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Clinical Significance of Evaluating Coronary Artery Diameter Z Value by Echocardiography in
Coronary Artery Disease in Children with Kawasaki Disease

QUE Jia".
Department of Ultrasound, Meizhou People's Hospital, Meizhou 514000, Guangdong Province, China

Abstract: Objective To analyze the quantitative effect of the Z value of coronary artery diameter using echocardiography in the evaluation of coronary
artery disease in children with Kawasaki disease. Methods 103 children with Kawasaki disease admitted to our hospital were selected as the
subjects of this study. The children were selected from May 2018 to March 2020. After calculating the Z value of the patients, they were grouped
according to the Z value of the children and divided into Giant coronary aneurysm group (Z>10), large coronary aneurysm group (5<Z<10), small
coronary aneurysm group (2.5<Z<5) and non-expansion group (Z<2.5), comparing different Z values The changes of platelets in children and the
Z value of coronary artery diameter in the acute phase and recovery phase. Results With the increase of coronary artery Z value in children, the
number of platelets also increased, the difference between the groups was significant (P<0.05), the rest of the biochemical indicators were not
significantly different (P>0.05), while in the acute phase of the child During the recovery period, with the increase of the coronary Z value of the
child, the coronary artery diameter of the child also gradually increased, the difference between the groups was significant (P<0.05), while the
inner diameter of the non-expansion group changed during these two periods There is no difference (P>0.05), but the Z value of the recovery
period of the children is significantly smaller than the Z value of the acute period, and the difference between the groups is noticeable (P<0.05).
The remaining three groups of children have significantly reduced the Z value and the diameter value. The difference between the groups is
significant (P<0.05) Conclusion The observation of the Z value of children with Kawasaki disease can effectively analyze the coronary artery
disease of the children and carry out the acute attack and treatment recovery period of the children Reasonable and effective analysis, and
judgment are of great significance for the clinical diagnosis and post-treatment evaluation of children with such diseases.
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1.1 —fE3E EEREBRICARI L0361 IBR R ) LIEA RS
W, B)LEEAEN2018FE58F20204F38, HEER)LZ
B, RIBE/ILZEHTHE. FREZ)LHBEEILS36,
2506, Fi#40.08~13%, FIFHE(3.8413.15)%,
Hp<15®ME)L156, 1~35EIL(E1%)3561, 3~5%5 K
BIL(E3F)1861, 5FULE(ES5%)NEILISH,;, BILES
59~156cm, H{I5E(97.94122.21)cm; {KE5~41kg, &
UfAE(14.716.99)kg. B)LHIRKHIZHIEEER)L, 20
RE) I RBMNBEEEZERXRAESR,

12 5% RAGEEXBLHEBR LM T R LHTH
BREOEEENE, REIERFTER/IRERHSTR
BEY, NEEFRTEMIKELMNEMI, HWTFE)LHO
fE&Et . TR HITUR, HMNEA KA ETF (left
main coronary artery, LMCA). A@RzhBk(right main
coronary artery, RCA)ARE, XWFNEEZFNLNESHE
FEGHITIERHRF.

1.3 MBEF BETB) NRHRRHTERZRBE, 0
BENGS. KE. FRE, HWTE)LNIRKRERHEITIE
R, WFRB/LBLMCABIBSRCARIBHITNE, HEEFHIT
BR. WFE)LWM/NRITE. CRPER. ESPIER. HA
BItREHTERERS, FhEAXREERY, 2F 8

JINBE OB GERSTFE) NS RERRNER
kKRR HITNE, HREEXREXSTFE)LNEIREKZE
HITIHR, TEIEZERB)INBS54KE, 1TEBSA. )
IBFDH AN T . B)LRMAIRNEREARZIIEFEETR
RARNELY, HEEHTERIMNEZHAEBEBERTHEE
MEXRNAE AN, MEB)LERMBAARFNRE. chikZE
EMERBLOHEEERN, HAEAIMER, EFE/ILNZE
HITHHE, PAERTEKREIBKEA(Z>10). KEIRehBxEA
(5<2Z<10). /NEIRENBIEA (2.5<7Z<5) 54 KA (2<2.5),
1.4 SitFE D FERASPSS 20.0 G M E 0, HEER
KA, P<0.05AEFRERITER N,

24 R

s B L REBKZERYIE I, M/ MRIEHREZEM,
AE1ZREAR(P<0.05), HREWIEFLAEESI(P>0.05),
MEZ) LU ESMERS, BER)LEKEKZEN
12m, BILWERBKRRLERT LA, AEERAE
(P<0.05), MEH KAFLUMMEHRARNRNZHREZLE
AXEH(P>0.05), BRBI/ILMEMZERENTIHHZ
B, HEIEFAE(P<0.05), ER=HRB) | EMEHZESA
RHETEYBEESE/ N, ARERAE(P<0.05), RRI~%
3

R1 AR WEKER

A3 5% CRP(mg/h) ESR(mm/h) BRI 5 (X 109/L) /)i 347 ( X 10%/L)
A KA 55 8.03+3.32 63.59129.48 15.28%£5.48 235.16%+115.18
NEARBIBK I 31 8.81+2.68 63.65+31.58 16.53£7.12 365.48+146.52"
R RephxEH 10 8.291+3.52 65.55+31.85 16.12+8.08 413.53+160.58"*
E X REIBKEH 7 9.06£4.13 72.45£30.91 14.931+6.52 489.291+199.03"*&
t 0.024 1.623 0.318 8.56
P >0.05 >0.05 >0.05 <0.05
E NN CORIRTEEY KA. NEREEEA. ABREEEALR, ZREBRITFEN(P<0.05), THE.

®2 £A8) | NARABRNRE
A3l TH kA NI BB AR KRBk ERTREBKEH
Lk 55 31 10 7
SEE 2.32+0.41 2.69%0.33 3.12+0.26™* 6.210.52"#&
SR 2.25%0.37 2.34£0.25 2.72+0.55™# 4591104 #&
t 0.94 4.706 3.66 3.686
P >0.05 <0.05 <0.05 <0.05

R3 BAR LNFRNBNZE
il Ty kA AR BB Rk EXRIRENBKEH
Bl%x 55 31 10 7
S 1.17£0.77 3.61%0.62" 6.21£1.21°% 20.42£7.16"&
RS HA 0.411+0.82 1.33+0.82° 3.114+2.25% 11.93+6.81"*&
t 2.136 7.013 3.9 2.273
P <0.05 <0.05 <0.05 <0.05
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