- 608 - O LB R 212 % 2020 4F 6 H 53R 41 5 6 81 Adv Cardiovasc Dis , June 2020, Vol. 41 ,No. 6

W TE A Y 5 L 1 IR ik

R W|E
(AR H — ARJEFRILA, W) s AF 610016)

GEZEY %% (KD) X ARSI H R AR E B 2 A4E R —F Rk P I B AaE R T E2Hm5 IATHILE, CRAZETFTER
DU SR ELRE, B AARERFLKD W ERRmEAZ— LRALRRTRIESHERBEANG, BRFHRIAA
KD 898 & 5 i A B R A% 42 KD 69958 B B Z IR AL 2 RA A, AT BHamAMBEN IR P HiRe f e It

et — 4R
(€F35) IR FRV R R E X0 3P/ P F
[ DOI] 10. 16806/j. cnki. issn. 1004-3934. 2020. 06. 012

Intestinal Microbiota and Children Kawasaki Disease
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[ Abstract ] Kawasaki disease (KD) ,also known as mucosal skin lymph node syndrome,is a type of necrotizing small and medium

vascular vasculitis that mainly affects children under 5 years of age and has become a major cause of acquired heart disease in children in

developing countries. In presents, infection is considered to be one of the main causes of KD induction,and the source of infection is likely to

invade through the intestinal route. Therefore, some studies believed that the occurrence of KD is related to the imbalance of intestinal

microbiota, but the etiology and pathogenesis of KD are still unclear. This article will review the role of gut microbiota in KD.
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