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Analysis of Incomplete Kawasaki Disease Diagnosis and Clinical Characteristics
in Our Hospital from 2014 to 2018
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Abstract: Objective To investigate the incomplete diagnosis of Kawasaki disease in our hospital from 2014 to 2018, and to further analyze the
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clinical data, laboratory test results and misdiagnosis of patients.Methods A retrospective analysis of the incomplete diagnosis of Kawasaki disease in
Gansu Maternity and Child Health Hospital from January 2014 to December 2018 (diagnosed within 10 days) was performed to assess the misdiagnosis
rate, and collect the clinical manifestations and laboratory test results of confirmed patients.Results The number of diagnosed cases of incomplete
Kawasaki disease in this hospital from 2014 to 2016 was small, the highest was only 23.07%, and the misdiagnosis rate was high; from 2017 to 2018,
the highest diagnosis rate in this hospital was 85.71%;The main clinical manifestations of incomplete Kawasaki disease include fever, non-exudative
conjunctival hyperemia, lip flushing, erythema at the BCG vaccination site, polymorphic skin rash, membranous peeling at the transition of the nail
bed, and lymphadenopathy; secondary clinical manifestations are irritable,lrritability and digestive system symptoms; the most common laboratory
indicators are elevated C -reactive protein, followed by elevated erythrocyte sedimentation rate and white blood cell count.Conclusion The
misdiagnosis rate of incomplete Kawasaki disease was high in this hospital from 2014 to 2016, and it has improved significantly after 2017. In
addition, the main manifestation of the disease is fever, and its clinical features should be fully understood, and relevant laboratory tests should be
performed as soon as possible to achieve early diagnosis and early treatment.
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