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KAWASAKI DISEASE (KD)

•

Unknown etiology

•

Most cases effect children < 5 years 

•

1/5 of untreated cases result in severe cardiac 

damage

•

Causes inflammation of the vessels and can 

lead to coronary artery aneurysms or ectasia

•

Acute systemic vasculitis
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Peak age = toddlers  Causes an autoimmune inflammation of the blood vessels thru-out the body, leading to vessel wall injury; Probably triggered by an infectious agent,  late Winter onto Spring      more common among Asians, regardless of where they live   may be genetically predisposed

3 phases lasting total of 6-8 weeks     Ectasia is dilatation, which can lead to an MI
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DIAGNOSTIC  CRITERIA

Must exhibit 5 of 6:

1. *Temp > 5 days

2. Conjunctivitis (no d/c)

3. Oral mucous ∆

’

s

4. ∆

’

s  extremities

5. Multiform rash

6. Enlarged cervical lymph 

nodes


Microsoft_Office_PowerPoint_Slide5.sldx
DIAGNOSTIC  CRITERIA



Must exhibit 5 of 6: 

*Temp > 5 days

Conjunctivitis (no d/c)

Oral mucous ∆’s

∆’s  extremities

Multiform rash

Enlarged cervical lymph nodes











5

* High temp for> 5 days is the hallmark    Temp> 102.2 to >104  intractable fever    Red palms & soles advancing to peeling skin on fingers & toes;   dry, red, cracked lips that bleed easily, strawberry tongue redness of oral & pharyngeal mucosa;   Polymorphorous = multiform= appearing in many forms & shapes =  macular/ papular rash (measles)       Most of these kids will not have ALL the symptoms  must be alert & suspicious = can be atypical or incomplete case of KD

Other name for KD = Mucocutaneous Lymph Node Syndrome               Very Irritable kids

An echocardiogram might reveal coronary artery aneurysm or dilatation   All clients should get serial echos to tract;  EKG  Labs: High= WBC,  platelet ct. CRP, ESR 9erythrocyte sedimentation rate 
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Strawberry tongue  large papilla on tongue exposed       reddened, fissured, dry, cracked lips   oropharyngeal  redness

Injected (reddened) conjunctiva  inflammed without exudate (discharge or crusting)    Polymorphous rash

Extremities swollen, red palms, soles of feet,  desquamation= peeling of hands & feet
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TREATMENT

•

High-dose IV 

gamma globulin

reduces coronary artery damage

•

High-dose Salicylate therapy

1st : antipyretic/antiinflammatory

2nd : antiplatelet

•

Symptomatic

relief
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Throbocytosis  HIGH platelet counts cause coronary thrombosis (autopsy);  AHA guidelines for treatment include IVIG (immunoglobulin) and ASA;  IVIG given within 1st 10 days of s/s can prevent inflammation of vessels that leads to coronary artery disease.  IVIG has a generalized anti-inflammatory effect;  ASA is given at beginning of Dx for antipyretic  & analgesic effects and continued later for anti-platelet effects.  ASA= 80-100 mg/kg/day in 4 doses    IVIG= 2 grams/kg initially in a single infusion, then additional doses as needed (fever present). IVIG can cause serious renal/sepsis / anaphylactic problems so watch carefully & have epinephrine ready. 
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SICKLE  CELL  ANEMIA(SCA)

•

Hemoglobinopathies        Genetic

•

HbS: abnormal sickled hemoglobin

•

Sickle Cell Trait:  HbA   &  HbS

•

Sickle Cell Anemia:  mostly HbS
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SCA one of many hemoglobinopathies,(SCD= all the heredity diseases R/T presence of Hbs)   Mutations of hemoglobin so that the cells become crescent shaped.   HbA= normal adult hemoglobin HbS= abnormal sickled hemoglobin            Autosomal recessive trait  ( 2 parents with trait will have 25% of baby with SCA)  Primarily found in African Americans & Hispanics      Most states have mandatory test on all newborns  so this can be detected early,  The sickledex is a simple screening test that can be done in 3 minutes from a fingerstick.  If that is + an hbg electrophoresis test can be done that looks closely at the protein of the hemoglobinTypical S/S about 3 months old when HbF (Fetal from Mom) is gone    Sickled cells don’t flow thru vessels easily .  They get stuck.
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SICKLED   RBCs

•

Obstruction =  clogging of RBCs  in      vessels  

ischemia & infarction of tissue

•

Destruction of RBCs    hemolysis = anemia, 

hypoxia, deoxygenation

•

Gradual involvement of spleen, lungs, 

kidneys, and brain
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Obstruction =  clogging of RBCs  in      vessels  ischemia & infarction of tissue

 

Destruction of RBCs    hemolysis = anemia, hypoxia, deoxygenation
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Infarction; death of tissue because of lack of blood flow= no O2 first, no nutrition, glucose, electrolytes     Ischemia is PAINFUL  = SCA  BIG problem

Capillaries vas-occlusion can do much damage
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Chronic back pain, swollen hands/feet, painful joints,  lung illnesses that last long time, abd. swollen, painful

Sequestration causing pooling of blood in organ or area of body; Crisis= acute episode; exacerbation may last days or weeks; Crisis
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INTERVENTIONS

•

At Home

Avoid triggers of  

“

pain episodes

”

(crisis)

Decreased ambient oxygen

Dehydration

•

Hospitalized Child

Rest       Hydration    O2  prn   Abx prn

Electrolyte replacement    Pain control

Blood transfusions prn     
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Ambient oxygen is the amount of oxygen surrounding the child; travel to an area with high altitude may be unadvised and should be checked with MD; also airplane travel; The frequent URIs that children get can be a much bigger problem for this child Dehydration makes it harder for cells to travel thru vessels.  Increased fluids can prevent viscosity of the blood.  Child must stay continually hydrated to prevent  sickling;  hydration thru IV and PO occurs in the hospital;  At  home the parents must be taught concretely how many glasses of fluid/d a child must have.   Majority of deaths are children <5y and from serious infections.   Giving blood can treat anemia (RBC) and  hydrate the child.   Education for the famioy and for the child as they mature is essential….this is a chronic illness  Crises can be prevented if family knows what to  & what to watch for. 
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ACUTE  LYMPHOBLASTIC  LEUKEMIA

(ALL)



Immature WBCs = infection



RBCs = anemia



Platelets = bleeding

Bone Pain

Possible Fractures

Hepatosplenomegaly
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Leukemia means white blood, is the most common form of childhood cancer.  Of the leukemias ALL is  the most common and fortunately has a 80% long term survival rate. ALL is the uncontrolled proliferation of WBCs that are ‘blasts’ ineffective against infection but greedy to use the body’s nutrition….common for the child to have lost weight d/t remarkable increase in cellular metabolic rate.The pathophysiology of ALL tells you the signs/symptoms. Neutropenia=  causes increase infections…neutrophils are most active wbc protective vs infection.  Fever may present with infection.  Anemia causes pallor, headache, fatique and poor O2 carrying capacity = remember the # of respiratory illnesses with children;  Bruising & bleeding (gums)  from low platelets   Infiltration of WBCs into spleen & livere.
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Definitive dx is the bone marrow biopsy,  LP done to check CNS involvement  Radiation is avoid with kids because it disturbs their cellular growth & development.
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Children in general have great hearts. Unless they are born with cardiac defects (anatomical abnormality), they probably won’t have trouble with their hearts until they are over 60 years old. If they have congenital heat defects, scar on chest, may be susceptible to CHF with their frequent respiratory illnesses during childhood. They will have a Pediatric cardiologist following them. Rheumatic Fever has been eradicated; the only other acquired cardiac disorder that we see on a regular basis is Kawasaki Disease & that is very serious and becoming more common.
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HEART  ATTACKS 

should  be treated 

early.  Say, 50 years 

before they happen.   

--- GE

Healthcare
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AS pediatric nurses, what should we do?  What are responsibilities to kids & parents?
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DIET  &  EXERCISE
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Dreaded words from our doctors who take care of us. In general, adults don’t really hear these words and follow thru.   BUT… What parents won’t do for themselves they will do for their children.  

Of course, the best teaching is by example.   And for young kids, it is called PLAY

Don’t you wish someone would order you to Play Every Day!     We can’t change our genetics but we can change our daily habits AND that does significantly improve our ability to enjoy our life everyday.



image8.emf














image9.emf














image10.emf














image11.jpeg







image12.jpeg







image1.jpeg







image2.jpeg







image3.emf














image4.emf














image5.emf














image6.emf














image7.emf
















g
&
F






