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Additional file 4: Teaching Script Example: Kawasaki Disease PowerPoint © (Lecture)
Format

This format was utilized by residents who desired to teach with a visual aid, which could be
presented either via a smartphone or a computer monitor. The content was a hybrid of the outline
format (described above) and question-and-answer cards (below), but generally was the most
detailed of the three formats. The main talking point appears first at the top of the slide (i.e.
“Pathophysiology”), the resident would then be able to discuss this point independently without
additional information, then supplement it (if deemed necessary by the resident) with our
provided teaching points by progressing the presentation to reveal additional details that would

then appear at the bottom of the slide.

Kawasaki Disease

Learning Objectives

* By the end of this presentation, third-year

medical students will be able to:

— Dbtain a focused history for a child with
Kawasaki Disease

— Recognize the clinical presentation
— Understand basic managemsnt

Pt

Epidemiology
COne of the most common vasculitides in
childhood
Most common in children living in east
Asia or of Asian descent
More common in boys than girls
=00% of cases in children <5 years
Rare in children =& months

Why do we care?

Symptoms overlap with many other
conditicns

Significant morbidity and mortality if not
diagnosad in a timehy matter

Pathophysiology
Systemic, inflammatory illness that affects
medium-sized arteries, especially the
coronary arteries
Inflammation of multiple tissues, but long-
term sequelas in the arteries
Destruction of elastin and collagen fibers,
lo=s of structural integrity of the arterial
wall = dilatation and aneurysm formation

FPathology

* Inflammatory call infiliration into vascular
tiszues

* Destruction of luminal endothelial cells,
elastic lamina, and medial smooth muscle
cells in severe cases

Ln
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Case

& 3 yo boy presents with 5 days of fever
that does not improve with antipyretics

What other signs and sympioms would you
lock for?

History and Physical
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Initial Labs Lab Findings
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Other Possible Lab Findings Other than Kawasaki. ..
CSF ucie without . : S -
may ﬂﬁplﬂ&'aa[}f;”mcﬂsmlwﬁ What are r;nme possible etiologies for his
- Arfrccentsis o Ivolved ols fypcally demonsirates 3 symptoms?

= Hyponatremia (Increased risk of cononary anery
ENSUTYETE)
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Differential Diagnosis

- Yiral illness
* Toxic Shock Syndrome
* Rocky Mountain Spotted Fever
* Stevens-Johnzson Syndrome
» Systemic Juvenile |diopathic Arthritis

Complications

= Shock
= Cardiavascular compiications

—Connary artery aneurysms (11 5 patlents)
—hiyosandial abnormaliles
—Infants <1 year at greatest nek

*Macrophage activation syndmome, also caled secondary

hemophagoeyic lymphohistiocytosis [HLH]
—May |gad to severs complications includng
dissaminatad INtravascular coaguiopathy, cylopanias,
and thrombeosts
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Initial Treatment

* [VIG within the first 10 days decreases nisk
of coronary aneurysms (CA) 5 fold

* Decreased CA ansurysms if given IVIG
with aspirin compared to aspirin alone

* VIG given once and patient cheerved o
confirm resolution of fever

Referrals/Consults

Pediatne rheumatologists

Infectious disease specialists

Cardiclogists, amdior

Hospitalists at a pediatnc institution with
expenences in treating Kawasaki disease can
aid in diagnasis and managenment
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Prognosis Follow-up
= Mortalty due to KD is rare among children = Monitoring for recurrence of fever
treated with intravenous IVIG = Repeat echocardiograms to assess for
= Long-term morbidity is primarily related to cardiac involvement
the degree of coronary artery (CA)
invalvement
» Recurrence of KD is uncommon.
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