/kg per day to 0.5 

mg/kg per day. We did laboratorytesting two to three times per week until 

concentration of C-reactive protein had decreased to 5 mg/L or less. 



High risk group 

 

 

Lancet. 2012 Apr 28;379(9826):1613-20.  

CAL formation rate: 4/125 (3%) vs. 28/123 (23%), p<0.0001 



IVIG廠牌差異 

(38% in UCSD, year 2006, but not associated with IVIG brand or lot.) 
 
(高雄長庚2014-2024, 6.28% IVIG-R in 687 KD) 



IVIG廠牌差異 

IVIG, prepared with beta-propiolactone, was most significantly associated with 
nonresponsiveness, CAA at convalescence, and giant aneurysm. 



IVIG廠牌差異 

A total of 182 patients nonresponsive to IVIG were matched (total n = 364) 

Gammagard IVIG had higher IVIG-R. 



IVIG廠牌差異 

In Taiwan, since 2008-2023, TBSF human immunoglobulin (CSL limited, 

Parkville VIC3052, Australia) has become one brand of IVIG/3 available and 

reimbursed by Taiwan’s National Health Insurance (NHI) 

Compared with brand T, 
brand P prolonged the fever 
and hospitalization durations 
after IVIG treatment and 
increased the proportion of 
IVIG treatment 
unresponsiveness, but it did 
not infer the coronary arteries 
sequelae. (N=158) 



IVIG廠牌差異 

A total of 3368 KD cases involving children under 2 years of age were 

enrolled from January 2015 to November 2020.  

 

Privigen might have a lower rate of IVIG resistance and reduced 

coronary artery involvement. 



第二代 "國血製劑益康” 製程昇級 

結合國血製劑及商用 IVIg 的優點 



第二代 "國血製劑益康” 製程昇級後 

有更廣泛的臨床適應症使用 



⸢國血製劑益康⸢ 優點包含: 

1.避免傳入他國傳染病: 使用國人的
無償捐血的血漿做成的國血製劑
，可以避免感染國外的傳染病。 

 

2.產品抗體適合國人: 其血液的成分
及所含抗體較接近，較能預防本
地之傳染病；也較少產生過敏之
免疫反應。 

 

3.血漿採集受衛生主管機關的監督: 
捐血中心採集過程及作業管理系
統可以由國內的衛生機關就近監
控，較易監督。 

配合國血國用政策，推廣國血製劑益康 



與藥師合作研究 （基礎研究） 

臺北醫學大學藥學院院長 

川崎症 vs. 基因 



與藥師合作研究 （臨床藥師） 

(SCI IF: 2.4) 





打造一個沒有哭聲的 
兒科門診 

川崎症中心 





ISBN： 9789577484451/957748445X  
出版社： 麗文文化事業股份有限公司,出版日期：2011/08/15**  

2011 1st book for KD  

http://www.eslite.com/product.aspx?pgid=1001118022064296


2013 2nd book for KD  

For all parents! 



Specific for KD parents  

2017 3rd book for KD  



中國大陸 

2021 4th KD book-in China  



2022 5th KD book- picture book 



> 10,000,000 reached, 50,000, 22,000 like and follow 

Face book-川崎症醫師-郭和昌 



589 lecture 

• Baby sitter  

• Kindergarten  

• Mama class  

• Doctors, Teachers…… 

 

 

 

 



Promote awareness in hospital 

Promote awareness and medical education tool  

衛教列車 TV corridor 



Promote awareness by sport superstar 

Professional badminton player 

MLB baseball pitcher 



KD Line stickers 
使用次數已累積超過10萬次(截至2020.10) 

第一版LINE貼圖於2017年3月正式發售 

第二版LINE貼圖於2018年3月正式發售 

第三版LINE貼圖於2018年3月正式發售 

報導日期 報導媒體 報導標題 

2017.03.26 聯合新聞網 小女生巧手蕙心 「川崎寶寶」貼圖問世 

2017.03.26 聯合新聞網 川崎寶寶貼圖 萌說川崎症助病童 

2018.04.20 聯合新聞網 女大生手繪川崎寶寶貼圖 一度因「太暴露」遭退稿 

2018.04.20 蘋果日報 女大生打造川崎兒LINE貼圖 畫出5大病徵 

2018.04.20 新浪新聞 

中廣新聞網 

女大生與醫師合作 設計川崎寶寶貼圖 

2018.04.20 中天快點TV 

中時電子報 

關節炎美少女操刀 川崎症LINE貼圖上架 

2018.04.21 蘋果日報 愛心女大生 繪貼圖救川崎兒 與醫師合作畫5病徵發送紀錄逾5萬 

2018.04.21 大愛新聞 2018.05 大愛新聞台於新聞時段撥出 



依照症狀來診斷的川崎症 

認識 特徵 
 

就是最好的預防 





川崎症繪本送偏鄉  

公益認購 送偏鄉 

 

守護偏鄉兒童 

健康的心無價！ 

 

已送出超過9000本 



川崎症繪本送偏鄉  

旗山圓潭國小附設幼兒園 



川崎症繪本送偏鄉  

六龜幼兒園 

茂林國小附幼 



>300  

Starbucks 

(mug and trumbler) 



2022 KD textbook 

ISBN978-981-19-2943-4 

https://doi.org/10.1007/978-981-19-2944-1 

歷時三年完成 (完整20章節) 

共200頁 川崎症領域最完整的參考書籍 

中國醫兒童醫院 

謝凱生 副院長 

戴以信 醫師 

台北醫學大學 

張偉嶠 教授 

高雄榮總 

翁根本 教授 

輔英科大 

葉耀宗 教授 

柏仁醫院 

王志祿 副院長 

馬偕醫院 

楊崑德 教授 

陳銘仁 主任 

紀    鑫 醫師 

邱南昌 主任 

中研院 

柯泰銘 博士 

台中榮總 

傅雲慶 副院長 

林明志 主任 

高雄長庚醫院 

郭和昌 醫師 

黃瀛賢 教授 

王亮人 教授 

張鈴偲 主任 

郭明慧 醫師 

陳定濰 博士 



過去十年-全球第一   
川崎症領域非常重要的ㄧ篇國際級SCI文章 

分析報導統計過去十年（2012-2022年） 

全球川崎病的文獻計量和視覺分析， 

發表於Front Pediatr. 2023 

說明高雄長庚醫院為過去10年全球發表最多川

崎症文章的單位。 
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Take home message  

• 川崎症: 兒童心臟殺手 

• 治療: IVIG + aspirin 

• IVIG: 廠牌有差異，但是沒得選擇！ 

• IVIG: 國血國用好處多 

• Aspirin: 高低劑量不同，作用機轉不同 

• Aspirin: WHO用於兒童退燒，只有川崎症 

• 川崎症中心：高雄長庚醫院 
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孩子發燒心慌慌，KAWASAKI  診斷難 

上山下海都宣傳、團隊齊心保衛戰、 

守護心臟保健康 
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Thanks a lot!  

感謝!  感谢! 


