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Abstract: Objective To explore the relationship between the levels of Chemokine and Ischemia-modified albumin(IMA) in
serum and the coronary artery injury in children with Kawasaki disease (KD) and its application in treatment. Methods 75
children with KD who were treated in the First People’s Hospital of Xianyang City, Shaanxi Forest Industry Hospital and the
Maternal and Child Health Hospital of Xianyang City from August 2014 to August 2019 were selected as the research objects.
According to the results of echocardiography, they were divided into normal coronary artery (NCA,48 cases) group and coronary
artery disease (CAD,27 cases) group. 32 healthy persons in the same period were selected as the control group. The serum level
of chemerin in KD children was detected by enzyme-linked immunosorbent assay. The level of IMA was detected by albumin
cobalt junction method. The diameter of left main coronary artery (LMCA), left anterior descending coronary artery (LADC) and
right proximal coronary artery(PRCA) were analyzed by color Doppler ultrasound.The correlation between KD and the changes

of LADC and PRCA was analyzed. Results After and before treatment in NCA group and in CAD goup, the levels of chemorin
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and IMA were 203.32 +£26.37, 247.50 +£36.42, 317.50 +52.16, 279.21 +45.63, 356.89 + 59.28ng/ml and 41.20 + 11.37,
55.39+17.45, 7636 +26.18, 69.50+22.23, 92.67 +33.49U/ml repectively in the control group. The levels of chemorin and IMA
in NCA group and CAD group before treatment were significantly higher than those in the control group, especially in CAD group.

The levels of chemorin and IMA in NCA group and CAD group after treatment were significantly higher than those in the control

group, especially in CAD group.The differences between the above comparisons were statistically significant (#=31.50~36.10, all

P=0.000).There was a positive correlation for the serum levels of chemorin and IMA before treatment with the inner diameter of
LMCA,LADC and PRCA respectively,(7emoin=0.693, 0.652, 0.637, all P<0.01;ry,= 0.669, 0.620, 0.619, all P<0.01). Conclusion

IMA and Chemerin could be closely related to the occurrence and development of KD. The detection of IMA and Chemerin can

provide a basis for the diagnosis and treatment of KD and the assessment of coronary artery injury.
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