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• This is the first study that the serum TN-C levels were evaluated in KD patients. 

• TN-C can be one of the candidate biomarkers for an acute inflammatory state in KD. 

• The serum levels of TN-C may be a useful for predicting IVIG unresponsiveness in 

patients with the acute phase of KD.  

• In patients with CAL, TN-C levels at day 9 -15 were increased compared to those 

before IVIG. The meaning of change in serum TN-C in patients with CAL must be 

determined in future studies. 

• We conduct the prospective study to clarify high levels of TN-C are associated 
with IVIG unresponsiveness.  

 

• Is TN-C harmful or beneficial for CAL formation ? 
 

• Which cells produce TN-C in KD patients ? 

Future tasks Conclusion 

• Approximately 10% of patients with Kawasaki disease (KD) are unresponsive to high-dose intravenous immunoglobulin (IVIG) therapy, and these patients have 

increased risks of developing coronary artery lesions (CALs). 

• We focused on Tenascin-C (TN-C), an extracellular matrix molecule which is upregultaed during inflammation and tissue remodeling. 

• Our aim in this study was to determine whether the serum TN-C level can be a marker for predicting a resistance to IVIG and may have a high risk of developing 

CAL. 

• TN-C is an extracellular matrix glycoprotein that is sparsely detected in normal but specifically 

and transiently expressed closely associated with inflammation and tissue remodeling.  

• In adult, TN-C is a predicting biomarker for left ventricular dilatation and remodeling in patients 

with acute myocardial infarction and dilated cardiomyopathy.  

• In acute phase of KD, TN-C was deposited in vascular wall and connective tissue surrounding 

coronary artery. 

< Study design > 
Retrospective cohort study 

< Subjects > 

   ・ 107 with KD whose blood samples were obtained at the 4 collaborative institutions 
   ・ 35 febrile child controls 

<Diagnosis of KD> 

All patients with KD fulfilled the Criteria for Diagnostic Guideline for Kawasaki Disease (5th revision). 

< Treatment > 

All patients with KD received 2g/kg of IVIG over 24 hours and 30 – 50 mg/kg/day of aspirin  
or 3 -5mg/kg/day of flurbiprofen until they became afebrile. 

<TN-C measurement> 

We measured serum TN-C levels at the following 3 point;  
(1) before IVIG, (2) day 9 – 15 of illness and (3) convalescent stage (day 30 – 40 of illness). 
Serum TN-C levels were analyzed using the Human TN-C Large (FN lll-C) Assay Kit (Immuno-Biological 
Laboratories Co., Gunma, Japan). 

Tenascin C  

Introduction 

Methods 

KD patients 
n = 107

FC group
n = 35

p value

Age, months
median
[range]

24
[2 - 84]

15
[3 - 117]

0.065

Male gender, n (%) 57 (53.3) 20 (57.1) 0.690

TN-C level before IVIG, ng/mL
median
[range]

70.3
[28.8 – 266.0]

75.5
[25.4 - 352.9]

0.552

IVIG responsiveness, n (%)
Responder
Non-responder

88 (82.2)
19 (17.8)

Not done

CALs, n (%) 5 (4.7) None

< Serum TN-C level among patients with CAL > < TN-C levels before IVIG in each groups > 

< The correlation between serum TN-C and the other laboratory data > < Patient profile > 

Results 

< Febrile child control > < KD patients > 
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H-E stain Elastica Van Gieson stain TN-C

Collaborative investigation with Takahashi K., Toho university, Japan.

Mann-Whitney U test 

Steel-Dwass test 

< The chronological changes of the TN-C levels > 
   (n = 53) 

Sensitivity: 67%, Specificity: 81% 

95.2 ng/mL 

AUC (TN-C) : 0.66 
AUC (CRP)   : 0.68 

< The prediction of IVIG unresponsiveness by TN-C level before IVIG > 
       n = 87 

Spearman's rank correlation coefficient 


