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[Abstract] Objective To explore the predictive value of serum amyloid A (SAA) combined with interleukin-6 (IL-
6) and C-reactive protein/albumin ratio (CRP/ALB) for intravenous immunoglobulin (IVIG) reactivity in children with
Kawasaki disease (KD). Methods A total of 120 children with KD (disease course <<5d) who were treated with aspirin
combined with IVIG in the hospital were retrospectively enrolled from March 2021 to March 2024. According to IVIG re-
activity, they were divided into reactivity group (n=94) and non-reactivity group (n=26). The clinical characteristics
and laboratory data in the two groups were collected, and influencing factors of IVIG reactivity were analyzed by univari-
ate and multivariate analysis. Predictive value of SAA combined with IL.-6 and CRP/ALB for IVIG reactivity was ana-
lyzed by receiver operating characteristic (ROC) curves. Results The fever duration in reactivity group was longer than

that in non-reactivity group (P<C0.05). Before treatment, levels of PLT, CRP, AST, ALT, SAA, IL-6 and CRP/ALB
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in non-reactivity group were higher than those in reactivity group (P<<0. 05). The results of multivariate Logistic regres-

sion analysis showed that long fever duration was an independent protective factor of IVIG reactivity, while high levels of
CRP, SAA, IL-6 and CRP/ALB were independent risk factors (P<C0.05). The results of ROC curves analysis showed
that SAA, IL-6 and CRP/ALB were all of predictive value for IVIG reactivity (AUC=0. 883, 0. 702, 0. 735, P<<0.05),

and predictive value of combined detection was higher (AUC=0.933, P<{0.05). Conclusion

The increased levels of

SAA, IL-6 and CRP/ALB are independent risk factors of IVIG non-reactivity in KD children. All the three indexes have

predictive value for IVIG reactivity, and predictive value of combined detection is higher.
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Table 1 Comparison of the clinical characteristics of the two groups

WERFFHE  IVIG R4l (n=90) IVIG RRMA(n=26) ¢/* P
R () 5.16%2.25 5.31+£2.13 0.304  0.761
4 5 0.727  0.394

) 49(52.13) 16(61.54)

s 15(47.87) 10(38. 46)

BMI(kg/m?) 19.25+1.12 19.16+1. 31 0.349  0.727
AR ] (D 6.29+1.15 5.34+1. 26 3.651 <C0. 001
25 T8 i 75(79.79) 23(88. 46) 1.024  0.312
37 33(35.11) 11(42. 31) 0.455  0.500
I 288 i 32(34. 04) 11(42.31) 0.605  0.437
AL Jil 1o T 23(24.47) 7(26.92) 0.065  0.798
HER i fi K 0€0. 00) 1(3. 85) - 0.217
AT T fi K 0(0. 00) 1(3.85) - 0.217

T — 73R R T Fisher $500ME 2K 50 .
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Table 2 Comparison of two laboratory indexes

o WVIG R4l IVIG BRI p
(n=94) (n=26)
WBC(X10°4~/L) 14.68+4.17  15.54+3.46  0.952  0.343
PRI T 4 (%) 67.64+17.59  67.59+16.41  0.013  0.990
ESR(mm/s) 65.94426.37  66.12+28.13 0.030  0.976
PLT(X10°4~/L) 286.32442.49 352.24+51.18 6.689 <<0.001
CRP(mg/L) 71.65+16.69  99.51+22.12 6.994 <<0.001
AST(U/L) 28.49+5.24  33.67+4.31  4.622 <0.001
ALT(U/L) 31.58+5.33  42.49+6.73  8.706 <<0.001
TB(pmol /L) 8.14+1.25 7.93+1.34  0.746  0.457
ALB(g/L) 37.2545.37  36.37+4.98  0.751  0.454
PA(mg/L) 65.25418.36  65.47+17.42 0.055 0. 957
BUN(mmol/L) 3.19+0.52 3.2640.68  0.566 0.572
Cr(pmol/L) 28.65+12.17  26.93+9.63  0.665  0.508
SAA(mg/L) 215.81+49. 15 432.19+46.78 20.069 <<0.001
1L-6(pg/mL) 33.914+9.74  40.25+11.39 2.829  0.005
CRP/ALB 1.9240. 63 2.74+0.46  6.188 <<0.001
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7 CRP.SAA.IL-6,CRP/ALB /K R m IVIG &
N B ST fG e R 2 (P<<0. 05) . TL3E 3,

%3 ZEX Logistic BTN 47 IVIG REEHEEHMEER
Table 3 Multivariate Logistic regression analysis of the main factors af-

fecting IVIG reactivity

ES B8 SE  wald y* OR 95%CI P
RHGFE —1.596 0.623 6.563 0.203 0.060~0.687 0.011
CRP 1.627 0.746 4.757 5.089 1.179~21.959 0.030
SAA 1.584 0.664 5.691 4.874 1.327~17.911 0.017
IL-6 1.458 0.479 9.265 4.297 1.681~10.988 0.002
CRP/ALB  1.612 0.579 7.751 5.013 1.611~15.593 0.006

2.4 I SAA.IL-6,CRP/ALB B4 i 7 KD
BILIVIG KR M ROC 2B 45 51 5os . I
SAA.IL-6, CRP/ALB /K F ¥ B & i il KD H JL
IVIG J R I f (AUC=0. 883.,0. 702.,0. 735, P<
0. 05) , &4 H Il 4 {5 36 75 (AUC=0. 933, P<0.05),

e XN
% 4 IM7E SAA.IL-6.CRP/ALB BX & # il 1l KD £ JL IVIG & Bz 1§
B &

Table 4 Value of serum SAA, 1L-6, CRP / ALB to predicting IVIG re-
activity in children with KD

K% AUC SE 95%CI ’%E/’;‘E *Ti? T P
SAA 0.883 0.036 0.812~0.934 80.85 84.62 323.9 mg/L <C0.001
1L-6 0.702 0.055 0.612~0.782 82.98 50.00 37.03 pg/mL <C0.001
CRP/ALB0.735 0.049 0.647~0.811 61.70 84.62  2.38 <0. 001
AR 0.933 0.025 0.872~0.970 84.04 92.31 — <20. 001
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Figure 1 ROC analysis
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