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A NATIONAL SURVEY OF THE INCIDENCE AND EPIDEMIOLOGY OF KAWASAKI 
DISEASE IN IRELAND 

S. Bolton1, K. Butler2, P. Gavin2 

1Department of Infectious Diseases, Children's University Hospital, Temple Street, 2Department 
of Infectious Diseases, Our Lady's Children's Hospital, Crumlin, Dublin, Ireland 

Background and aims: Kawasaki disease (KD) is an acute vasculitic syndrome of unknown 
aetiology. It is now the commonest cause of acquired cardiac disease in children in the 
developed world. This study aimed to determine prospectively the incidence and epidemiology 
of KD in Ireland between 2008 - 2009. 
 
Methods: The Irish Paediatric Surveillance Unit issues monthly notification cards to all 
paediatricians. Surveillance for KD took place from January 2008 through December 2009. 
Paediatricians who reported a case were issued with a questionnaire seeking further 
information.. 
 
Results: There were 23 cases of KD recorded during the 2 year study period. 74% were under 
5 years which represents an annual incidence of 2.03 /100,000 children under five years. 
Eleven cases (47%) were classified as incomplete or atypical KD. Average age at presentation 
was 3 years 2 months (median 4years 6months; range 3.5months- 8years 11months). Median 
duration of fever prior to therapy was 7 days (range 1 to 28 days). Four children (17%) had 
coronary artery abnormalities at presentation: coronary artery dilatation, 3; and coronary 
aneurysms, 1. Twenty cases (87%) received aspirin and IV immunoglobulin. Three cases 
presented after 3 weeks of symptoms and received aspirin alone. 
 
Conclusions: The incidence of KD in this study is low by international standards. Almost half of 
cases were incomplete KD, which may be explained by increased awareness of atypical 
presentations. However, 3 children (13%) were late presenting, suggesting that awareness of 
KD still needs to be reinforced. 
 
 


