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DI b ATE (16 ng/ml) LLEE TRIARIE & T2 & BIEUE 43%, FEEE 73%72 > 72, Gunma A
a7 5 L E®H DT IMGBL E i 2 TSI & 325 & SiEUE 74% K5 63% & R A EAME S
iz, [FEsa] )RR O EIERE LT & LT IVIGIGBERIGHIA 7 V—=22121% Gunma A =27
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We examined the efficacy of high mobility group box 1 (HMGBI1) value for evaluating the severity of
KD. Methods: Serum HMGBI1 values were compared between the responders (143 patients) to initial
intravenous immunoglobulin (IVIG) and nonresponders (23 patients). Results: Compared with
responders, non-responders showed significantly elevated HMGBI1 values. ROC analysis revealed an
optimal cut-off value for HMGBI1 for nonresponders. The sensitivity with high HMGB1 was 43% and
accuracy 73%. When predicted non-responder is defined as a patient with Gunma score of 5 or over or
high HMGBI1 value, the sensitivity was 74% and accuracy 63%. Conclusion: Combinational use of
HMGBI1 value and Gunma score is useful for determine the severity of KD as the prediction for
nonresponder of IVIG.
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