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BEAE AL . AR R AEVFZ E K KD B RE
PN J5 KA IR I EZ R 2 — N 5%
AR Y5 PR 4 HE RN S0 I AP O JUE 9 1) K 2B AT
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Tab.1  Comparison of CRP values of KD children

between acute group and control group

il n CRP
KD 41 65 72.54 £51.49"
X 2 65 9.25+13.13
t 10.02

O X4, P <0.01

%2 KD &)L CAL %41 1 nCAL 4
CRP {8 1, 8 (mg/L)
Tab.2 Comparison of CRP values of KD children
between CAL group and nCAL group

ZH n 2% CRP PRI CRP
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t 2.336 7.26

O 5 nCAL 41 3, P <0.05,2 P <0.01
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