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O ABSTRACT 0O

60 Children with Kawasaki Disease were included in this study, (from 2002 to 2007).

11 patients (18%) of them were <6 months of age (2-6 months).

49 patients (82%) of them were >6 months of age (7 months-13 year).

Some clinical and laboratory manifestations were different between two groups.

The proportion of atypical Kawasaki Disease was higher in infants <6 months of age.

The proportion and severity of cardiac and coronary artery involvement was higher
in patients < 6 months of age the outcome also was worse in this age group.
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