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Abstract
Kawasaki disease (KD), a major form of pediatric vasculitis, remains the leading cause of acquired 
heart disease in children in Korea. Large-scale administrative databases, such as the National 
Health Insurance Service (NHIS) and Health Insurance Review and Assessment Service (HIRA), 
have become key resources for KD research owing to their nationwide coverage and accessibility. 
However, these databases lack detailed clinical variables, underscoring the complementary need 
for registry-based datasets, such as the Korea Society of Kawasaki Disease (KSKD) survey. In 
this scoping review of KD research in Korea using national health data sources, we sought to map 
study designs, data utilization, and research themes over time and to clarify the distinct role and 
continuing necessity of survey-based efforts, such as the KSKD registry. Thirty three peer-reviewed 
studies on KD published between 2014 and 2025 were reviewed, each of which was categorized 
according to its data source (e.g., NHIS, HIRA, KSKD survey, and Korean Kawasaki Disease 
Genetic Consortium [KKDGC]), research design (e.g., cohort, cross-sectional, case-control, and 
ecological), and primary research theme (e.g., epidemiology, diagnosis, genetics, or complications). 
Temporal and cross-sectional trends were examined using descriptive tables and visual summaries. 
The NHIS and HIRA were the predominant data sources for epidemiological and risk factor 
analyses. In contrast, the KSKD survey uniquely supported studies on diagnostic classification, 
intravenous immunoglobulin responsiveness, and coronary complications, which require detailed 
clinical information that is not available in the administrative data. Although research topics had 
diversified in recent years, the number of clinically detailed investigations remained limited. In sum, 
this scoping review outlines the evolving landscape of KD research using national health databases 
in Korea and highlights the indispensable role of the KSKD survey. Continued methodological and 
institutional support for survey-based clinical datasets is essential to enhance the depth, quality, and 
translational relevance of KD research in the country.
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Review

Introduction

Kawasaki disease (KD) is the leading cause of acquired heart diseases in children in developed 
countries, particularly in East Asia. South Korea has one of the highest national incidence rates 
of KD worldwide, highlighting its importance to public health and the need for continuous 
epidemiological surveillance and clinical research [1].
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Over the past two decades, national health databases, such as the National Health Insurance 
Service (NHIS) and Health Insurance Review and Assessment Service (HIRA), have played 
a central role in KD research in Korea. These databases provide large-scale population-based 
data that enable the investigation of incidence, seasonal variation, treatment outcomes, and 
long-term complications. However, despite their scale and accessibility, these administrative 
databases have intrinsic limitations, particularly regarding detailed clinical variables, 
laboratory findings, imaging data, and physician assessment. These limitations restrict the 
depth of clinical and pathophysiological insights derived from such data.

To overcome these limitations, survey-based datasets curated by the Korea Society of 
Kawasaki Disease (KSKD) have emerged as valuable complements to administrative data. 
These surveys provide richer clinical details, often through direct hospital-based reporting 
or registry frameworks, allowing for studies on coronary artery abnormalities, intravenous 
immunoglobulin (IVIG) resistance, and other nuanced clinical endpoints. Despite their 
potential, the scope and impact of KSKD-based studies remain underexplored in relation to 
the broader landscape of KD research in Korea.

Therefore, we conducted a scoping review of KD-related publications in Korea using 
national data. By systematically examining study designs, data types, and research topics, we 
sought to map the evolving trends in KD research and highlight the unique and irreplaceable 
contributions of survey-based efforts, such as the KSKD survey. The findings of this review 
are intended to support future methodological decisions and reinforce the scientific rationale 
for continuing and strengthening disease-specific data collection in Korea.

Methods

1. Study protocol and eligibility, selection criteria
This scoping review was conducted in accordance with the Preferred Reporting Items for 

Systematic Reviews and Meta-Analyses guidelines (PRISMA-ScR) [2]. We systematically 
searched the PubMed, Embase, and KoreaMed databases for nationwide KD studies 
conducted in Korea between January 2014 and July 2025. The search period was restricted to 
2014–2025 because 2014 marks the beginning of the contemporary phase of nationwide KD 
research in Korea: nationwide KSKD surveys were standardized during this period, and NHIS/
HIRA administrative datasets became more accessible for research following major revisions 
to data-sharing policies. Earlier publications did not consistently meet nationwide criteria or 
lacked standardized diagnostic frameworks and therefore were not included. Search terms 
included combinations of “Kawasaki disease”, “Mucocutaneous lymph node syndrome”, 
“가와사끼병” or “가와사키병”, “Korea” or “South Korea”, and “national” or “nationwide.” 
Because this review focused exclusively on studies conducted in Korea, all included articles 
were published in either English or Korean. Articles were excluded for the following reasons: 
non-nationwide design, single-center datasets without linkage to a national registry, absence 
of KD-related outcomes, irrelevant study population, conference abstract only, or non–peer-
reviewed material. After the selection and eligibility assessment, 33 studies were included in 
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the scoping review. The literature search and selection processes are illustrated in Fig. 1. The 
eligibility criteria were established using the Population-Concept-Context (PCC) framework. 
Given the purpose of scoping reviews, a broad inclusion framework was intentionally 
applied to map the range of nationwide KD research rather than restricting studies based on 
methodological uniformity or data quality. This approach aligns with the PCC framework 
commonly used in scoping review methodology.

- Population: Children and adolescents (≤ 19 years) with suspected or confirmed KD in Korea.
- �Concept: Research focusing on KD using national-level datasets, including administrative 

databases (e.g., NHIS and HIRA) and nationwide surveys and registries (e.g., KSKD).
- �Context: Studies conducted in South Korea with a nationwide scope or a nationally 

representative sample.
- �Types of sources: Peer-reviewed original studies employing cohort, cross-sectional, case-

control, ecological, or hybrid designs. Conference abstracts, commentaries, and single-
center studies were excluded, unless they were explicitly linked to a national registry.

2. Data collection, extraction, and analysis
Data charting was performed using a standardized extraction form developed and pilot-

tested by the review team. For each included study, data were systematically extracted, focusing 
on bibliographic information (first author, year, and journal), study period, data source (e.g., 

Fig. 1. PRISMA-ScR flow diagram for a scoping review of Kawasaki disease research using National 
Databases in Korea. PRISMA-ScR, Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
guidelines.
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NHIS, HIRA, Korea Disease Control and Prevention Agency [KDCA], and KSKD survey), 
study design, study population, case definition and diagnostic codes, main variables, and key 
findings.

Two reviewers independently extracted the data, and discrepancies were resolved 
through discussion and consensus. The extracted data were cross-checked for accuracy and 
completeness before synthesis.

The extracted information was organized into several analytical domains.

- �Database usage patterns and temporal trends: Frequencies of NHIS, HIRA, KDCA, and 
KSKD survey use across publication years to identify changes in data utilization over time.

- �Comparative characteristics of databases: Descriptive synthesis of the strengths and 
limitations of each data source in terms of accessibility, representativeness, variable 
richness, and clinical granularity.

- �Research themes and topic evolution: Categorization of studies by main topic, including 
epidemiologic trends, environmental or infectious triggers, long-term cardiovascular 
outcomes, allergic and autoimmune associations, and healthcare utilization, with 
visualization of shifts in topic emphasis over time.

- �KSKD nationwide survey summaries: Extraction of key methodological and 
epidemiological features from historical KSKD surveys to provide context for registry-
based trends.

All extracted data were summarized descriptively and presented in tables and figures to 
highlight temporal and thematic patterns. No quantitative synthesis or formal risk-of-bias 
assessment was conducted in accordance with the exploratory nature of a scoping review. 
However, recurring methodological issues, such as reliance on administrative coding, potential 
case misclassification, and limited linkage with imaging or laboratory data, were qualitatively 
noted to inform the interpretation of the findings in the Discussion section. Consistent with 
PRISMA-ScR methodology, no formal risk-of-bias or quality appraisal was performed, as the 
objective of a scoping review is to map the extent and nature of existing evidence rather than 
to evaluate study quality or synthesize effect estimates. 

Results

1. Search results and study characteristics
A total of 238 records were identified from databases (PubMed 137, Embase 99, and 

KoreaMed 2). After removing duplicates, 137 records remained, among which 43 titles and 
abstracts were screened, and 33 full-text articles were assessed for eligibility. Finally, 33 
studies were included in the scoping review (Table 1). 

2. Temporal trends in database utilization
Over the past decade, the use of national databases for KD research in Korea has undergone 
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significant changes. Early investigations (2014–2018) were primarily derived from the KSKD 
survey, which provided clinician-reported nationwide epidemiological data. These survey-
based studies laid the foundation for understanding the demographic and seasonal patterns of 
KD but were limited by their sample size and reporting frequency, as shown in Fig. 2.

From 2019 onward, there was a noticeable transition toward the utilization of large-scale 
administrative datasets, particularly those from the NHIS and HIRA. These databases enable 
longitudinal tracking of patients, detailed analyses of treatment patterns, and outcome-based studies 
using methods such as propensity score matching. By 2021–2025, the NHIS and HIRA had 

Table 1. Summary of included nationwide studies on Kawasaki disease in Korea (2014–2025)

Year Database Study design Topic Diagnosis
Kim et al. [1] 2014 KSKD survey Cohort study Epidemiology Clinically diagnosed1)

Kim et al. [3] 2014 KSKD survey Ecological time-series study Epidemiology Clinically diagnosed

Jang et al. [4] 2015 KSKD survey Cohort study Risk factor analysis Clinically diagnosed

Lee et al. [5] 2015 KKDGC GWAS, case-control study Gene study Clinically diagnosed

Kim et al. [6] 2017 KSKD survey Cohort study Epidemiology Clinically diagnosed

Kim et al. [7] 2018 KSKD survey Cohort study Risk factor analysis Clinically diagnosed

Hur et al. [8] 2019 KSKD survey Cohort study Treatment outcome Clinically diagnosed

Kim et al. [9] 2020 KSKD survey Cohort study Epidemiology Clinically diagnosed

Kim et al. [10] 2021 KSKD survey Cohort study Diagnostic evaluation Clinically diagnosed

An et al. [11] 2021 KSKD survey Cohort study Risk factor analysis Clinically diagnosed

Kang et al. [12] 2021 NHIS Ecological time-series study Epidemiology ICD-10 code-based

Choe et al. [13] 2021 HIRA Ecological time-series study Epidemiology ICD-10 code-based

Kim et al. [14] 2021 KKDGC WES, case-control study Gene study Clinically diagnosed

Kim et al. [15] 2021 KKDGC GWAS, case-control study Gene study Clinically diagnosed

Hong et al. [16] 2021 Multicenter data Observation study Epidemiology ICD-10 code-based

Kwak et al. [17] 2022 NHIS Cohort study, PSM Risk factor analysis ICD-10 code-based

Na et al. [18] 2022 NHIS Cohort study, PSM Risk factor analysis ICD-10 code-based

Kim et al. [19] 2022 NHIS Ecological time-series study Epidemiology ICD-10 code-based

Kang et al. [20] 2022 NHIS Ecological time-series study Epidemiology ICD-10 code-based

Kwon et al. [21] 2022 HIRA Case-crossover study Risk factor analysis ICD-10 code-based

Jeong et al. [22] 2022 HIRA Ecological time-series study Epidemiology ICD-10 code-based

Kim et al. [23] 2022 Multicenter data Observation study Epidemiology Clinically diagnosed

Cha et al. [24] 2023 NHIS Cohort study Risk factor analysis ICD-10 code-based

Kim et al. [25] 2023 HIRA Cohort study, PSM Risk factor analysis ICD-10 code-based

Shin et al. [26] 2023 HIRA Cohort study, PSM Risk factor analysis ICD-10 code-based

Kim et al. [27] 2024 NHIS Cohort study, longitudinal Risk factor analysis ICD-10 code-based

Oh et al. [28] 2024 HIRA Cohort study, PSM Epidemiology ICD-10 code-based

Kim et al. [29] 2024 HIRA Cohort study, PSM Comorbidity analysis ICD-10 code-based

Yu et al. [30] 2024 Multicenter data Observation study Diagnostic evaluation Clinically diagnosed

Cheon et al. [31] 2025 KSKD survey Cohort study Risk factor analysis Clinically diagnosed

Kwak et al. [32] 2025 NHIS Cohort study Comorbidity analysis ICD-10 code-based

Lee et al. [33] 2025 NHIS Cohort study, PSM Comorbidity analysis ICD-10 code-based

Lee et al. [34] 2025 HIRA Cohort study Treatment outcome ICD-10 code-based
1) Diagnosis confirmed by pediatric Kawasaki disease specialists.
KSKD: Korea Society of Kawasaki Disease; KKDGC: Korean Kawasaki Disease Genetics Consortium; GWAS: genome-wide association study; NHIS: National Health Insurance 
Service; HIRA: Health Insurance Review of Assessment Service; ICD: international classification of diseases; WES, whole exome sequencing; PSM: propensity score matching.
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become the dominant data sources for KD research, marking a clear shift from descriptive surveys 
to comprehensive, data-driven epidemiological and clinical studies. Meanwhile, the KSKD survey 
retained its complementary role by providing detailed clinical information, such as IVIG response 
and coronary artery outcomes, which the administrative datasets could not capture.

3. Differences in study design across data sources
The distribution of study designs varied according to the data source (Fig. 3). Clear patterns 

Fig. 2. Annual distribution of Kawasaki disease publications by data source in Korea. KSKD-based 
studies dominated the early period (2014–2018), whereas NHIS- and HIRA-based studies markedly increased 
after 2019, becoming the major sources of KD research in 2021–2025. KSKD: the Korea Society of Kawasaki 
Disease; KKDGC: Korean Kawasaki Disease Genetics Consortium; NHIS: National Health Insurance Service; 
HIRA: Health Insurance Review and Assessment Service.

Fig. 3. Differences in study design across data sources. KSKD-based studies dominated the early period 
(2014–2018), whereas NHIS- and HIRA-based studies markedly increased after 2019, becoming the major 
sources of KD research in 2021–2025. KSKD: the Korea Society of Kawasaki Disease; KKDGC: Korean 
Kawasaki Disease Genetics Consortium; NHIS:  National Health Insurance Service; HIRA: Health Insurance 
Review and Assessment Service.
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in the study design were observed across data sources. Survey-based studies, such as those 
based on the KSKD, primarily employed retrospective cohort or cross-sectional designs, 
focusing on clinical characteristics, treatment response, and coronary complications. These 
studies were typically hospital-driven and relied on physician-confirmed diagnoses, allowing 
detailed evaluation of clinical endpoints, but with limited generalizability due to smaller and 
non-continuous samples.

In contrast, the NHIS- and HIRA-based studies predominantly utilized large-scale cohort 
or case-control designs, often incorporating propensity score matching or longitudinal follow-
up, to examine treatment outcomes and long-term comorbidities. Ecological time-series 
and case-crossover designs were also frequently applied in environmental epidemiology 
studies, particularly in those assessing the short-term effects of air pollution on KD incidence. 
The diversity of study designs across databases reflects evolving research objectives, from 
clinician-driven descriptive analyses to population-based causal inference and policy-relevant 
modeling.

4. Distribution and temporal evolution of the research topic
The thematic landscape of KD research in Korea has broadened considerably over time. 

In the early period (2014–2018), most studies focused on epidemiology, including incidence, 
seasonal variation, and demographic characteristics, based on the KSKD survey data. 
Research began to diversify between 2019 and 2021, with an increasing number of studies 
on risk factors, environmental triggers, and genetic susceptibility, supported by the analytical 
power of the NHIS, HIRA, and Korean Kawasaki Disease Genetic Consortium (KKDGC) 
datasets.

Recently (2022–2025), studies have increasingly addressed treatment outcomes, comorbidity 
analysis, and diagnostic evaluation, reflecting a transition toward more mechanistic and 
clinically relevant questions. Notably, environmental and immunological studies have linked 
KD to air pollution and allergic diseases. This temporal evolution of research topics mirrors the 
expanding capacity of national databases and the integration of multidomain approaches, from 
epidemiological surveillance to clinical and translational research, within KD science in Korea.

Discussion

This scoping review summarized nationwide KD research conducted in Korea over the past 
decade and described the evolution of study designs and data utilization. Early investigations 
mainly relied on clinician-reported surveys by the KSKD, which provided the first nationwide 
data on the incidence, clinical features, and coronary outcomes. With the subsequent 
availability of large-scale administrative databases, particularly the NHIS and HIRA, KD 
research in Korea has shifted toward population-based cohort analyses. These studies 
have enabled the longitudinal tracking of patients, evaluation of treatment outcomes, and 
assessment of long-term cardiovascular risks. This transition from survey-based descriptive 
studies to data-driven hypothesis-oriented analyses reflects the methodological maturation of 
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KD research in Korea.
Distinct differences in study design were observed across various data sources. The KSKD 

survey, while often described as nationwide in scope, is a clinician-reported dataset with 
voluntary participation rather than a complete national census; thus, it should be interpreted as 
a broad multi-center nationwide survey rather than a fully population-representative registry. 
In addition, participation rates in the KSKD survey vary across years, and the completeness of 
reporting differs by institution, which may limit the consistency and generalizability of survey-
based estimates. As a retrospective clinician-reported dataset, the KSKD survey is also subject 
to variations in diagnostic practices and data entry across hospitals.

In contrast, the NHIS and HIRA data allowed for comprehensive epidemiological studies 
using robust analytic frameworks, such as propensity score matching, longitudinal follow-
up, and ecological or case-crossover analyses. The complementary roles of these data sources 
highlight how a combination of administrative- and registry-based research can provide both 
breadth and depth for understanding the epidemiology and outcomes of KD. 
Furthermore, the lack of validation studies for KD coding algorithms in NHIS and HIRA 
remains a critical methodological gap. Without linkage to clinical registries, it is not possible 
to determine the sensitivity, specificity, or positive predictive value of code-based KD case 
definitions. Misclassification may distort incidence estimates and bias associations with 
comorbidities, environmental exposures, or long-term outcomes. The challenge is even greater 
for coronary artery aneurysms, which require echocardiography-based Z-scores that are not 
available in claims data.

The clinical depth of the KSKD registry illustrates why registry-based data are essential for 
validating and refining these definitions. For example, definitions of IVIG resistance differ 
across hospitals, and the calculation of fever days varies depending on whether subjective fever, 
thermometer-confirmed fever, or emergency department temperature is included—details that 
cannot be captured in administrative datasets. Coronary artery abnormalities also depend on 
standardized Z-score calculations based on body surface area and measurement protocols, all 
of which require imaging data absent from NHIS and HIRA. In contrast, the KSKD registry 
contains physician-adjudicated diagnoses, fever-day documentation, and echocardiographic 
measurements, enabling accurate characterization of IVIG resistance, acute disease severity, and 
coronary outcomes. Together, these examples underscore the indispensable role of clinically rich 
registries in complementing administrative data and mitigating misclassification biases in KD 
research.

This review has several strengths. To the best of our knowledge, it is the first study to 
comprehensively map national-level KD research in Korea across all major databases, 
providing an integrated overview of the evolution of the research landscape. By categorizing 
studies according to data source, design, and topic, this review offers a systematic framework 
for understanding methodological diversity and database-specific capabilities. Furthermore, 
it underscores the continuing relevance of the KSKD registry as a clinically validated dataset 
that complements the scale of administrative data.

However, this study also had several limitations. As a scoping review, it did not include 
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quantitative synthesis or formal quality assessment. The included studies were heterogeneous 
in design and population coverage, limiting direct comparisons. In addition, the search was 
confined to indexed literature, which may have excluded unpublished data or conference 
proceedings. The reliance on diagnostic coding in administrative databases may also have 
introduced case misclassification. A fully systematic comparison of variable structure, 
coverage rate, and coding accuracy across data sources was not feasible because such 
metadata are not publicly available for NHIS and HIRA and are not consistently reported for 
the KSKD survey. Therefore, our comparison focused on characteristics that could reliably be 
extracted from published studies—such as study design, clinical depth, and the suitability of 
each data source for epidemiologic versus clinically oriented research questions. 

The findings of this review have several implications for future KD research. Korea’s 
national health data infrastructure offers a unique opportunity to conduct large-scale 
epidemiological studies and detailed clinical investigations. In addition to the expansion of 
administrative data resources, several contextual factors may also have contributed to the 
observed shift in research topics over time. Updates to KD diagnostic guidelines, changes 
in the research environment during the COVID-19 pandemic, evolving national funding 
priorities, and broader health-policy reforms may all have influenced the types of scientific 
questions pursued by investigators. Therefore, the temporal evolution of KD research should 
be interpreted as the result of multiple interacting forces rather than data availability alone.

Building on these observations, several concrete priorities emerge for future nationwide 
KD research. Establishing a dual-track approach that integrates administrative databases with 
registry-based clinical data will enhance both statistical power and clinical validity. Validation 
studies linking NHIS/HIRA claims with clinically adjudicated registries are needed to improve 
the accuracy of KD and coronary aneurysm case definitions. Developing a standardized 
national clinical registry with consistent participation and harmonized coronary Z-score 
reporting would enable more reliable assessment of treatment response and cardiovascular 
outcomes. Incorporating imaging, laboratory, and biomarker data into nationwide datasets 
would markedly deepen the clinical resolution of future studies. Long-term cardiovascular 
follow-up through multi-source linkage is essential to characterize late complications. Finally, 
the establishment of a real-time or near–real-time KD surveillance platform could facilitate the 
early detection of epidemiologic changes and support timely public-health responses. These 
future directions collectively highlight the importance of sustained investment in integrated, 
clinically rich nationwide KD data systems.

Conclusion

Korea has established one of the most comprehensive infrastructures for nationwide KD 
research by integrating large-scale administrative data with clinically detailed registries. 
Although administrative databases have greatly advanced KD research, they cannot 
substitute for clinically detailed registries. A dual-track approach that leverages the scale 
of administrative data and the depth of clinical registries is essential for improving patient 
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outcomes and guiding evidence-based health policies.

References

1.	 Kim GB, Han JW, Park YW, Song MS, Hong YM, Cha SH, et al. Epidemiologic features of 
Kawasaki disease in South Korea: data from nationwide survey, 2009–2011. Pediatr Infect Dis 
J. 2014;33:24-7.

2.	 Tricco AC, Lillie E, Zarin W, O’Brien KK, Colquhoun H, Levac D, et al. PRISMA 
extension for scoping reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med. 
2018;169:467-73.

3.	 Kim GB, Park S, Kwon BS, Han JW, Park YW, Hong YM. Evaluation of the temporal 
association between Kawasaki disease and viral infections in South Korea. Korean Circ J. 
2014;44:250-4.

4.	 Jang GY, Kang I, Choi JY, Bae EJ, Kim YH, Kim SH, et al. Nationwide survey of coronary 
aneurysms with diameter > 6 mm in Kawasaki disease in Korea. Pediatr Int. 2015;57:367-72.

5.	 Lee JK, Hong YM, Jang GY, Yun SW, Yu JJ, Yoon KL, et al. Consortium-based genetic studies 
of Kawasaki disease in Korea: Korean Kawasaki Disease Genetics Consortium. Korean Circ J. 
2015;45:443-8.

6.	 Kim GB, Park S, Eun LY, Han JW, Lee SY, Yoon KL, et al. Epidemiology and clinical features 
of Kawasaki disease in South Korea, 2012–2014. Pediatr Infect Dis J. 2017;36:482-5.

7.	 Kim MK, Song MS, Kim GB. Factors predicting resistance to intravenous immunoglobulin 
treatment and coronary artery lesion in patients with Kawasaki disease: analysis of the Korean 
Nationwide Multicenter Survey from 2012 to 2014. Korean Circ J. 2018;48:71-9.

8.	 Hur G, Song MS, Sohn S, Lee HD, Kim GB, Cho HJ, et al. Infliximab treatment for 
intravenous immunoglobulin-resistant Kawasaki disease: a multicenter study in Korea. Korean 
Circ J. 2019;49:183-91.

9.	 Kim GB, Eun LY, Han JW, Kim SH, Yoon KL, Han MY, et al. Epidemiology of Kawasaki 
disease in South Korea: a nationwide survey 2015–2017. Pediatr Infect Dis J. 2020;39:1012-6.

10.	 Kim SH, Kim JY, Kim GB, Yu JJ, Choi JW. Diagnosis of coronary artery abnormalities in 
patients with Kawasaki disease according to established guidelines and Z score formulas. J Am 
Soc Echocardiogr. 2021;34:662-72.E3.

11.	 An HS, Kim GB, Song MK, Lee SY, Kwon HW, Lee JW, et al. The occurrence of coronary 
artery lesions in Kawasaki disease based on C-reactive protein levels: a retrospective cohort 
study. Pediatr Rheumatol. 2021;19:78.

12.	 Kang JM, Kim YE, Huh K, Hong J, Kim DW, Kim MY, et al. Reduction in Kawasaki disease 
after nonpharmaceutical interventions in the COVID-19 era: a nationwide observational study 
in Korea. Circulation. 2021;143:2508-10.

13.	 Choe SA, An HS, Choe YJ. No temporal association between human coronavirus and 
Kawasaki disease: national data from South Korea. J Med Virol. 2021;93:585-7.

14.	 Kim JJ, Hong YM, Yun SW, Lee KY, Yoon KL, Han MK, et al. Identification of rare coding 
variants associated with Kawasaki disease by whole exome sequencing. Genomics Inform. 



Kawasaki Disease Research Trends in Korea

https://www.e-kd.org https://doi.org/10.59492/kd.2025.3.2.e10

Kawasaki Dis

11 / 12

2021;19:e38.
15.	 Kim JJ, Kim HJ, Yu JJ, Yun SW, Lee KY, Yoon KL, et al. IgA levels are associated with 

coronary artery lesions in Kawasaki disease. Korean Circ J. 2021;51:267-78.
16.	 Hong SJ, Kang B, Hwang JH, Kim YB, Lee YM, Jang HJ, et al. The occurrence of infection-

related systemic diseases in Korean children and adolescents has decreased after the spread of 
the COVID-19 pandemic: a multicenter retrospective study. Transl Pediatr. 2021;10:2888-96.

17.	 Kwak JH, Ha EK, Kim JH, Cha HR, Lee SW, Han MY. Association of familial history of 
diabetes, hypertension, dyslipidemia, stroke, or myocardial infarction with risk of Kawasaki 
disease. J Am Heart Assoc. 2022;11:e023840.

18.	 Na JY, Cho Y, Lee J, Yang S, Kim YJ. Immune-modulatory effect of human milk in reducing 
the risk of Kawasaki disease: a nationwide study in Korea. Front Pediatr. 2022;10:1001272.

19.	 Kim J, Hong K, Yoo D, Chun BC. Spatiotemporal clusters of Kawasaki disease in South Korea 
from 2008 to 2017: a municipal-level ecological study. Front Pediatr. 2023;10:1054985.

20.	 Kang JM, Jung J, Kim YE, Huh K, Hong J, Kim DW, et al. Temporal correlation 
between Kawasaki disease and infectious diseases in South Korea. JAMA Netw Open. 
2022;5:e2147363.

21.	 Kwon D, Choe YJ, Kim SY, Chun BC, Choe SA. Ambient air pollution and Kawasaki disease 
in Korean children: a study of the National Health Insurance claim data. J Am Heart Assoc. 
2022;11:e024092.

22.	 Jeong SI, Jung HJ. Effect of a regional outbreak of coronavirus disease 2019 on Kawasaki 
disease in Korea. Risk Manag Healthc Policy. 2022;15:739-45.

23.	 Kim BJ, Choi A, Kim HS, Oh JH, Lee JY, Kim S, et al. Changes in the clinical characteristics 
of Kawasaki disease after coronavirus disease (COVID-19) pandemic: a database analysis. J 
Korean Med Sci. 2022;37:e141.

24.	 Cha JH, Hwang JK, Choi YJ, Na JY. The risk of pediatric cardiovascular diseases in offspring 
born to mothers with systemic lupus erythematosus: a nationwide study. Front Pediatr. 
2023;11:1294823.

25.	 Kim SY, Shin JS, Jang MS, Kim J. Clinical characteristics of patients with recurrent Kawasaki 
disease: a nationwide cohort study of 19 456 patients with minimum 3-year follow up. Arch 
Dis Child. 2023;108:307-12.

26.	 Shin JS, Kim SY, Jang MS, Kim J. Comparison of previous infectious and allergic diseases 
between patients with Kawasaki disease and propensity score–matched controls: a nationwide 
cohort study. J Pediatr. 2023;255:207-13.E4.

27.	 Kim H, Jang H, Lee W, Oh J, Lee JY, Kim M, et al. Association between long-term PM2. 5 
exposure and risk of Kawasaki disease in children: a nationwide longitudinal cohort study. 
Environ Res. 2024;244:117823.

28.	 Oh KJ, Lee SY. Decreased incidence of Kawasaki disease in South Korea during the SARS-
CoV-2 pandemic. Front Pediatr. 2024;12:1307931.

29.	 Kim D, Shin JS, Kim SY, Kim J. Six-year trend of subsequent allergic diseases following 
Kawasaki disease and its clinical implications: a population-based matched cohort study of 
34,712 patients. Pediatr Allergy Immunol. 2024;35:e14176.



Kawasaki Disease Research Trends in Korea

https://www.e-kd.org https://doi.org/10.59492/kd.2025.3.2.e10

Kawasaki Dis

12 / 12

30.	 Yu JJ, Choi HJ, Cho HJ, Kim SH, Cheon EJ, Kim GB, et al. Newly developed sex-specific 
Z score model for coronary artery diameter in a pediatric population. J Korean Med Sci. 
2024;39:e144.

31.	 Cheon EJ, Kim GB, Park S. Predictive modeling of consecutive intravenous immunoglobulin 
treatment resistance in Kawasaki disease: a nationwide study. Sci Rep. 2025;15:903.

32.	 Kwak JH, Kim JH, Ha EK, Lee GC, Shin J, Han MY. Association between Kawasaki disease 
and subsequent autoimmune disease: national cohort study of adolescents with 12-year follow-
up from birth. Semin Arthritis Rheum. 2025;71:152633.

33.	 Lee JH, Shin T, Park JM, Seol JH. Linking Kawasaki disease to mental health: a nationwide 
study on long-term neurological risks. Medicina. 2025;61:604.

34.	 Lee S, Choi S, Rhew K. The comparative effectiveness of intravenous immunoglobulin 
and corticosteroids in Kawasaki disease: a nationwide claim data analysis. J Clin Med. 
2025;14:2012.


