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Fig. 1. Immunofluorescent micrography of cells
speciﬁcaﬂy stained with C. burnetii-specific
rabbit antisera. Cell with cytoplasmic
" positive granules reacted with anti-serum
(160X).

Table 1. Coxiella Burnetii Infection Among 3

Groups
o Positivity SFA (%)
Group 1 (n=15) 14* 94
Group 2 (n=15) 3* 20
Group 3 (n=20) 2% 10

* p<0.05

olol|A} C. burnetii 7539] P Fo| WS Eghe
EARH R fo3 Holrt Ygiek(Table 1, P<
0.05).
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= Abstract =
The Association of Kawasaki Disease and Coxiella burnetii

Jong Wook Kim, M.D., Hae Yong Lee, M.D. and Won Young Lee, Sc.D.*

Department of Pediatrics, Wonju College of Medicine, Yonsei University, Wonju, Korea
Department of Microbiology, College of Medicine, Yonsei University, Seoul, Korea"

Purpose : Coxiella burnetii is a well-known causative agent of granuolmatous inflam-
‘mation and an inducer of morphological change and transformation of human B lymphocyte
*in- vitro. Cox1ella -burnetii manifests with several clinical symptoms depending upon the
organs that are involved. We therefore undertook to clarify the association of Kawasaki
~ disease and Coxiella burnetii.

Subjects and Methods : The patient’s sera were tested for antibodies specific for Coxiella
burnetii, using indirect fluorescent antibody technique(IFA). We compared Coxiella burnetii
infection with 3 groups of patients, group 1 (Kawasaki disease), group 2 (other febrile
disease) and group 3 (control group).

’Results:

1) In children with Kawasaki disease (group 1), 93% of the patient tested positive for
Coxiella burnetii. ‘

2) In group 2 children, 20% of the patient tested positive for Coxiella burnetii.

3) In group 3 children, 10% of the patient tested positive for Coxiella burnetii

4) There were significant higher positive rate for Coxiella burnetii in Kawasaki disease
than group 2 and group 3 (p<0.05).

~ Conclusions : We concluded that our cases of Kawasaki disease were associated with
Coxiella burnetii infection. Further studies will be needed to understand the precise role of

Coxiella infection in Kawasaki disease.

i Key Words : Kawasaki disease, Coxiella burnetii





