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Abstract

This review primarily focuses on the long-term management guidelines for Kawasaki disease,
specifically analyzing the 2024 American Heart Association (AHA) Scientific Statement and

its updates from the 2017 version. A fundamental shift in the 2024 statement is the emphasis

on peak z-score rather than the current coronary artery status for risk stratification. The updated
guidelines also advocate for multimodal imaging, transitioning from an echocardiography-centered
approach to the use of Coronary CT Angiography and Cardiac MRI to monitor calcification and
silent myocardial ischemia. Regarding pharmacotherapy, the 2024 statement suggests considering
statin therapy, particularly for those in Level 4 or higher, to stabilize the endothelium and reduce
chronic inflammation. Furthermore, direct oral anticoagulants are now introduced as alternative
antithrombotic options for select adult patients or those with challenges in warfarin management.
For high-risk patients with giant coronary artery aneurysms (Level 4-5), the statement provides a
detailed long-term surveillance algorithm involving dual antithrombotic therapy and functional stress
testing. To ensure continuity of care, a structured transition protocol is emphasized to facilitate the
seamless transfer of patients from pediatric to adult cardiology. Ultimately, the 2024 AHA Scientific
Statement redefines Kawasaki disease as a chronic cardiovascular condition requiring a precision-
based, lifelong management strategy.

Keywords: Mucocutaneous Lymph Node Syndrome; Coronary Aneurysm; Practice Guideline;
Transition to Adult Care; Disease Management
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1) Algfz 28 A7: F/Lf z-score9 2=

201749 A Fof|A J YW HISHE z-scoredl] et Level 104 57H4] U= 57 AAIE
AZ 02 ANt o (Table 1), GAIOlE & & AR IEH HHE 7|22 9%
£ B7Fstaint. ®Hd, 20249 GHOlER A NA = &7 AA AAl= FLsHA F-A5H, &
o o] % HHH H z-scoreE 7|0 T AU E B7FE AR5 Qirk o= WAFHRIL
A7to] B2 Q% /}J-XPO}X]‘— 713 48K pseudo-normalization) & Eo|tgts, Eo
o] =4 wstet 110 A AT A& FThe Foll AL Sl

McCrindle et al.°] 202015_ THSE A 7 A AEY HolElofA] o]2{3t gHlo]
B9 A7 ZEEHATH3] I AFollA 1,65199] e B4 A}, E2tolv @4 59
5 dHSZ A Al A2719 Aglol | z-score”t 10 o]0l U™ A s HF
Al HFE AT WEbA 271 z-score?t =9H SRS o] F ¢ A7V EolEHHE
F|tf z-scoreol] LA AYATFOE 7] T sfjof gt

2) ZE|ZE 0/0/Z(multimodal imaging)S &23F ZLIE(Z

Atk 9 24 g ol Ak #3b7t Slet. 201790l 2207 38 EeH, CTH
MRIE E74 LHF SAZoAR Az oz Algstad v 2024 Ao AE thofst
JY7IHEY 27] =dS A&k Qi

Ted CT 2F&2 WsH LE FES AAsloh 59
H7kstal 50% ol4e] WA 1
mSv "[FHe] A CT &go] 7FealAwA, 20249 AHoAE FAAEY CT 29&9] o

Table 1. Risk classification of coronary artery abnormalities

Risk classification Description (z-score or absolute dimension)
Level 1 No involvement at any timepoint (z-score < 2)
Level 2 Dilation only (z-score 2 to < 2.5)
Level 3 Small aneurysm (z-score 2 2.5 to < 5)
Level 4 Medium aneurysm (z-score 2 5 to < 10, and absolute dimension < 8 mm)
Level 5 Large and giant aneurysm (z-score = 10, or absolute dimension = 8 mm)
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o] AEolA, E o] A3jolet T AR WS Estes o B4 =7t
Helow, ol wet 1-59 7|2 A5 Al 7/4\% darska

T 2ofolA & Aupet A2 B A7) e 2 #lg % glon], 84 ulgte] o}
o AE MAo] AT 5 7|&H 2 Aoko] ARt ‘%W*_ =F §lo] Hdshe Algetstal A
A 715 B7F 2 24 B3 7oAl sk Aol QlolAl, ol=gt 7HAl T3 20248 ARl
A FZhsto] GAISHL Qe BrHA o g, AEE 2P S5 AUTAE Hol= 4 Ui
ferumoxytol 29 57 MRA (magnetic resonance angiography)2] &-8&o] A7H=a1, &
& 2 ook Hoi T2 #¥38< 3 A2 A5 T1 §38 9 A 24 S (late-gadolinium
enhancement, LGE& %9} A2 83t 5 24 EASE A 17T 271EEH5,6]. £3], gEHE
Q1 A} AAMF A4 Q] 5 7)%50] 3]EH AXYH HoJ% CMR (cardiac magnetic resonance)
= 4% A4 MPEstrain) A&EAQ] A4 B o Atk Hol AFE o] njARt 715 o]
A

S B7VsH= CMRO] $840] & o 7225 ITHTI.

mh&
g
2

=7

O
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3) 9= Q¥9 31X AEEITF DOAC (direct oral anticoagulants)9 =2/

A o 7] B9 Ao, 202449 AL oS 98] 2B (statins)¥ DOAC (A
A AT FEaANY A HAE FAIESHE 2017d0= Aol A ofAT] ‘“431} ot
HES BEFO0F AASHAAME AEE oL DOACY] HaiAe 27 £EE olf& 4I5S ¢
golgitt. 2 AFE B9l AEEC] @ WIANR 7|52 ZiAdskL v d52 €Y = A
= 2A7F 2712 SREJQ OS], tiiE F2H9 ti& A-Hrandomized controlled trial,
RCT)= o A43] B3 Ao|t}, o]of uhal 2024 AHAE 2017E 3} SABH AEHE &
o]E '1¥(consider)'d & Y& £E0Z AAJSFAL Ut theh 20179 AFo] Level 35H
2B ARES 1T 4 Qo AFE ATt H|awste], 20249 GHO]EC A= Level 4 ©]
Aol 1TE SAHOE AFY ARG BRAE Bt Pt 7ot k= Fo] £4
ot} DOACO e, | At AW F SAE A Z futEARKrivaroxaban) 5

= AR S Al =04 7129 otk e Tt B arE E91E HE QlojA, otk X
Ho] o2 9t 44l Aol s DOACS Tt & s & 4= Qla-S AQtela Sict
[9]. o]& w¥tgote] 2024 AAE DA AIQRS T3t 2t} Level 12+ F47] o]+ &
7] ofAuY B T Zdho] 7535, Level 3+ A7|Z Q1 otAn Y ¢ QWo] I Qi)
Level 4-59] 219372 ofA N AT} F-ZA|(QPh Ei= AEAY s|uwt)9] o5 FEA 8
Hol] o[, of7|of] ABE FofE AT &

)l

2. At HLSUT StXjo]l st MFE22| 22E
20248 JHlolEH ArAA = LAFEER Level 4-5 SAE s #A12Q1 B &2
2152 AABIET

1) gEH Y ofF E &
A W A= A B o w2 FF FAL TIAQ Az &Aoo
s BH P4 ol W wong st olF FEA go] Yo g Hr
71249 #E QM2 AL ofAu Y by T AEAT Sutd(low molecular
weight heparin, LMWH)S ¥-&5k= Zlo|t}. 9futdd A8 A] &3 INR (international nor-
malized ratio) 2.0004] 3.0 Afe]& FAIZ Zlo] HiLEw, pupel o] G5 2 -7} WIS 2
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ol off Ffot TR 4ol oAl (enoxaparin) ¥ €= IMWHO] 12jdt. 2|
= ohtd 2ol ofFAY JU7]0 Hole SAEE HdLE 2utEARrivaroxaban) &
DOAC] ARE A& Hiljt 2952 272 gulo|Ed 20249 A2 3L ¥ A
A& SHAAI). 7180l F2 A EHE gA FARET ofy e}, AP FARLC] Level 5 JH]
oA Level 59014 Level 4 27|12 Z4a3l= IgoA B4 F/do] QA== =olzhd ohrt
2 ti4l DOACS] AH-Z =3 0 AT & s YA T, ol2fst &5 A%<
A ARt ARHARI Aot At W T DAY EE P LM oFs] SR I 2AE
7Hd bt e AeRIsHAH.
ERF, 20249 A2 FEAA o 2B FolE Level 4 o]/432] EAtolA HsaL .
ol At 714 FHAHE wA% BARle], 28Hdo] 7Hd 23 a¥K(pleiotropic ef-
fects)& 53l B WHAZE PEefatal w4l B AS2 AA5H] AAgtolttsl.

2) 4 2 ¥ JI5H 5 Bof
A T ARto] Aagtol wet @3 o] ve ey A3)eb) AP A ol
FOHA, e A717F Eole AAE Hole T Z“}ﬂ} @/dol verd = o B
Z-37 10 o1l EAIA 109 4 B Al 50%S 236ks W Fobd, e 84
T 78 AEH PYS T TAEL A7 20 £ 3%, 18 £ 2%, 14 £ 2%= HERHTH3].
20179 A-olA e A e FLevel 5, -85 > 10 E&= Edf WE = 8 mm) EA}of
A o7fErte] 4 3 Azaut ook HiEo] Hid 3714 3 37 Al °“°]'Ei dx
SHATE e o2t A4 AAks 2 Aol AFEHALH, 1 9 S
3740l Y 8ol A HE B, &2 A7Is ool EHE [ 37 AAE /\]—“01'—
Aol A 20249 AL BASUF Z-H57F 10 o1HES] 20 old)olAH 714 &7
o] B4t SR g Lz B4, o5 ]74] OJQ— /\W'Ofb A %‘
ol gldete #7149 A +
20243 A”L AAAR] G4 A 2AES AAIS)
afj7-ot4] rﬂ7]~‘:= At B CT 2959 B Level 4 % 59 192 1-3dvt,
Level 39| 5% A9x2 3-59vitt Al¥E Zo] @id ol ’giﬁlﬂri 15| ol
- 2 Y dz* et D o] A3l g wofshes o B4Aoln olet HEo] 7154
2o 2 QIRE AA| A % o] A5} o 75 Wsh= AE=A F7] F
2 W FEo] ZgtEofof ettt 7MY 71 24R] & FoF Ak Yok, *F5 Ee o= Fof
S 50 =4 s FolE Froke Aot dxauet A2 @ £XE AlAglshs dost
4l I Y/ lsingle photon emission computed tomography (SPECT) %+= positron
emission tomography (PET)] 5°] 8 ¢ =42 &-8&Hr}. 55| Fo} 44 MRI (stress
perfusion CMR)+= ©}|i=4l(adenosine) 52] H& F-ol5 Bof AN & glo] A #F7
A&t H935} AL E S Ao Hrlak 4= Qlo] 1 & Q4o BT T 9itt 2024 AR 19
A AN B Z AARsE 9 S0l slEEtE olEfet 7154 ¥UHE 129t A7)

Moz AT AL AL 7HEE BA0] U4 &5 S WA WAL 4 Ik 25 Bt
Tig PUROR T, 18 5 U LAE AT R 234 A2 len

schemia) & 271 ST RN 42O T4 L& AAY YU 1S A
SHe o] At TFUF 4] Belo] g Aolet & 4 et
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3) &917/ 0/gl(transition) & MEt 22/

ZISHIYE @A 7 ohd U e} AT Bgolets R UEATE 201740 €
249 AFolA, 20249 AW FHHQ o]F TREZS AN AT FAL AN ARES
-85 A2 AEs] QAAFok shu], THYoIL} Vc}xl@og% 72 27149l ﬁ‘&‘% ?1e <
A} B2 7F ] ojof giet, 259] AL Level 1-2+= Algto] Y
A WrEA] ARte] et 7154 81d 7t AayEolof st 73 92l féc&#— Xﬂ*

Hrt.

22
o|¥l 2024 7t M &AY ATl EoflA] 7 ol Hi= Hak= A Ao 7%
S AA E AFE7E obd A 9] 'H | z-score (peak z-score) & ATt Holt}, o= &
T A2717F s AAE Hole Aol EaE ] ey Hgnt Ed YA A1E oA
Rt 7]

51 Aol STk 97 248 S Asfolck webA Y4 AU el
7128 9A3| Belstol, 71 AW A FHES vio 2 Ao 24 B JES 2%
sfof gk}, ), A2 8T1E Hol TYF CT 2443} 4% MRI 2L TRt 94 4452
43 2gohs o] BB AT T Feo] A5skE 27]0) WHlsn S B
o 71018 Ao A7k ole sl L2049 Artd Fof wefel DOACE] 7154 A
A et FEA RS do] BB YmAEe) 758 BEsa 95L 28sks 1 9|

f{r

AL 2opg el e A2 FAHE ol ohiel, 9l Agze AAH
S0l o o] BaAolet Frk A4S ABES HTE| A5k B
U A% VY AL HES DI oY DRES'Y] 2k FF Aioht
7 AEAES] 71491 A58 2% AU 927} D Rolek.
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