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[ Abstract] Objective To study the serum levels of melanoma deficiency factor 2 (AIM2) and prokinetin 2 (PK2) in
Kawasaki disease (KD) children and their relationship with disease severity and predictive value in coronary artery injury.
Methods One hundred and forty-eight KD children diagnosed and treated in the Emergency department/cardiology de-
partment of Shanghai Children's Hospital from January 2020 to December 2022 were selected as the KD group, divided into
coronary artery injury (CAL) subgroup (41 cases) and non-CAL subgroup (107 cases). According to the severity of CAL
condition, 18 cases were divided into mild CAL group, 13 cases were divided into moderate CAL group; 10 cases in the se-
vere CAL group. 60 healthy children who underwent physical examination at the same time were selected as the healthy
control group. Enzyme linked immunosorbent assay was used to detect serum levels of AIM2 and PK2. Logistic regression
and receiver operating characteristic curve were conducted to analyze the value of serum AIM2 and PK2 in CAL in children

with KD. Results The serum AIM2 level in the KD group was higher than that in the healthy control group, while the ser-
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um PK2 level was lower than that in the healthy control group (#/P =38274/ <0.001, 28934/ <0.001). Compared with the non-
CAL subgroup, the CAL subgroup had higher fever time, C-reactive protein, and serum AIM2, while the serum PK2 was
lower (¢#/P=6.774/ <0.001,17.365/ <0.001,26.703/ <0.001,19.502/ <0.001).The serum AIM2 of KD group children was posi-
tively correlated with fever time and C-reactive protein (»=0.689, 0.713, all P <0.001); Serum PK2 was negatively correlated
with fever time and C-reactive protein (r= -0.762, —0.689, all P <0.001). The serum AIM2 levels in the mild CAL group,
moderate CAL group, and severe CAL group increased sequentially, while the serum PK2 levels decreased sequentially (F/
P=158710/ <0.001, 60.081/ <0.001). Long fever duration, high C-reactive protein, and high serum AIM2 were independent
risk factors affecting the occurrence of CAL in children with KD, while serum PK2 was a protective factor[ OR(95% CI) =
1387(1.124 -1710) ,1573(1241 -1994) ,1.338(1.057 = 1.692) ,0.773(0.619 —0.964) ]. The area under the curve of serum
AIM2 and PK2 combined prediction for the occurrence of CAL in KD children was 0.928 (0.884 —0.958), which was larger
than that of serum AIM2. PK2 single detection was 0.852 (0.819 - 0.887) and 0.858 (0.811 - 0.892) (Z/P =4.616/ <0.001,

4602/ <0.001). Conclusion The increase of serum AIM2 and decrease of PK2 patients are related with disease severity in

KD. The combination of serum AIM2 and PK2 has a high evaluation value for the occurrence of CAL in KD patients.
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Tab. 1

healthy control group and KD group

Comparison of serum AIM2 and PK2 levels between

Il kS AIM2 (ng/L) PK2( pg/L)
fi XS BR 21 60 190.58 +28.12 43.22£5.23
KD 41 148 417.14 £30.28 16.18 £3.36
18 38.274 28.934
Py <0.001 <0.001

(xxs)
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Tab.3 Comparison of serum AIM2 and PK2 levels in KD children
with different levels of CAL disease

AffE] (CRP I3 AIM2 =5 T3k CAL W4H , M PK2 1% R %k AIM2 (ng/LL) PK2 (pg/L)
3:5”3 CAL ﬂéﬁ,%ﬁi@ﬁ%i—k%%i(F<O 01),% R 18 438.76 +28.16 12.11 £2.70
g 13 530.58 £31.32 6.21 £2.03
R 2, s 10 658.96 +36.89 3.18 1.02
2.3 FIEMEHr KD g LI AIM2 /K5 &k #4 F 158.710 60. 081
if ] (CRP /K- 2 IEAI G (r/P =0. 689/ <0.001 | P <0.001 <0.001
%2 Ak CAL WA A CAL W4 KD LG R GER L
Tab.2 Comparison of clinical data between non-CAL subgroup and CAL subgroup KD children
W oH 4l CAL W4 (n =107) CAL W4 (n=41) 18 P1E
FEE (%) ] 57(53.27) 24(58.54) 0.332 0.565
MR (25, %) 3.73+1.22 3.81 +1.31 0.350 0.727
PR (% +5,d) 6.13£2.11 8.62+1.68 6.774 <0.001
WBC(x +s, x10°/L) 13.152.12 13.36 £2.51 0.512 0.610
PLT(x s, x10°/L) 360.51 +84.07 348.82 £94.15 0.732 0.465
R A (2 25, % ) 61.33 +12.21 64.62 +11.62 1.486 0.139
WRELANHE (% +5,% ) 26.42 £12.26 25.90 £12.18 0.231 0.817
Hb(x +s,¢/L) 113.11 £10. 44 110.24 £11.25 1.465 0.145
Na* (x £s,mmol/L) 135.96 +5.20 136.53 +6.41 0.558 0.577
ESR(% s, mm/h) 57.10 +14.06 61.13 +14.46 1.548 0.124
CRP(% +s,mg/L) 38.76 +6.78 61.41 +7.89 17.365 <0.001
Alb(% xs,g/L) 38.44 +3.72 37.26 +4.02 1.689 0.093
ALT(x +5,U/L) 44.15 £6.89 46.60 £7.31 1.903 0.059
AST(% +5,U/L) 34.2127.11 36.58 +7.22 1.807 0.073
KD i R # [ (% ) ] Statk 83(77.57) 30(73.17) 0.318 0.573
AsEetE 24(22.43) 11(26.83)
IVIG 3BY7 RN (% ) ] N 20(18.69) 9(21.95) 0.200 0.655
TR A 87(81.31) 32(78.05)
AIM2 (% +5,ng/L) 377.12 +28.28 521.58 £32.36 26.703 <0.001
PK2(x +5,pg/L) 19.29 +3.38 8.06 £2.32 19.502 <0.001
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Tab.4 Multivariate Logistic regression analysis of factors influen-

cing CAL in KD children

ES I BIH SE{H Waldfi P1E OR & 95% CI
KAESEHE 0.327  0.107 9.340  <0.001 1.387 1.124~1.710
CRP 5 0.453 0.121 14.016 <0.001 1.573 1.241~1.99%4
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PK2 & -0.258 0.113 5.213

<0.001 1.338 1.057 ~1.692
<0.001 0.773 0.619 ~0.964
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Tab.5 The value of serum AIM2 and PK2 in predicting CAL in
KD children

E IR WHIE  AUC  95%CI  HURE R Z95F8E

AIM2 437.28 ng/L 0.8520.819 ~0.887 0.790 0.893 0.683
PK2 13.51 pg/L 0.858 0.811 ~0.892 0.754 0.850 0.604
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