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QOOEKTUBHOCTD ITPUMEHEHUWSA 3TAHEPLIEIITA
Y PEBEHKA C CUHAPOMOM KABACAKW, PESUCTEHTHOIO
K IMMVYHOI'AOBYAUHY AAAd BHYTPUBEHHOI'O BBEAEHUA

Kadeapa peTckux Oore3Hel, YHUBepCUTETCKas AeTcKasd KauHnmdeckas 6oabHuta GTAOY BO Ilepsuiit MITMVY
uM. 1.M. CeuenoBa M3 PO, Mocksa, PO

IIpuBeneno kauanueckoe HaGaogenue cuaapovma Kasacaku (CK) y pedenka 1 roga 6 mec ¢ mo3guo
YCTaHOBJIEHHBIM JWArH030M, HECMOTPA Ha KJacCHYeCKOe TedeHue 3a00JieBaHHMS C IEePBBIX THEH
6ose3Hn. KoncraTupoBaHa pe3NCTEHTHOCTh K OCHOBHOM Tepanuy (MMMYHOTIJIOOYJIVIH 1JI1 BHYyTPUBEH-
Horo BBenenusa — UT'BB u amerusicaannmnioBas KMCJIOTA B BHICOKOI J03¢e). BBemenue sranepuenta
IIPHUBEJIO K OBICTPOMY MCYE€3HOBEHUIO KINHUKO-Ia00PaTOPHBIX IMPU3HAKOB BOCHAJEHUA U IOJOKHU-
TEJbHOI JUHAMHKE CO CTOPOHBI HEKOPOHAPHHIX M3MEHEHHI, HAaOJIOOABIINXCSI B OCTPBIA IIE€PHO
oose3nu. HabaromeHue neMOHCTPUPYET, YTO ITaHEPIENT MOKHO paccMaTPUBATh KaK aJibTepPHa-
TUBHOE JieueHue y 60abHBIX CK, pesucreHTHHIX K nepBoii nuHdysun UI'BB, BMecTo IOBTOPHOI 103BI
UT'BB.

Knrouesvie cnosa: cundpom Kasacaxu, nevenue y demeil, uMMYyHO2A00YAUH 051 BHYMPUBCHH 020 88€-
OeHus, pe3aucmeHmHOCMb, IMAHePUenm.
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ETANERCEPT EFFICACY IN A CHILD WITH KAWASAKI SYNDROME

RESISTANT TO IMMUNOGLOBULIN FOR INTRAVENOUS
ADMINISTRATION

Pediatric Diseases Department, University Children's Clinical Hospital, .M. Sechenov First Moscow State Medical

University, Moscow, Russia

The article describes clinical observation of Kawasaki syndrome (KS) in a child 1 year 6 months old
with late diagnosis despite the disease classical course from the first days. Resistance to the main
therapy (immunoglobulin for intravenous administration — IGIA, and acetylsalicylic acid in high
dose) was revealed. Etanercept administration led to a rapid disappearance of clinico-laboratory
signs of inflammation and to positive dynamics of non-coronary changes observed in the disease
acute period. The observation demonstrates that etanercept can be considered as an alternative
treatment for patients with KS resistant to the first IGIA infusion, instead of a repeated IGIA dose.
Keywords: Kawasaki syndrome, treatment in children, immunoglobulin for intravenous administ-
ration, resistance, etanercept.
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