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W E: BE T2 4HN% s (complete Kawasaki disease, CKD ) # )L 25- # 3 4t 4 % D[25-hydroxyvitamin D,
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Abstract: Objective To explore the value of serum 25-hydroxyvitamin D[25-(OH)D] levels in the prediction intravenous
immunoglobulin (IVIG) resistance in patients with complete Kawasaki disease (CKD). Methods The total of 105 children with
CKD hospitalized in Xi’an Children Hospital in 2018 were enrolled in this study to yield a receiver operating characteristic curve
(ROC curve) and determine the cut-off value of 25-(OH)D concentration in predicting IVIG resistance. Meanwhile, 45 healthy
children were enrolled as control group. Then, evaluated the prediction efficiency of the cut-off value of serum 25-(OH)D for
IVIG resistance in CKD population hospitalized in Xi’an Children Hospital in 2019. Electrochemiluminescence immunoassay
was applied to measure the serum levels of 25-(OH)D of the enrolled individuals. Results The serum levels of 25-(OH)D were
higher in control children than in CKD patients [36.1 (29.3~46.2) ng/ml vs 25.2 (18.9~33.1) ng/ml], the difference was
statistically significant (Z =—4.823, P<0.001), and serum 25-(OH)D levels of IVIG resistance group [18.1 (16.4~21.8) ng/ml]
were significantly lower than that of non-IVIG resistance group [27.2 (20.4~34.7) ng/ml], the difference was statistically
significant (Z=-3.700, P<0.001). When the cut-off value of serum 25-(OH)D concentration was at 25.17 ng/ml, the area under the
ROC curve (AUC) was 0.818 with a largest Youden index (0.473). Moreover, the cut-off value of 25.17 ng/ml to predict IVIG
resistance yielded a sensitivity, specificity, positive predictive value, negative predictive value and diagnostic accuracy were
81.2%, 62.1%, 25.0%, 95.5% and 64.7%, respectively. Conclusion Serum 25-(OH)D levels have a contributive
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role in the prediction of IVIG resistance in CKD. CKD patients with a serum 25-(OH)D concentration higher than 25.17 ng/ml

might not develop IVIG resistance.

Keywords: vitamin D; Kawasaki disease; intravenous immunoglobubin resistance; receiver operator characteristic curve
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7 # CAL & 4 %3k 20%~40%, © W N JL#E G K
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¥k %5 [ (intravenous immunoglobubin, IVIG ) & J7
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Kawasaki disease, IKD ) % & 5 KD AN AARBFFE .
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Z [AJAE WA IR 25-(OH)D #e B 1) 4% % FH Mann-
whitney U Kz 56 4521 8150 7 A FL 3R H ROk
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) 25.17ng/ml 4 cut-off {H B i #i] CKD-IVIG X #1t
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*h7eded: 2 D RYRHEEE MY, H KD #BIL4EAEE D

IR 555K Bl Ik IRE () S A B AR o ), D AR vk
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FONRMAELE 3R DK A CAL T REVE R Ry o
ZEE KNG D K EZ 2R E R (i
WL WL PANESS) , HIERZHWR A
AR R AR N R IGO0, I yE 25-
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1ML 3% 25-(OH)D i il KD-IVIG HE Bt Y 480 8% B
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7R 25-(OH)D *F IVIG $& 3t i HE B3 BE 1 v T Ho o
LRE ST, Y 25-(OH)D ¥ ¥ & T 25.17ng/ml N
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% 25-(OH)D ¥ i <25.17ng/ml I 5E IVIG H&HT 19 il
TR R 4 9K 81.2% H1 62.1%, 5 ROC i<k
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