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Objectives: To estimate the incidence and describe
recent trends of Kawasaki syndrome (KS) in 2 different
areas of the United States.

Methods: Retrospective analysis of Hawaii and Con-
necticut State KS hospital discharge records for chil-
dren younger than 5 years.

Results: In Hawaii, 175 KS hospitalizations for chil-
dren younger than 5 years were reported during 1994
through 1997; the annual hospitalization rate per 100000
children was 47.7. The rate for Hawaiian children younger
than 1 year (83.2) was greater than that for 1- to 4-year-
old children (39.0), and most hospitalizations occurred
prior to age 2 years (median age, 17 months). In Con-
necticut, 171 KS hospitalizations for children younger

than 5 years were reported during 1993 through 1996;
the annual hospitalization rate per 100000 children was
18.8, and the median age at hospitalization was 28 months.
For both states, most hospitalizations were for boys. Al-
though no clear seasonality was apparent, monthly peaks
occurred in some of the years from December through
March.

Conclusions: Kawasaki syndrome seems to remain an
endemic disease in the United States. A high KS annual
hospitalization rate was seen in Hawaii, especially in chil-
dren younger than 1 year, whereas in Connecticut, the
KS rate was more consistent with those previously re-
ported in the continental United States.
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AWASAKI syndrome (KS)
was first described by
Tomisaku Kawasaki, MD,
in 1967.' In 1976, the first
cases of KS outside Japan
were reported in Hawaii.” Since the origi-
nal description of KS more than 30 years
ago, the cause continues to be a puzzle to
researchers.®>* A recent study in Japan
showed that the annual incidence of KS
had increased in recent years to 108.0 per
100000 children younger than 5 years in
1996.°
Kawasaki syndrome is the leading
cause of acquired heart disease among
children in the United States.®’ It is char-
acterized by high fever, bilateral conjunc-
tivitis, cervical lymphadenopathy, rash,
and oral mucosal and extremity changes.
The diagnosis of KS is based on the pres-
ence of fever and at least 4 of these clini-
cal findings after exclusion of other child-
hood conditions that may give rise to
similar signs and symptoms. Coronary
artery ectasia has been reported in about
20% of untreated patients with KS,
including the potentially serious compli-

cation of coronary artery aneurysm,
which can lead to myocardial infarction,
long-term complications, and occasion-
ally death.®® Intravenous immunoglobu-
lin treatment has improved the clinical out-
come of patients with KS,’ as evidenced
by a substantial decline in coronary ar-
tery ectasia.'® Various etiologic agents and
environmental factors have been pro-
posed to cause KS, but none of these agents
has been consistently identified in pa-
tients with KS. Epidemiologic studies sug-
gest that host factors, including age, race,
and sex, may play an important role in the
occurrence of KS' and that KS can occur
in outbreaks.*>1®

In this study, we present an analysis
of the epidemiologic characteristics and
trends in children younger than 5 years
hospitalized for KS in Hawaii and Con-
necticut. These states represent different
populations and locations within the
United States. Both states collect 100% of
the state hospitalization discharge data,
which provide robust and representative
epidemiologic information for children
hospitalized for KS.
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