
Open AccessISSN: 2471-9544

Journal of VasculitisBrief Report
Volume 10:05, 2024

*Address for Correspondence: Sadettin Uslu, Department of Rheumatology, 
Celal Bayar University School of Medicine, Manisa, Turkey, E-mail: 
Drsadettinuslu22@gmail.com
Copyright: © 2024 Uslu S. This is an open-access article distributed under the 
terms of the Creative Commons Attribution License, which permits unrestricted 
use, distribution, and reproduction in any medium, provided the original author 
and source are credited.
Received: 02 September, 2024, Manuscript No. jov-24-151158; Editor Assigned: 
04 September, 2024, Pre QC No. P-151158; Reviewed: 16 September, 2024, 
QC No. Q-151158; Revised: 23 September, 2024, Manuscript No. R-151158; 
Published: 30 September, 2024, DOI: 10.37421/2471-9544.2024.10.266

Kawasaki Disease Understanding its Causes and Long-term 
Effects
Sadettin Uslu*
Department of Rheumatology, Celal Bayar University School of Medicine, Manisa, Turkey

Introduction 
Kawasaki Disease (KD) is a rare but serious condition that primarily affects 

children under the age of five. First identified by Dr. Tomisaku Kawasaki in 
1967 in Japan, this inflammatory disease causes blood vessel inflammation, 
particularly affecting the coronary arteries, which supply blood to the heart. 
While KD is often manageable with timely treatment, understanding its causes 
and potential long-term effects is crucial for parents, healthcare providers, 
and researchers alike. Kawasaki Disease is a rare but serious condition that 
primarily affects children under the age of 5, causing inflammation in the 
blood vessels throughout the body. This systemic vasculitis typically involves 
medium-sized arteries, particularly the coronary arteries, which supply blood 
to the heart. The exact cause of Kawasaki Disease is unknown, but it is 
believed to involve an abnormal immune system response, possibly triggered 
by an infection or environmental factors. While the disease is most commonly 
observed in children of Asian descent, it can occur in children of any ethnic 
background [1].

The hallmark symptoms of Kawasaki Disease include high fever lasting 
more than five days, a rash, red eyes (conjunctivitis), swelling and redness 
of the hands and feet, and swollen lymph nodes. Additionally, children may 
develop cracked, dry lips and a "strawberry tongue," which appears red and 
bumpy. The skin on the hands and feet often peels after the acute phase of the 
disease. Although the fever and rash are significant signs, the condition can 
be easily mistaken for other infections or illnesses, making early diagnosis 
crucial. Kawasaki Disease can lead to serious complications, the most 
concerning of which is damage to the coronary arteries. Inflammation of these 
arteries can result in aneurysms (bulging blood vessels), which may lead to 
heart attacks or long-term heart problems if not treated promptly. This is why 
early diagnosis and treatment are vital in reducing the risk of heart damage. 
Treatment typically Involves Intravenous Immunoglobulin (IVIG), which helps 
reduce inflammation and prevents coronary artery complications, as well as 
aspirin to manage fever and reduce inflammation [2].

Description
The exact cause of Kawasaki Disease remains unclear, but it is thought 

to be triggered by genetic and environmental factors, possibly an infection 
in a genetically susceptible child. Research suggests that viral infections, 
environmental toxins, or an immune system malfunction could play a role in 
triggering the condition. The disease tends to occur in clusters, suggesting a 
potential infectious trigger. However, no specific infectious agent has been 
conclusively identified. Despite the seriousness of Kawasaki Disease, most 

children who receive prompt treatment recover fully. The administration of 
IVIG within the first 10 days of illness significantly reduces the risk of coronary 
artery complications. After treatment, regular follow-up with a pediatric 
cardiologist is essential to monitor for any potential heart issues. Though 
Kawasaki Disease can have lasting effects, the majority of children with the 
disease have a good prognosis with early detection and appropriate treatmen 
[3].

There is evidence to suggest that genetic predisposition plays a role in 
Kawasaki Disease. Studies have shown that KD is more common in children 
of Asian descent, particularly those of Japanese heritage. Additionally, 
siblings of affected children are at a higher risk, indicating a possible genetic 
link. Research continues to explore specific genes that may contribute to this 
susceptibility. While no specific infectious agent has been definitively linked 
to KD, various studies have pointed to potential triggers, viral infections some 
viruses, such as adenovirus and Epstein-Barr virus, have been investigated 
for their potential role in triggering Kawasaki Disease. Bacterial infections 
certain bacterial infections, particularly those caused by streptococcus, 
have also been considered as potential triggers. The hypothesis is that 
an infectious agent may stimulate an inappropriate immune response in 
genetically predisposed individuals, leading to the inflammation characteristic 
of Kawasaki Disease [4].

Environmental factors, such as exposure to certain toxins or pollutants, 
may also contribute to the development of Kawasaki Disease. Some studies 
have suggested a correlation between seasonal outbreaks of KD and 
environmental changes, including air quality. However, more research is 
needed to establish a definitive link. Kawasaki Disease is more prevalent in 
Asia, particularly Japan, where the incidence is significantly higher than in 
other parts of the world. In the United States, the disease occurs at a lower 
rate but has been on the rise in recent years. This geographic variation 
raises questions about the role of environmental and genetic factors in the 
development of the disease. Prompt treatment is crucial for minimizing the 
risk of long-term complications, particularly those related to the heart [5].

IVIG is administered within the first ten days of illness and is crucial 
in reducing inflammation and preventing coronary artery damage. This 
treatment has been shown to decrease the risk of coronary artery aneurysms 
when given early in the course of the disease. Aspirinis often prescribed to 
help reduce inflammation and fever, as well as to lower the risk of blood clot 
formation. In the acute phase, high doses are used, which are then gradually 
tapered. In some cases, particularly for patients who do not respond to IVIG, 
corticosteroids may be added to the treatment regimen to help control severe 
inflammation. After the initial treatment, children diagnosed with Kawasaki 
Disease require long-term follow-up to monitor for potential complications, 
especially regarding heart health. While most children recover fully from 
Kawasaki Disease with prompt treatment, there are potential long-term effects 
that can arise, primarily involving the cardiovascular system.

One of the most serious complications of Kawasaki Disease is the 
formation of coronary artery aneurysms. These occur when the walls of the 
coronary arteries weaken and bulge, which can lead to serious cardiovascular 
issues such as Myocardial infarction (heart attack), Ischemia (reduced blood 
flow to the heart), Sudden cardiac death. The risk of developing coronary 
artery abnormalities is significantly higher in children who do not receive 
appropriate treatment. Long-term follow-up, including echocardiograms and 
other imaging studies, is essential for monitoring these patients. Beyond the 
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physical complications, Kawasaki Disease can also impact a child’s overall 
quality of life. The experience of having a serious illness, along with the 
potential for long-term health issues, can lead to emotional and psychological 
challenges. Parents should be vigilant for signs of anxiety or depression in 
their children and consider counseling or support services if needed. Children 
who have had Kawasaki Disease may experience educational or social 
challenges, particularly if they have ongoing health issues. It’s important for 
schools to be aware of the child's medical history and for parents to advocate 
for any necessary accommodations.

Conclusion
Investigating the underlying mechanisms of inflammation in KD is crucial 

for developing targeted therapies. Researchers are exploring the role of the 
immune system and its response to potential infectious triggers. Identifying 
biomarkers that predict the severity of disease or risk of complications 
could lead to improved risk stratification and tailored treatment approaches. 
Longitudinal studies are essential for tracking the long-term health of children 
who have had Kawasaki Disease. Such research can provide valuable insights 
into the efficacy of treatments and the true burden of long-term complications. 
Kawasaki Disease is a complex and multifaceted condition that presents 
unique challenges for children and their families. While the immediate 
treatment can significantly reduce the risk of serious complications, ongoing 
research and long-term follow-up are essential to understand and manage 
the potential long-term effects of the disease. Increased awareness and 
understanding of Kawasaki Disease can lead to better outcomes for affected 
children, ensuring they receive the care and support they need as they grow.
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