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National Health insurance covered 99.7%
of population in Taiwan. Therefore, all of the
KD patients can have free IVIG therapies if
their presentations meet the diagnostic
criteria of AHA guidelines. The only deficit
is Infliximab is still unavailable in Taiwan.
(Ming-Tai Lin, Taiwan)

Even though the cost of the IVIG is high,
hospital provided the 1* dose of IVIG. But if
the 2™ dose would be needed, in rare
circumstances, we will need to give steroid
instead of IVIG 2™ dose. (Khin Maung
Oo, Myanmar)

At our centre we have been able to get the
help of non-governmental organizations and
philanthropists for procuring IVIG in
children where the parents are unable to
afford treatment.  (Surjit Singh, India)
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Myanmar is quite a big country of total
area of 676577 km2 with large population.
There are 7 States and 7 Divisions, including
hilly regions and delta areas. There are 8
major Cities, including Yangon and
Mandalay.  However, the  advanced
cardiology care especially echocardiography
service which is an essential component of
the Diagnosis and work-up in children with
KD is only available in Yangon and
Mandalay. Even though the pediatricians



from the other parts of the country get the
diagnosis of KD in time and refered to us,
most of the patients would not come because
of so many drawbacks such as travelling
cost, accommodation cost and other
expenses. At present we do not have accurate
nationwide data on incidence of KD.
Although Mandalay is second largest city in
Myanmar, and Pediatric cardiology and
Echocardiography services are available in
hospital of Mandalay, they have no accurate
data regarding KD. We think that there
might be many children who do not get the
treatment and do not even get the diagnosis.
(Khin Maung Oo, Myanmar)
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JNIRHE DFEFIE, BT VT DEL D
ETE< bhroTniu.,

JIIEE 1326 < DET 30-70%8 2 WM
T0%LL EDORNFHE « NERBHED FI - T
% . KD is moderately (30-70% or over
70%) known to healthcare providers in all
countries.

% < OETRMr, WHRIET A Y B L
WHEDTA KT A4 02> TiThit T
V% . Diagnosis and treatment guideline by
American Heart Association are most
frequently referenced in Asian countries.

IVIG T A U MEEEETH D
M7 AEY VEFFEELELTHD.
AT R A FRITT T OETREHR
ELTITON TV, Infliximab 25 6 %
THEH LTV 5. IVIG plus aspirin is
the first-line therapy in all countries,

however, aspirin dose is different among
counties. Steroids are chosen as alternative
therapy in all countries and infliximab in 6
countries.

hE, A8, ~L—37, Iy~
—, NXRAZ TR TERIAEIC
FVRBEZTLZENHDEWMES
#U72. In China, India, Malaysia, Myanmar,
and Pakistan, prognosis is sometimes
affected by patients' economic status.

2018/6/14 The first Asian Kawasaki
Disease Clinical Research Network

Meeting (Yokohama, Japan) (IX] 10)
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Foundation of Asian Kawasaki Disease
Clinical Research Network and its

objectives
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RERERLI-, (RRA2—%XK)
Epidemiology and care for Kawasaki
disease in Asian countries



