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Abstract

The renin-angiotensin system plays a crucial role in maintaining homeostasis of the cardiovascular
system, and there have been studies on its relevance to the onset of Kawasaki disease and coronary
artery complications. However, there is still a lack of sufficient and consistent research data regard-
ing the diagnosis and prognostication of Kawasaki disease using the genetic/serologic biomarkers
associated with this system. The use of angiotensin-converting enzyme inhibitors or angiotensin
receptor blockers as therapeutic agents also lacks substantial experimental and clinical evidence. Ac-
cording to the JCS/JSCS guideline, in the case of patients with coronary artery aneurysms, the use of
these medications in combination with other conventional treatments could be considered with the
consent of the patient/guardians.
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Vasoconstriction Vasodilation
Hypertrophy Vascular pretection
Fibrosis Anti-fibrosis
Proliferation Anti-proliferation
Pro-inflammation Anti-inflammation
Oxidative stress Nitric oxide

Fig. 1. The renin-angiotensin system. ACE: angiotensin-converting enzyme; ACE2: angiotensin-converting
enzyme 2; ACEI: angiotensin-converting enzyme inhibitor; ARB: angiotensin receptor blocker; AT1R: angiotensin
type 1 receptor; AT2R: angiotensin type 2 receptor; MAS: G-coupled protein receptor of angiotensin-(1-7).
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interleukin 10, monocyte chemotactic protein-1(MCP-1) 5= Z3&3t of8] Alo|E7}9]
=9 FEE 2E ¢ Uthe A2 YHESFAUTH28]. o= losartano] 23t 9FA| Q€4 119] 24
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o g ATE Ho|BE WY Fo A A4S A8 AfE ¥ Sk IS 7 AA e
SkATH28I.
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of ol Al AREEIL Q1 - 17 trimester B 718 4 A1 wizol 2719t 9 A%
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