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Chair: Tetsuko Ishii (Chiba Childrens Hospital, Japan)

Chair: Ki-Sung Kim (Kanagawa Children’s Medical Center, Japan)
Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track2 (WebBESS)

[1-PD01-1] [ Keynote] The fetal circulation
©Mike Seed (The Hospital for Sick Children, Canada)

[I-PDO1-2] The assessment of fetal cardiac function and anatomy predicting
postnatal course and leading to a treatment strategy
Masaki Nii (Department of Cardiology, Shizuoka Children’s Hospital, Japan)

[I-PDO1-3] New measurements of fetal myocardial performance index by tissue
doppler method
Yozo Teramachi (Department of Pediatrics and Child Health, Kurume University of
Medicine, Japan)

[I-PDO1-4] Prenatal prediction of postnatal LV systolic dysfunction in fetuses
with TV dysplasia ~ Is it possible?
Yoko Okada (The Department of Pediatrics, National Cerebral and Cardiovascular
Center, Japan)

[1-PD0O1-5] Diagnosis of fetal bradyarrhythmia using strain analysis based on 2-
dimensional speckle tracking
Taiyu Hayashi (Division of Cardiology, National Center for Child Health and
Development, Japan)
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(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track?2)

[1-PDO1-1] [ Keynote] The fetal circulation
©Mike Seed (The Hospital for Sick Children, Canada)

New magnetic resonance imaging has provided a new perspective on human fetal circulatory physiology in
health and disease. Using a combination of blood flow and oximetry measurements, we have confirmed
the presence of streaming in the human fetal circulation, whereby well oxygenated blood returning from
the placenta is preferentially directed to the coronary and cerebral circulations via the ductus venosus
and foramen ovale. Disruption of this pathway resulting from the obstructions of blood flow and
abnormal cardiac connections that characterize congenital cardiac malformations result in alterations in
oxygen transport across the fetal circulation. Subtle placental dysfunction and reduced umbilical
perfusion also impact substrate delivery to the developing fetus. These changes are associated with the
intra uterine growth restriction and impaired fetal brain growth and development that are typical of
newborns with more serious forms of congenital heart disease. Thus, we have observed evidence to
suggest that fetal circulatory physiology may affect surgical outcomes and long term
neurodevelopment.

(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PD0O1-2] The assessment of fetal cardiac function and anatomy
predicting postnatal course and leading to a treatment

strategy
Masaki Nii (Department of Cardiology, Shizuoka Children’s Hospital, Japan)

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PDO1-3] New measurements of fetal myocardial performance index
by tissue doppler method

Yozo Teramachi (Department of Pediatrics and Child Health, Kurume University of Medicine, Japan)
Keywords: Ba'R/C\B§8E, Myocardial Performance Index, Tissue Dopplerik

(BR] BREOOEEEETE(CH LT, Tissue Doppler(TD)EIFHRAMICILSHERHINTVSD. LML, TDETH
ERELIL D TULBEFBIERERD Pulse Doppler(PD)FE—HBE T, EEEEEL>TULSD, [BH] Dual Gate
Doppler(DD)EIC KD TORFED IEMLAEELEREESRE L. Myocardial Performance Index(MPI).
Isovolumic contraction time (ICT). Isovolumic relaxation time (IRT). Ejection time(ET)%ZBIE L T PD&
& DDETHE T B, [HAE] 2019FH\5 2 FREICYURZEZZ L RODABEREDLVISEAMENRE LT, &
RE#(E27.945.0i8, AcIE¥3145+7.7, DDMAIC KD TDE PDORIKEREEMAL T, {ERD PDIEIC LD
MPIEHRIEE(C—B T D TDRFEOAEEESREREL TELELY), ALZERV)E TDEICT ICT, IRT, MPIZET
BIL DDEICKBDAIEBEE LR Uz, [#ER] DDEICL D TDE PDOREFEENS. ICTRERIE TORET(E
BB ROIER. ETORA TOREDIMERORIE. IRTORIAE TDREOUIMERBEEZ DK DIER.
IRTO¥ET e RORBRE—B U, COEET LV MPIE TD vs. DDTHERE3H D (r=0.30, p=0.003). TD vs.
PDIZHERSE Lo, RV MPIZE TD vs. DDTIEMEREESH D (r=0.23, p=0.02). TD vs. PDIZ#EREEE L. LV ICT(E TD vs.

©Japanese Society of Pediatric Cardiology and Cardiac Surgery



Japanese Society of Pediatric Cardiology and Cardiac Surgery The 57th Annual Meeting of Japanese Society of Pediatric Cardiology
and Cardiac Surgery

DDCHEREH D (r=0.29, p=0.004). RV ICT(L TD vs. DDC#EBEL L, LV IRTIE TD vs. DDCHEEEH D (r=0.31,
p=0.002). RV IRT(Z TD vs. DDTHEH D (r=0.42, p<0.0001), [#&EE] FHLEETRELC TDEICKSD
MPIS KT ICT, RTORIE(L. DDETHESINZMBE (FEF—HLTHD, £ ERLOERETMANTIREEE RS
Nizo —7. RVOD ICTEHRIICIEIERR SN, TSLBIRENBEEEZX SN,

(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PDO1-4] Prenatal prediction of postnatal LV systolic dysfunction

in fetuses with TV dysplasia ~ Is it possible?
Yoko Okada (The Department of Pediatrics, National Cerebral and Cardiovascular Center, Japan)
Keywords: ZRFAREM, EEOHIBEZLES, B8R OHEaE
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(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track?2)
[I-PD0O1-5] Diagnosis of fetal bradyarrhythmia using strain analysis

based on 2-dimensional speckle tracking
Taiyu Hayashi (Division of Cardiology, National Center for Child Health and Development, Japan)
Keywords: X L - Vg, BRIRARAR, B8RO I —1RE
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L—k154 bpmEEH Uz, 3JMGEOEEIOVINLDICERHRRTEMN. SSHEZDERD AENSEH LTz
A-SEEBE(E119~128 msec&F@h\ o e, BEBE IOV O EZH LT,

[ZR] EESLUVABOI LT YL —REEH S, SKRE ARRRETE 3. TONGERE A-SERE D
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Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track2 (WebBES18)

[I-PD0O2-1] Monocyte Released HERV-K dUTPase Engages TLR4 and MCAM
Causing Endothelial Mesenchymal Transition
Ok Hi #—BB"2, Taylor Shalina?, Li Dan?, Moonen JR?, Marciano David?, Harper Rebecca?,
Cao Aigin?, Wang Lingli®, 52M &X', =& &', Rabinovitch Marlene® (1.Z& X% /\ER},
2.5 0T #— X2 NEERSERD

[I-PD0O2-2] Multicenter case registration study of pulmonary hypertension with
congenital heart disease in Japan
R E WA BT, MR, 58 B, Al FMN°, ME KE°, g BC, 88 B, LE W
2, 1 H B (1L ERENER AR EZIEERE R, 2. BLSRAT FEEETY
5 —, 3EPBRZERT VY — KRB NER, 4 KRKXZEXZHREZRMATR NBRIZ, 5Kk
SHHEREERT Y Y — ©NRR, 6 RRUFERKE BIRGE/NE - RAZXEOEEEZER, 7.8
RERIKZ™H) SR NRER, 8. BRFBAXY EFEVNERE, 0. EIRREEXERERT Y
5—)

[I-PD0O2-3] Early Detection of Pediatric Idiopathic Pulmonary Arterial
Hypertensionlssues, hypotheses and projects revealed through the
previous School-ECG research
CEm Y, =A%, LR BE", £H E=5" (1. BR)N\RERRIZSIMAERZESR,
2. BRNRFHBRARSR)

[I-PD0O2-4] Assessment of RV-PA Coupling based on the EMPVR framework
theory
Mg EE, RE S PR, &iE FE (1. ERERELEAT /NREL 2 /AR NRR)
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(Fri. Jul' 9, 2021 1:30 PM - 3:00 PM Track2)
[1-PD02-1] Monocyte Released HERV-K dUTPase Engages TLR4 and

MCAM Causing Endothelial Mesenchymal Transition
Ok #E—BR"%, Taylor Shalina?, Li Dan?, Moonen JR?, Marciano David?, Harper Rebecca?, Cao Aigin?, Wang
Lingli®, SBH 83", =& &8, Rabinovitch Marlene? (1.=ZBXA% /NER, 2.259 VT 7 — RAZ NREES
B
Keywords: fimlE, HERV, KRG ER A

(8] FE. MEREMBEPAH)EBEICRII3BERMRPERRUOMBMME(CREEL YO 7 —3
T. ERRAEML ROV VISDEHERV-K dUTPase) RERIEL TLBZ EARBE SN, S 5(ICHIE
Z HERV-K dUTPaseZ FHL\cRERC. HERV-K dUTPase\FiEARIEZ MEE(PAEC)D IL6E NS B, S v kDA
BMEESHFHE LU, [BH] PAHICHRI(FBEIRE¥ HERV-K dUTPase® PAECICI S SIERMRE & fZET
3. [IREt] BBRA¥R HERV-K dUTPaselZfHI@ANEE(EV)E T L T PAECONERAEELR(EndMT) R URIEE 5H
93, [73E] HERV-K dUTPaseZ BRIFE S B BEEK(THPI#IIE) & PAECEHIFE L. MlaRRR, &L T
RKBEOEEFAL 1z, TEBRODREEIC KD ERISBRICHE SN EVEERBEL. Western BlotT HERV-
K dUTPaseZEE2 U co HERV-K dUTPaseZE ST EHEKAHNR EVAE VDO X 5 BMREMRES L. PAECICRITS %
fE. EndMT. MSMENFEROEREEZ. BERE. DEBHAT—FTIVRBTIMMLUZ. ERKRICEEL T, HERV-
K dUTPaseMIREZAIR(TLR4. MCAM)%Z SiRNATHIHI LTz & b PAECICH U THHH#E X HERV-K dUTPase%
IHEES L. EndMTIEECSNAILRUMIEBE(ILE)ZFMLU 2. [#ER] HERV-K dUTPaseZ BREIFKIRI B/
BERE HIZB Uz PAECIE. FEBHROEZ(LZETR L. BIEFLARILT SNAILOIEM. VE-cadherin& T
PECAMIMBA,. o SMAR T SM22aDIEINESRH Tz, HERV-K dUTPase& BRIFIR S B - BIRISBR & 0 85
Ihfz EVAIC. BEES Mz HERV-K dUTPase& 58601z, HERV-K dUTPaseZ ST BIREAX EVERSINZVYD
(& EndMT. PAECOXIE. MEMEMNERICHERE INGC, TLR4E MCAMZE J wOS DY LIzE k PAECT
([&. HERV-K dUTPaselc &3 SNAIL. IL6MABHRMEISI Nz, [fER] BEERER HERV-KS VRO &I,
TLR4. MCAMEN LT EndMT. XfE. fimMEESZHL I,

(Fri. Jul' 9, 2021 1:30 PM - 3:00 PM Track?2)
[1-PD02-2] Multicenter case registration study of pulmonary

hypertension with congenital heart disease in Japan
CwH ", WE BT, MR, B8 B, GHE Y, VB ¥E°, g B, 88 By, s =S, 1 E=8F
(1 RRERERAS EFEHERE \RE, 2 BEEBAR REEETY 5 —, S.RBARERLY 5 —AHAE
B /NRR, 4 KIRAZAZRESLRARE VRS, S ARSUIBREEREY S — \ER, 6 RRUFERKAS
EBRRNR - ASKIEDEBDEE, 7. RRSRA S AR R, 8 BESRAS BR\ERS,
0. ENIRRIIES S EEE T Y 5 —)
Keywords: ffimMMELE, ZXEEER, LI X ~UHAR
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. &7 aHRELEBH TZET. RRRRADETEIEHOEICTIZOTORINSDS, AL/ 1/IXHiE
EEUEMERECRRE. FICHBSMENRR - REE U TOEFHCHEINIZ, C DK S7L CHD-PHO AR
DEREA(C (I, ERARDEPEBOREBX BB 70— FHMRETH B, T, BIND—@FElcE DM
AFZREDERE ACHDICHE VW TEMBMEZEDRELIEZELRECH S, [BRI] EREBCHRA - AR
VEBENTADFHESHNENSHAZREET S CHD-PHEEOL I X VU ERBERL. EA CHD-PHOZESE
RBERESNCT D, IREBRLET—IDEENICELD. CHD-PHOFEFARFOEERA. BULEREISUICE
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EBREOEIZB1Ed. [/HE] CHD-PHOZMERHREFASRARE S LD, WRIFVHASEAIE T AUA
(CFEM - DT —FTIVBEFEDILL CHD-PHEEAIT. Prevalent case. Incident caseWWFNEEH D, AL/
1IN ZMHREGI EMMEBIBIRE > IZHEE UTERT D, EREBEAARY MRERFIZIFFE1BD

40— v IANETS, FIHLESTICT 207 v TROZERABIC(E. BARERCHT—FILIRER’BRIC
MxT. EMOEEBEOFHM. SHEER. BBHOLEFEMN - N7—FTIVABRLEZEE0HD. BABRNLENTICXK
% CHD-PHEERIBOBEZAB L & E(C. HIABRNTEFIERIC LD FEFIRFOABENRERTT S, (17
FEOES] RERICSVWTHETIOR I-ILOBEEEFTHD. BRI T L. BITEAZSRMNEA TS
EAROREMEEL Y X ~JYUAPHR)EEBO TS Y T4 —LEFEHRAISIETERLTULD, SE. BROEE
DI FMEMmMEER. ACHDEZEMEDOSMZELTEL. All Japan{dfl TEFZERET B,

(Fri. Jul 9, 2021 1:30 PM - 3:00 PM Track?2)
[I-PD02-3] Early Detection of Pediatric Idiopathic Pulmonary Arterial
Hypertensionlssues, hypotheses and projects revealed

through the previous School-ECG research
CEM B, =8 BE, LR WE, $H EZ (L.AR)\RERBZIFMAREESR, 2. BANRFHE
BHRS)
Keywords: figllE, 2R OERZ, BEZ

FhEhARIERS IME (PAH)(d. BMPR2ILE DBIGFERCAEXMERLE (CHVRET S FEAREETH

D, NEOEELRTCRERTH D, 1HEME/EBITYE PAH/H-PAH)Z/NED PAHDS57%%E 585 TUL\B. 20004FE4
DIRR(E. FAEENBEREIN. I/H-PAHDERER(E. 2HF90%. 5F75% EEDFEOHENRHS5NSD
M. EAFEARTH D, RODHAETE. 12BULEDEBE(CHUVT. BRA(WHOREESKE 1) PAHICXN T B3R
BN AOBRAUMNRESIN. BHZKOEEMATEIN. BRERBELELCFERFBEELLE PAHD/\1TU X
DETIE. BHEEZHOZODOIO) -V ITREHFSN T D, HATIE PAHDOZROEBRIEEZ(C L D ZRTNIR
EINTHD. 2012-20155F (C YZ2EPMERBATE U TH CE D IZAETIE I/H-PAHEBED32%. ZELED
BEICBENEMN % NERIRZE LHICEZIN Uz, ZRIRZTEMINZRBE (L. TEREETERINEE
B U, ZEEFOER(WHOKRE D BP0 EBTARE) NBECH D —H T, MERMITENEFAMEARE. A
BIEM)IAFETH Oz, T, ZRBEZTEZMINCBE TR INTIOXT ) —IVABREMRDEVNC EMRR
TN, ZHIFLERTEM4%NDEENRREETRL. NEZKI(CHITILERREZOERE R L. METED
ENRZTHRETETIBEX"MBREG LRI SN ERAZ UL, AEBENMREND "HENTERTH D C
EERUECEEEELNMRTH oIe, FIAR TR, EBEOLERARE & PAHOERRIDLERFTRDFBNRAR
BHTHD, RAE. 2020FEEYUZSHEZERFEMER L LT /MR I/H-PAHOZKEIZRI D BRI DR % Ehth
THhd. AIAFEIE. 2005F1HLEEIC. FRRICEKT LTz, 2SR 6 A E18IAT O I/H-PAHEE(ICKNT S
BAENERMARCTH D, N\BRERFZSEAEEHFHERENRIC. PAHEZKBIOZROEBEREREBEIC

Mo THETT Do

(Fri. Jul' 9, 2021 1:30 PM - 3:00 PM Track2)
[I-PD02-4] Assessment of RV-PA Coupling based on the EMPVR
framework theory
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‘rEEe . AE L PR, LB FHE (1 ERERELRE NRRL 215 NERD
Keywords: PH, EMPVR, &1

ER] MEMEPH)(CXNT D TargetBENDBE AL KLD. FMEEI(R)E X DBMCHETETIEANEX

o —ATREICKD ROBTARAESNTE. AOEERTHAET I IBBFIFEARLENREEINTULD, C
NE. PHICHVWTIIFME KR E BDBEREDBEICIARE. THENDEAERERBRNDHMANIERICEBRL . EETRIE
I3, EDDF. AEDOEEETHEC (FEREICTAZE UEVIEEDIEE. BEEOFMEIC(E ROBES T
Compliance(C)¥RHIEI E L\ D T IRENBNESALCIEETOFME N L DREE EHEICRIEL 535, /R, UHER
HA Elastance-#MAKER Elastance8{&(Ees/Ea) D EEERBIRD Gold Standard& U THWLWSNTE

M. BAGFEARHESBERKZEMPVR)EVWSHULWBRICEDE. KDENCAEREREBERDTHEE HH

Ico BEERR] FEIREEPM)EOEAEEESW)E—LOIEHE(SV) TRUBEEERL. FiLVERSEIEZ
Ea'ld PmZ SVTERL TR e, FUNMEIIEE Ees'(FRRMZELEFD EMPVROUERERZ/HAZBROMES

T. EmIH SHISEEHE SWEEROES & SVCRUZEE UTEREH Uz, Ea'ld. SWZEREREMREEGEN
SKROBIBEET D E1/T(R +Ax Zn) R T C EMTEME Impedance(Zn)ZEBEXRIET SENTRINC, R
(NRIERBEBE262OONTT—5(CHUVT EalFREIBNZE R UM D TZDICH L. Ea'[F TR THREME
MEBELEEERLURE, &z PHEE3ZTAICH(FS Ea'ld EalctbtL CELD K <KHBRAL2(r=0.92, p<

0.001)e —7. Ees'lHBEAERITI=ZVICLDNBEENZELZE Eesk DFHBMICIER BEMNTE L. T5I(C
Ees'(FIVRARABBE CERINMEEZ LEBENDRAMEE FATETZDICH U EeslEFRIRETH dlc. EE]
EMPVRICE D AIDKERE. FMMER. AXREEEBEKROEE PHOREFME SABEMEDIEE. 2L THFEDF
BICESHRIERICEBLRIZELC DI EBDODNS,
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Panel Discussion

Panel Discussion03 ( I-PD03)

BEE BB B (BEHRZ2ERT VY —KXERRk RIEZHRD

BEE: IV B (BZRBERMEL S — BERHAERE S — T—95 1T XEF)
Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4 (WebBE2158)

[I-PD0O3-1] Changes in coronary aneurysm diameters after acute Kawasaki
disease from infancy to adolescence
2 T (ENEBRREMEtLY S — NEEERSRNR)

[I-PD0O3-2] Optimal timing of the first coronary angiography in Kawasaki disease
related coronary artery disorder
O 52, © BUE, AIE WE, A BE (BERLC L TRk BRER)

[I-PD0O3-3] Development and Challenges in follow-up of coronary artery lesions
in Kawasaki disease using coronary magnetic resonance angiography
CEM M5, FEEY, B #AR, AR 88 (HHRS TaRERE NERD

[I-PD0O3-4] What Coronary artery lumen wall irregularities indicate in the
patient of long-after Kawasaki disease: a coronary wall imaging
study
OXfE B, =8 BE, T8 K, A ME, KX M, K8 88, Es 17, B2M
AEARS B, TIBES, IS (1.ZERFARFER EXRARRNERE, 2.8\ -~y
5 —fERGEAR, 3. ZEXFAZREZRMERBEHRES, 4 ZEXFAZREFZRMARBEER
8 - BREARE)

[I-PD0O3-5] Evaluation of vascular wall in Kawasaki disease coronary aneurysm
using plaque imaging by cardiac MRI
ORFE AR, RE FE, PH XAE, A AREET @ REE LEYUTYS
ERIRZE NERL, 2.8V D 7V FERIKE BEHER)
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(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)
[I-PD03-1] Changes in coronary aneurysm diameters after acute

Kawasaki disease from infancy to adolescence
O2M T (EMEBRSEHELYS— NEEESRNR)
Keywords: JIIE7%, EEATEE, LT J1—

JNIEE (KD) (£ K BIDRIEE & 7LD BEREE(CAA) (. 2HEHICHIBLIZE. BB EE(ICE{ELTULL,, KDIC
LBAURTEERDBEERARKBTEEEICENLSICERILTIAME LT I-KEAVTRET Uz, (WHR)19954%F
M52018F X TIC KD % CAARHIRL .. 1EL EMEGT J—K (2DE)(C & DIBBERR TE28541(862 L
23)THhd. KDEEH2HH. 15, 34, 105, 15F(C2DEC KD EHRISNEEBEIRELZI XV M1, 5. 6D
fExHE., ZXOAT7ZEZERBEHNSEBHAENICHTT, BIMEDLE (ADFE)TE. N(<3.0mm). VS (=3.0 mm but
<4.0mm). S (24.0 mmbut <6.0mm). M (26.0 mm but <8.0 mm). L (8.0 mm)MD5E(C. ZXOAT7N4E
(ZP¥|)Tld. ZN (Z<2.5), ZS (Z=2.5 but Z<5.0), ZM1 (Z=5.0 but Z<7.5), ZM2 (Z=7.5 but Z<10.0), ZL1
(Zz210.0 but Z<12.5), ZL2 (Z=212.5) O6EFcnFEL. ¥+ SDEBH U, BEICHULT. RE BartlettiRE~=
T\, BEEZ2HNADOEEIREE 1F. 3F. 105F. 15FDEELRL. p<0.052FE & Uz, CAADEME
[F3mmEF/Ez(F ZXO72.5FKME Ulz, (IBR)BEIREMN 2 @ ERIE S N/REF212T. BIOX Y~

1. 5. 6IFZFENZEN8B4L. 55, 73Tholc, MAFETIE. BEE2HADEBERZFE ZREOEIIREDZELICD
WTIIBEELEERS Oz, ADETIE. LENIEERD CAARIIEEEZ 2N BN CAAMREE{LEN e 3
FLECFEEICHENUZ. NBEORBRBZ2HAEOBERZE(E. 15F&(ICEFBRECBML TV Z, ADETI(E.
M. LB CAAELTERL. VS, SEIBHELIZ. Z9ETIE. ZM2. ZL1. ZL2 B\, CAAE L THERE
L. ZS. ZM1 BBfEL Tz, (IEam)BERE 2 AN D CAAFEEIREN6mmEA®E/Z(E ZX I 7 7.5K M T
(EfET D, 6mmBlEFE(E ZXI77.58 LD CAAIFTEREL OB, KDEBED CAADELV\E BRI IE T (CF
B9 3,

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)
[I-PD03-2] Optimal timing of the first coronary angiography in

Kawasaki disease related coronary artery disorder
CIBA ER, & B, AE RE, B BE (BRI C S TRk BREN)
Keywords: )| ESBENTHZ, BEIGERME, EAR

[BR] /IBRESHIRREDER(L, IRRALEST YT HNEEINTLS AR, FEREEMICH L\ THREEIRER
B(CAG)IXRNEBHEWBRETH D, —AT CAGICDVTIFMAAVEBELGELEEFHAICEAL TIIH—NDREIHL, &
HESRDEINFICIESNTU D, [AESLUTR] 1994FH52021FE F TUBR T IBFANEHSEEE TV, #E
CAGE T D ITIEAIE NILTEFENITIRET U Tz, FUMSECEMRGTEINT, RIEFH L, B, CAGEMOMBTENELE
ISEIDBRSIHSERALIZ. [(ER] CAGR424HIHRD55FINEZY L, EfmphIiiEF 24N B (E%4HhA-8R) T
Holt. CAGHEITHFHAFFAMES.15 H(1-1270 8, hIEANB) TH o lce AMBEBIM26I, WFNEEXEBEE
T4 B L DHIC CAGET oIz, /e, #A] CAGEE TR ERE LICBEF4HE D, HNTEEER
H. 1PIREXBEETH 2t WFNOAFIEZNE AMIERC I C E(FEN D e, RERINBRFED
19/25FIHN, FAELANBLUED20/306IMZN%E CAGERNEE T BIRETH dlc. IVEEH(3-4mm, n=7),(&
35(43%)BER T # 0O—, 1451 CAGAHI(57%), 351 CAGOHI, EIEEE(4-8mm, n=35)(F1261(35%) B K
A4 0—, 15#% CAG3H1(9%), 35 CAG20I(57%), EXBBEE(8mm-, n=13)(F161/\ 1 /S X FMD 2 H 1B D
CAGDHTH DI MIE2HI3ER CAGEE Lz, [(EBR] EXREOCBNIMERRENRHETHICEEE
2dE. RIERNT DRZEDRENRHI SNIE U DHDRIEERI~4ANBUBENE EFEIND, KHAFKTIE.
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AMIRPIMIEDERRD & B EXBEAEFIL E DIEFIZERRIF(E. RIERINA CAGHREFEE L TEZETH B EENN
IZo

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)
[1-PD0O3-3] Development and Challenges in follow-up of coronary
artery lesions in Kawasaki disease using coronary

magnetic resonance angiography
CEM &, FEEY, AL #AR, AR B8 (HHRs THRERE NER)
Keywords: JIIBREEIRRZ, BEIRMR? V¥ A0 >T +—, J40—-7v S

[(BER] HRTIFZ20065F & D) IBREBEIRZE(CAL)(CK L Vessel wall imaging(VWI)(Cck5M%§HEE(WT)§¥

iz 2oz EBIR MR 2 F+A0>T « —(MRCA)ZERIB L, ZDEAMICDOVTEHREL TE2.2007FLD 7

D UaELOE/ S —T 31— 3 Y MRI(pMRI)(C X B0 ERE MM Z BRtA L, 201 7EH S IEERE MRA(L&%@%

EBDENARIEE R £ ') — Z VI (SAAS) ERIIA L T2 K12 MRCAT M CALT # O—7 v TOEREREEX( }‘Ub\o)b\ﬁllk

Th3. [BM] MRCAERDE LR CALTDA0—7 v IOERAMEREERITISC L. [(UREA

5f] 20064E8H-2020FE12B F T CALERVMERFIZE S 6H 729451 XF L 3058, MRCAZIRIR U Iz IRE ISR, CALOA
EEB BB OVTIRETIL 2. [FER] #0E MRCARRGES, F128. 1, R R (35193, 2151(22%) (CXd L

60@ pPMRIZE KE1T U 7. 15132 B/ N 1 /R X AT(CABG)#&, 1l S#BH (C CABGET o Iz IEEZE 16l(CEHL T

W2 DME ARV RET(FEMN o Tz 2R CALIE86HI(91%)(CFR 8, E KIBOMI(6%), HEE47H1(50%) LK

33f(35%)712 o 12. 2 554451(63 %) (FBHE L, 1061(12 %) (FARE R (CIRAE X (IBAZERE & B 1. 361(3%) THREEN

IR & SR6D, S 5151(1%)(d SAASIC K DFHR(CEZRT S NIz.41060(44%) (SHEFHE T CTX (FEEIRER(CAG) &

fT2712.19/1(20%)(F MRCATOIZHBERRF(C CTXIE CAGEEMUL,53H(56%)(IE#(E MRCAZTT

o 2 VWIZ6051(64 %) ICHETT L ,4061(43%) T CALIC WTESROHIZ.DE226H1(60%)(3FE - TLADBME(C LV

WTHSEE U T2.96(23%)FRMEER T WTZESRD T SBEEFZ29610D S 52161(72%) T WTZE SR, 561(C I U AT

WiEH = T UNBIBEZ#R L 2. [fER] MRCAIHERL < (KREE T, FERESTHE (<10 %, M B EHRZ > B EhiRst

REDXD)—ZVJICEAATH 38R UVEERFMNHNELEEAICH LTI CTR CAGERIENESC

ETMRCANFREMT L, ZANLE I A0—T v IIETOCENEETHD.

(Fri. Jul 9, 2021 10:40 AM - 12:10 PM Track4)

[1-PD03-4] What Coronary artery lumen wall irregularities indicate in
the patient of long-after Kawasaki disease: a coronary
wall imaging study

OXiE B2, =8 B85, B BE, 1T MS, AKX M, A# S8, Ee By, Bl wxY, ERE ¥,

BB RS, T REE (1 ZERPAEER EERMERNERE, 2. 818\ — Y5 —BRRNE, 3.28AE KRS

FREZRMTRBEHRES, 4 ZERXFAXZREZRATRERS - BEREARE)
Keywords: JIIE7&, EREZHT, RIEE

[(BR] BEECH(FTI22MEEERENNIBRERBEOEERATHREIN, BEIRABEHEZDILT R LAD

AENTREINTLS. BREEOREIMER(CAGMRICHVT, MEBEEARRERICRNIN, TOEHRLEEE
FHIIBASHTIEEL. [REE] JIERERREIICH (TS CAGLEDEREMREL, MEE X—IJY T EOEARE
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{LELREEREETS. [AE] 2HHICommIl EOBEEIRE & 40\, 2N 515F L 8B U T SMEE
(OCT)&&ERZF CTIMDCTICLBMEEE X—I VT ETOTUVBEAERRE Ulz. BHIRKBZEDZHT

(&, 2MHOT I— OB D CAGH STV, FHENSIERE(NS) & BEERAN)DXIFETRETLZ. CAGLE®D
BEARR(IRR)X (S MRBEMHDEVEDRENEHEE (C TRIBINZXE] , SIRBCELIREE OCTLEOA
PRAL RS/ BEFEIMAR /ruptured plaque® U < (& MDCT EOAKIEARBERZE & & LUc. SHllEXEE(CITL),
OCT, MDCTTCIHMEARBETH dIzXEIFFRA LTz, [BR] WRIFEBA(E : 50%), FhnldHSYE24.5m
(IQR : 21.6-30.1), KDEZBEIHEE23.1E(QR : 20.4-28.7), EH27XIH(NS 8XiT, RAN 19Xi%) T
MalgE CdH oz, IRRERBHEVKIE(NIRR)(E17, IRREFRHBXIE(pIRR)Z10T, OCTICLBBARNEEER
(&, nIRR FAZR{E270p m(IQR:220-350), pIRR 310u m (290-360)Td 2 7z(p=0.137). BIAREE(LELIRZ(S,
OCTL, nIRR 2/17X1g& pIRR 6/10X 13 (Accuracy 0.778, PPV 0.600, NPV 0.882)(C586), CTLE, nlIRR
1/17X1ZE pIRR 3/10XiF(Accuracy 0.703, PPV 0.300, NPV 0.941)(CRo 7z, [#55E)] plRREIJCHULT,
OCT EIF60%, CT_LE(F30%DXITICEARBILIBLIRZ ZRoc. IRRIE, MEE1 X—I VT EDEIRE(LLE
LIRZOBIESERRNSE <, BIBBICH(TS CAGLEOERE(F, UXIEBLICEREBONTE.

(Fri. Jul' 9, 2021 10:40 AM - 12:10 PM Track4)
[I-PD03-5] Evaluation of vascular wall in Kawasaki disease coronary

aneurysm using plague imaging by cardiac MRI
ORFE AR, B FE, B FAE wH W AR SETF, IMEBE? (1LEVUTYTERAR MR,
2.8V T VT ERKR REHER)
Keywords: JI|IBE, BEIRMRI, 7S5 —D 14 X—=J T

(BR] [UELHEEZ (I & T DRMEMERE (acute coronary syndrome: ACS) DB EE50% K HmDER
BE~mEEDEIIIERRENSE U D EMASHEEDTUND, ACSOERFITS—D DEREE ZNICHED
MR TH D FT5—0 O I EIIIREEFMEBRICEETH D, TF LI MRIRE(IC K SEEIRT
S —OFEOHS MRV TUV SN IBREEAMEBEREZENRIC UTBRE(FDEV.  [EFI] 15mME. 7%
DEE(I)IBRICEREUEGEENR (LCA, RCA)ICEXBMNEU Tz, IRMDE ST o e BEIEERE CHI T
ROBRESAERIN. EREER-B1 T T/R/AT/IMRATON TS, RCAZEIFRRFHICIRME L E X
ENEEITIREBELEOTUVS, BT 42 O0—H(CfTONCEENR CTIRE CAREIEICEEMEESRSD. D
BETMEOREDERDIZH TS —0 1 X—IJ VI (P)ZEMZ IzEER MR angiography (MRCA)&{T D1z,
MRIF&RE#ER (S Phillips Ingenia Elition 3.0T& AUz, MRCADIRIRS —D TV X (3 SSFPEZE AV ERHIZ(ER
B(CfToles PUEID-T158EAEERD Black-bloodmZ FVVEBEARED L E{To/lce SHOICXASTXEBEZZES
Z 12 MRCAEER L T Fusion imageZ=fER LTc, [#ER] RCABRINEETEMAE(L(high intensity plaque:
HIP)& LTSNz, BEIDHDIES#ELL(plague to myocardial signal-intensity ratio: PMR)(E S —2
(E5{E1838. ILASS(ES09. PMR3.6EEHINIZ, MIRBAEL T LCABTERKRIC HIPARESRI NIz,
Fusion image C(F MR & MEEDORENRRICHMMA CEIEBEMERTE R, [ER] IBREEMGEERS
([EXT B PIEMZ I MRCARBZ TV TS — O FHENAIRELER NG SNz, MRCAIC PIZEINX 3 C & TIIBA
BEREEERED ACSRIEY X O E KD IERICH DBEREB(CTHMMECET SOREENS 5. SERIEMEERLUIRE
ITIMNERS B,
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