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AEfUE SR » T E2 B 55 M = HEE 5% fYE (familial hyperchlesteremia) 22 At
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3 SickKids( %% i 2% bR T B& 5t > the Hospital for Sick Children, DL &R LA
SickKids oR) A RAMAS S5 B L IME SR TEYT ~ IS ERERE - 1T/ Y
B5E -

— B
(—) fTREHE SRR 2k
£ SickKids & & EHYESHT £ Dr.Brian W. McCrindle, /& SickKids &
B RETANITE CBRERHI IR - R AL TIEE (Kawasaki disease) HIHTFEHE
UH b 2 Kawasaki disease 2017 guideline HYEE—E% (JLEI Kawasaki

—

disease ¥ FHFFEEEA1FE Boston Children's Hospital Dr. Newburger, Rady
Children's Hospital Dr. Jane Burns 5F) » = B & & fE 1 Ay AL 2 N1 7 E
(Kawasaki disease), [MAGHEFTE2lipid clinics), $E(E5e RN RSN &
&b (Congenital Heart Surgeons' Society Data Center, CHSS data center)Hy
GiatEks o tERF SickKids ZHHHAZEETE -

A 12" Kawasaki Disease Symposium' B Dr.McCrindle #JZAlE » FESE
£ SickKids #E{E A 7S > A3 lipid clinics 82 Kawasaki disease clinics observation,
S pediatric cardiology fellow HY teaching session, 7.3 & & A i
g 3R = (cardiac MRI lab), DA K 52 B JREE 5125 (SickKids Team Obesity
Management Program, STOMP) - Fi{[& 952 7.3 3= %2 lipid disorder F1 Kawasaki
disease HYR A » T 2218 MU E N BEFR 2 K 5o A TH IS A% e —
i 5B B ) » Dr. McCrindle 223K 558 Diagnosis, Treatment, and Long-Term
Management of Kawasaki Disease: A Scientific Statement for Health Professionals
From the American Heart Association. Circulation 2017° 1 Expert Panel on
Integrated Guidelines for Cardiovascular Health and Risk Reduction in Children

and Adolescents: SummaryReport’, DK ELE5A B TER MU 22 (preventive



cardiology)HJ iR 3L o HERE] Toronto 1% F &t ©

F SickKids 1% > JRERZEEZEA—FEI =R Lipid clinicis F1
Kawasaki disease clinics, 2 H#i MR HAVUIFRIAEAENTSE, £ Kawasaki
disease BT/ DA M MAE f#EF(Cardiovascular health)fHEE » EHH A e o] 22k
HAMPI2 28 - FBA T R ERTE (STOMPYRL O BZ G IR 5] - HErZ
AR IR 2 AT LB 2 00 e M B ERHHE B Bl 5l 4R ERAZ (fellowship
training course) °

(=) HufsAsFIR2(Lipid Clinics)

HHE— =R AR (lipid clinics), F %2 M H5 2% (lipid
disorden) A A » RS Ry 2 e M = HE T B2 (T ¥iE (familial hypercholesteremia) Al
HER-EAR BRI RN M 55 I B E (obesity related combined dyslipidemia) I A ©
SickKids J& 2 AMS & (Ontaria) 1S L - REE B AIE I FREEE R EE
HIR A ERHR N2 EILLEERS - BEARSEE R S 5B R B e
HEEPRTES EFRE lipid disorder AYERMRELFEIE - (HE(E IR S5
FEE A A EIIERED - 2 B O ERMECE R o IR % - —Ef
R FiE g AR IR - B AR EGH Fy family history 24 risk 17
T AR A B ©

RREERTES | SR OIE RS2 E TN —R - N5
TRENHREE b (atherosclerosis)Z ¢ 5ol B FAREFALGHYIEAE - JEl bR R G EEUk
A% TR BN AREE b Ol 559 (atherosclerotic cardiovascular disease) » f04E
OEIR ~ LALERE ~ OHUEZE ~ FrJEl ~ DRMERIE )B4 - Horak
MAERE TS - —H 2R RS s MASEA R - D= H
JH A (triglyceride, TO)FrEr ~ (& 5 5 H HE &% (low density lipoprotein
cholesterol, LDL-C)f 1751 » 151 % 5 5 25 [ HE [&] B2 (high density lipoprotein

cholesterol, HDL-C) & fy EHFRIR - 55— 532 LDL-C (UHIHRE R EHY



52 M P IS [ 1T (familial hypercholesteremia, FH)ARE > HAEALE
/D R I HE B AR =0 (191 40 i 28 5 B B3 B8 &~ = (lipoprotein lipase
deficiency)) °

BEFTR2 EHERZIOREY 10 i A - i A Sl thiiie s - 2 & HEG
PREEFRAN Dr. Nita Chahal B A » #I29s AR SRS © SRR (R R
IMASSEE « P2 REIAREE L AHRRR) - AERIRR (R R ], 4
B, ERREE, HEEEES)  NESESREDE 288 R
R SR REHVEE BRI CE— B H 2 VY H R 4C R4 days food record)) »
FROEFAUA RS © 218 Dr. Chahal 3% Dr. McCrindle 522 K & #81%
A fFp e it 4 SR SR L - Filiif P 2o T B R IR (Cholesterol), =&
H o B (Triglyceride), =% 5 5 8 1 BE & B2 (HDL-C), &% & i &5 1 RE [
EZ(LDL-C) > AE ERIFEEHEE (Lifestyle modification) & P A MIHE 25w A &R
iy > AT LAEHENR A R 2l S B A A S AR B VB S (R, b
g > ZiEE) - ERER/ERTEEE, i) - BUESHEY
B (HER e B A EE - NIRRT RPT2ivisE - AsALF T2 (lipid
clinics) 8 &5 EHAN BB ES) - 24 10 L AANSE ANBEESZE - /1481
BREINEAAMS - BAREENE - EE g

BEFIR2 Ry 2 B > 3 B2 02 HE AR 88 /Y J8 R 11 B 52 5 (combined
dyslipidemia) B 15 M i BE [E B ME( familial hypercholesteremia, FH), 20A
DU N e RS H AEHEER = (lipoprotein lipase deficiency) © % A%5H FH
FIEEAA = S mmol/L #Y LDL-C B - /2 FH A& s - e
B35 BE5E genetic study, {HAZ phenotype 15N S 5k o] LA H TEHERS
B AEIREREZ 1% BOR/INZEIS BT A ST RE SRS - AIIRACHE
BECHE W AMA B EEEE - 928 LDL-C = » FH A&

A=)

3% -



RZ o Nk & At B HERs i AR TR RIS R I (AL - DBl IR
NG - G40 [E] B & 5 52 % 1 = R (] B (T 9E (homozygous familial
hypercholesteremia (HoFH)), &% A\ LDL-C £ 15 » FrPAnsEfR 2 —

FI| AT AR B HAGIT (plasmapheresis) » 558/ ME £ AR T HE 525 /2 Ho A
PRI [ RERY, BEUNER B E (% B (nephrotic syndrome), 2% Z& 1 & B2 0%
(polycystic kidney disease), &A1& (status post transplantation) S FHIH A,
B F RN A S PRIIRE -

W RBUF G e EERRIE - R 7 A4S 5ReER%E - 28000 n]
REEONERY > 2 0 G SRS 22 Statin - SR Crestor
(Rosuvastatin), —#55> /2R Ry ML EEY)AT 5 EEREFHY S IR e e - — Rl
PREES [k - AR ERIRE DIGR%E S H  LDL-C /5= 4.1 mmol/L, 4F#k
17> 8-10 5% > sEE] A Y Statin JHEEY) - FEEEIE T RIEMEEEE
BRIE - AIEE AV S S -

AR LEY o SR B EE AL LB %297 (atherosclerotic cardiovascular
disease) B I AA G #4E > HEAVMAS R E G o Rug o] 8 & - 48
HERER R BRI O SR I - BEAMH A A b AT SRR R E S [
EEZ RIS EIEE © Bitet AR RHETT - ENREREE RIIIA]
AR - AEERREEATZ R AR E £ R E A R - R EREAE

Pl LA b A\ S E M R AR LR/ N A 8 MR iR - A Le R
1 8-10 PR IREEIRTE S [ FTA / IMZIETE R - EIMESENRETT  £F

(=) JIiE% P98 (Kawasaki Disease Clinics)
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artery aneurysm)SFRIEE 7 EE Mg A E ARk (coronary artery)iR
o e

FHRERIRTES | > A0SR A IRk K (coronary artery dilatation), £
4-6 18 2 1A TR B R REZ B B - U SR B BRI E BASTAS. o
ERIRERIE] o FERBEBHEHTN AR Z A EIRBNRERIR A - IRIEEE
F&E > BIHEA A5 FIBTHr UCER (Aspirin), 5 A (R MR EEy) - B
MNEAPUEIME (LMWH 2 Warfarin), %3850 A\ 2 & et iR B IREHE Y E
bty R AR BB HE 7 BRBUEE T HIEA(stress test) BAZ I HAR(MRI)
T WRAEEHEIRIAEIR > KB At i E s (AR S BUE
IR —EMLLEARR) - E5m AR R @ R b ey —iF > #3
DEUR O ZES R NMZESHEAGRIEREAEZ A - IRAEH CRYNZ S
FOA L - CERBR ST RTRRAD © AEAEEFTR2 - BEEM(Dr.McCrindle) M1k
PREEFRAM(Dr.Chahal) & & N1 5% & i R A et AR BT s O JEL b - 7 TR
RR B LEEEES) » Dr. Chahal HATAE study B2 AE =Tl 2 B EHY
OHR{ERERTRE - Welcome to the Kawasaki Disease Educational Needs Study4 e

IR SRRV A & B — B Z FE AT > Dr.McCrindle A1 Dr.Chahal
e e/ VIR RZORE A R AEEEE - GfEeie - iR - EEh%
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TIREIAR GFEEERTR A > Ry Z 12 et IRE IR B Y s = - AR EAYRR
SR A H B -

BEAE > BEZR) HIRHERY B PRER DG 7 R BT BRI - B8
IR —E 2 A2 T B (diagnostic tesh) VIR » 2ETE MEHERIE NG
i Rt AR = —Ee R B PRI A BERE LR T % » #5003 CHV N
RENEHERHAMER - SR SR V&N RE (EE
R R RERALAY RIS - WS AR BRI A IR IRAE BH PR Y
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STOMP /& SickKids FYJREEFTR2 » F2E#E MEAERE BMI ZFHERE
RN HE - BRFEELFR RE -2 hiEE et R EmrILis
[ - B VRN —E T - AERENThE & rTREHET «
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KRR EE - ENMmASHITTE2(lipid clinics)# PSR > 2L
W - IEMERVE S —HEE - EEE - RS HZARERE -
DA - BN HE - BRIRTES R 2 ST H —/ NFry R DL TS
By o (£ LHEREEE - AZHEESEME (mindfulness), TESAERT 2 B R 4H
A WAR K BIATEIRTER] » ERVE IFIFZIZIE L B CIEE MY -
FRLVES R RERR B - 2R PEIS ST 22 8 S R E SR E &
V) SSAESEEERHE E CEE R B 1~10 (VEFR » BHE
RE AT & oA [ R RN - R S A R LR A AR - B —
I MES RS S (body image), &2 (bullying) HHEAHYEREE
br T ERGEE) - E BN E B AINERE M (compliance) ERHE S -
T EEIEE A questLINK ZBEHERAS IR i BB a3k - 5Tam <51
JREE T TR - BB IR AL [F BRI » s SORMPIATHAER -
W LD BMI BH451%E - 2 FRAYE ST E DF B A~ BT
STOMP H CHIHE 24 « BMI fEFHIET BRI A #E T #E2A
R A B B AR A AL - B LY ER BN EE - IR
— M A S B HR - O S ERENRERS » e
BIE - HEEE - HEHHE - RE0HE - RERRES » KNILETET
ZEFEERNNAZT » (AR REFAHENE - BAEAERYMITTE
1 B RS R R E R AT AV EIR - BIfE BMI g A8 M - H
ey IR R R ESEATOE - B8 HIERE(LHRERTS » 78
BHRFRRIET] -
(F1) BHELHR (MRI lab)
£ Dr.McCrindle HY7M4A T » A XA RMRI lab) 2 E{ 5K - Tk
SEIRFHE 2 T B Ay Ll g e 4ie(Cardiac MR F 221
EH IR /NZ © MRI AR &A= (protocol) HT H 2 » (BB ELRE Al f2 (It



e SR EIE R - HEAHSEAT BN EGETE (CT) ~ (AR 4R
(radiation exposure), H.5 B HYZ v H2 4t 178 7 £25F i (hemodynamic
evaluation) - fEG A GBS - FEIR HFERALIEREE AT - [RAE
FUEfRAT R - At HIRPIRERA £ B rIEC & (MRI 70
motion FYZEEL CT B/ » FAMAT MRI #52 F A4 B PU EiE (Tetralogy
of Fallot)#y.(» = LIREHIATENHRIRIATHRE R Al » AR E B & B T4 LB
il B FIR ¥ 52 £ #4471 (transcatheter pulmonary valve replacement), = #2 {5 ]
MRI HIFEH B2 ©

12 b iR = AR AL MY BB S2 B B0 AR BEAL (CDIU, cardiac
diagnostic and interventional unit)# » 1" NEE - CDIU A —({EfXHiILIRE
(CDI #3), Wi{E/CAEE % (CDI #2 and CDI #1), FIRZREILIR = AR 002
‘B = (CDI #2)/2 " — A& B 32 B 91 A M 0& 9% 2 % (diagnostic and
interventional catheterization)iJitJ7 » 55— .08 % (CDI #1) AR Z /2 i
(OB B A B A A (cardiac electrophysiology) » ZE ik HVECE R E M 1] AA U
SRR O S E RO A -

2 MRI lab FYE5—K > Dr. Lars Grosse-Wortmann (G5 BE2R £ A1),
FE B PR/ 4H MRI lab HYEIEE - EFERIA R & B R G B 2 RHTHE
EHili(radiology fellows). A& BELERFE £t MRI HYAR & A2 (protocols)
BT — A MHARRE e IRE - S E BRI (ortic
regurgitation), U H MG L= LI (arrhythmogenic right
ventricular cardiomyopathy, (ARVD), # EEEFHRAT IR & 1l
(Bidirectional Cavo-pulmonary Connection, BCPC), Z=REAFHRHHEIRI) & i
(Total cavopulmonary connection, TCPC), B /502 (borderline LV, $E7E
DEFF AN EIEEE, hypoplastic left heart syndrome variants, HLHS

variants), T BIEkZE4E(Coarctation of Aorta, CoA), JI[IFFE(Kawasaki disease),



EIEM OIS (Dilated cardiomyopathy (DCM)), B FLEGIEMarfan
syndrome), 2% EX DU ER e/ DA EA SR OF 0 22 AR A 1/ [ B ke
(tetralogy of Fallot(TOF)/pulmonary atresia with ventricular septal defect
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WARAR -

o~ - —_—— '=.
——
e = 3
A
\/
| Y !
‘K A\ %
a
\
-—— N
—
| | Se=:
3
*
o

— BB G e E (L A 2 - D E R E T B
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H s - G2 IR W O BTREE TR BREST
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i o G40 DAZE 0028 55 B R 29 (hypoplastic left heart syndrome, HLHS) #f] -
REMET = PR BT > HR SR T AIEE =P AT R AN E B LAY
fiti » 1F SickKids AT & oz HARFL O BB —FEFHE - AR IREE
SR AE) BT 25 » B MU EE - 50# > MRI i
TARTEE N EZ R - R B Y -
HEZALIRAEU QIR = - LB IZ IR (cardiac MRI)ER R ZE Az A
BIRER B 0 AT ISR A A » BAE S TR . — B — b
ZIEAERBAE - 5590 > AREENE LA GEERN TAEMAE
MRI #HEAFE - A Dr. Lars Grosse-Wortmann, Dr. Shi-Joon Yoo, , Dr. Mike Seed,
Dr. Christopher Lam, #E2E07 EFERLER GAECHEE, Dr. Mike Seed HIAETT
MRI VR ERERER » (523 cardiac MRI AYRER, FRAE MRIlab 73H
A 1R 2% B a4 45059 » Dr. Mike Seed FA RS SO MRI A [ 3 R F
— R (REEIAMEM MRI FEETALEZ G R T - MRT 2R AE) /)
BRI - A T R R B R R B s HE R R HRLE
i) -
(73) BH%E
A28 - Dr.McCrindle SeaE ML EMN Kawasaki disease FH[5H £
HISCRRIEIR, E14E Kawasaki disease Y K7 » 2 fd g {5 T2 AF Kawasaki
disease MYFEM » Z1&aTamE] Kawasaki disease FYSFETEMN 53 #(prediction
score) © Dr. McCrindle 2.5 » BAEA ST ¥R M4 [ E (refractory Kawasaki
disease) Y FEUHI 2247 (scoring system, 141 Kobayashi score) » SEZ8 2 FiT A& L
RAFE HHEE ) IRHE & A TR BRI ik - (HE M E R AR Y
AR BRI, PRIEE = B8 AU 2 &7 1 Bl (systematic review)E: B4 & 77
HT(meta-analysis), &SRR FATA ) IRHE GF e RENR 2 1 Eba R 7 1E
Fy 3 T TR IR BT A PRI 73 B 2 A AL
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FH—E/NHFE R A RS D FAE BRI E - EEiRmE
(Niagara fall region), 7 {EIfEEE#EMHE - Heart Niagara Institute ’, ££19774F
L SHEILE VRN - HETT B =S S ] i BR B i A TR &

W R R A MG - B AR SR A G e e E B 8

B (EH AT E R 256 SickKids Dr.McCrindle BB & 2 > 2 At &%k T

RDEEER » Dr.McCrindle ZEHhE 6 (E R H 2 & 7T DL AR ) -

REIMEHAARZaNHEE - TR a I EERRERE D DEOIM
EEFEEE -

B EmES, HE gL B8R - TR R539 Annual
Meeting of the Association for European Paediatric and Congenital Cardiology.

FEATT -
Abstract 1
Preventing coronary artery aneurysms after Kawasaki disease: Who to target for intensified

primary therapy? A systematic review and meta-analysis of risk factors

Chunmin Fu, Peter Gill, Brian W. McCrindle

Introduction

Coronary artery aneurysms (CAAs) after Kawasaki disease (KD) are the leading cause of
acquired heart disease in children. Despite prompt treatment with intravenous
immunoglobulin (IVIG) plus aspirin (ASA), CAAs still develop in about 5% of patients.
Taking into account cost-effectiveness and adverse effects, targeting patients at high risk for
CAAs for intensified primary therapy should be considered. Risk factors have been
variously reported; hence, we performed a systematic review to inform this strategy.
Methods

We performed a pre-specified search in PubMed spanning 2000-2008, and included studies
of children diagnosed with KD and treated with standard IVIG and ASA. We assessed the
study designs, quality and heterogeneity, and extracted the risk factors for CAAs as reported
as odds ratios (OR) and 95% confidence intervals (CI), where available. We focused on

demographic and clinical variables commonly available in clinical practice.
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Results

The review included 101 papers. They consist of randomized control trials, prospective and
retrospective cohort studies, and case-control studies. A random effects model was used in
combination with effect size accounting for heterogeneity regarding study design and
parameter definition. Preliminary meta-analysis showed commonly reported risk factors to
include age less than 12 months (OR 2.28, 95% CI 1.59 — 3.25), delayed IVIG treatment
(OR 3.82,95% CI 2.38 — 6.13), IVIG resistance (OR 4.42, 95% CI 3.03-6.44), male gender
(OR 1.57, 95% CI 1.46 — 1.69), and incomplete KD (OR 4.22, 95% CI 1.09 — 16.26). Higher
C-reactive protein (CRP), erythrocyte sediment rate (ESR), platelet and leukocyte count, and
low albumin were commonly reported risk factors, with varying cut-off values for prediction
of CAAs. We also identified a number of genetic and biomarker studies that reported novel
risk factors.

Conclusion

Young age, male sex, incomplete KD, delayed IVIG treatment and IVIG resistance are
important risk factors for CAAs after KD, with additional laboratory variables noted.
Strategies to identify and target these patients for more intensified primary therapy may
further decrease the risk of CAAs. Current strategies targeting 1VIG resistance only may be
inadequate. Clinical application of novel risk factors may further improve prediction and

prevention.

Abstract 2

Health behaviors and cardiovascular disease risk factors in vegetarian adolescents

Chun-Min Fu, Don Gibson, Karen Stearne, Stafford Dobbin, Kyle Runeckles, Cedric

Manlhiot, Nita Chahal, Brian W. McCrindle
Introduction

The prevalence of childhood obesity and metabolic syndrome is increasing
worldwide, resulting in increased cardiovascular disease (CVD) risk. Achievement of
optimal lifestyle behaviors is recommended. Previous studies in adults have

suggested that vegetarians have lower adiposity, with less evidence in children.
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Therefore, we sought to determine the behaviors and CVD risk factors associated

with self-identification as a vegetarian in adolescents.
Methods

Heart Niagara, Inc., Heart Healthy Schools Program has provided school-based
universal risk factor screening for all grade 9 students in a defined geographic
region since 1987 as a health curriculum enrichment program. The program
includes assessment of family history, lifestyle behaviors, and cardiovascular risk
factors based on questionnaires, anthropometric measurements, blood pressure

and point-of-care lipid testing.
Results

From cross-sectional cohorts from 2009-2018, n=23,174 students (50.4% males)
were included. There were 21,345 non-vegetarians (92%), 1,378 flexitarians (6%,
eating mostly vegetables, but sometimes meat), and 451 vegetarians (2%). There
were more flexitarians and vegetarians in girls (919 flexitarians (8%) and 336
vegetarians (3%) in girls; 459 flexitarians (4%) and 115 vegetarian (1%) in boys, p <
0.001). There was no significant differences between groups regarding BMI, waist to
height ratio, and systolic blood pressure Z score, while flexitarians had slightly
smaller height Z scores than non-vegetarians (-0.093, SE 0.028, p = 0.02). There
was no difference in non-HDL cholesterol levels between groups, but HDL was
lower in vegetarians (-0.042 mmol/L, SE 0.018). Flexitarians and vegetarians were
more likely to ‘skip meals’ (OR 1.52, 95% CI 1.36 — 1.70, and OR 1.50, 95% Cl 1.24
—1.81, respectively). Flexitarians and vegetarians spent less time in moderate to
vigorous exercise (-0.13 days/week, SE 0.056, and -0.27 days/week, SE 0.094,
respectively). More flexitarians were smokers at the time of examination (OR 1.81,

95% CIl 1.22 — 2.68).

Conclusions

Vegetarianism is rarely reported by adolescents. It was not associated with reduced
adiposity or cardiovascular risk factors, and in fact vegetarians had lower HDL and
were more likely to report suboptimal dietary habits and less physical activity. These

data suggest that vegetarianism may be paradoxically associated with increased
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CVD risk and worse lifestyle behaviors in adolescents.
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7:30-8:45am | 7:30- 8:30 am 7:30~8:30 am 7:30-8:30 am 7:30 - 8:30 am
CVS Rounds* MRI/Cath Professor rounds/ | Fetal teaching* Morbidity/Mortality
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Reading
Room/Room 4106
8:30 - 8:45 am 8:30-8:45 am 8:30-8:45 am 8:30-8:45 am
ECHO teaching* EP/Hx/Tx Journal MRI/Cath teaching*
teaching* club/interesting
cases®
Room 4132 Room 4132 Room 4132 Room 4132
8:45-9:00am | 8:45-9:00 am 8:45-9:00 am 8:45-9:00 am 8:45-9:00 am
Room 4132 Room 4132 Room 4132 Room 4132 Room 4132
9:00-10:00am
Echo Teaching*®
Room 4132
1:00~-2:00 pm | 1:00~4:00 pm 1:00 - 2:00 pm
Pathology (12:00 - 3:00 pm Single Ventricle
rounds* Jul-Sep) Meeting
Fellows Teaching*
Room 3108 Elm | Room 4132/4704 Room 4132
Wing
3:00-5:00 pm | 4:30 - 5:00 pm 5:00 - 6:00 pm 3:00 - 4:00 pm
Afternoon CVS | Fetal teaching by | Scientific Review | Aftemnoon Tea
rounds* Dr. L. Nield Meeting® Cath lob lounge
Room 4120
4:00 - 5:00 pm
Heart Failure
Room 4704/Room | Rounds
Room 4132 In Echo lab - 48 2812A Room 4132
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LS LS5 Z(CVS rounds)

s B MR BRI N OBERH OB MBS e 0 L g SR A LR (B
g~ LEE -~ BEIEEED, ORI, TIER 5, EERL RERRT LS MEE
R BF200 > af e E ETHETE TR A o OBEFHIHE B R 5 A0 52
ZHIFT R ~ HATSEY) - HAIREESE > G5 B EEaN, K2 h
BRI BRI SR A B BE, (CT, MRI, or cardiac cath)&E5 - LAY
ST LLEEEA - A R EIEEREIEE T AN, 7 4 L aRMaH LE

g A3 EERATE R LRELSE - A 4 \BEP S =R
(CT/MRI) » 5% FIORERHIEER S - 7 4 /N ORI MR (FEEERY
AIzE(EH - A 2 NRIREGEER) > TIEAEE - ERE 2 KISGRE /L > /]
DU LA RIS A B SRS - 5 ARYRBRELZSLE0L - REH G EE
(E& % EaTam - ARAZEIRHMEER/NZ > PIa0 W4 N - S fRER ik
H o Bl —-F RN ERE FEAERFEEAE - R RN & BN
MELEREAS -

it/ 57 E(Professor Round)

s MM AR AIES L BRI e B R/ NHET Sm 52 - FRIEHS Dr. Mike Seed A11
Dr. Jannifer Russel(.Cofigtf £(E) M AT & > 2 G EMEIRR S AVEE: - —(n 0
FHHE R ATERT R S > HE—HEL% - ZATE ™ AR ESME - £
TIEARIN AR ENAT - SRAEEBEEAHA THEEE - BEXZH
SEJRIAFAE - WHERRERMISE S 2AZAVEHERYF - JLH Dr. Russel LAY 5

& 50 BT s E(Fetal cardiology Round)

E AR E ARG Ok 5 (fetal cardiology teaching), FREIRET - BAEFIRVA
RE L CMEEN %2 (fetal arrhythmia), A& FEixiIER(fetal MRI), BEH S TEJEFF
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(maternal hyperoxygenation), H& 5. (o g EE(fetal cardiac pathology)Z5: ; EHI—
16:30 ~ 17:00 75 P& 50 il 15 )8 2 22 (fetal echocardiography teaching), F5 Dr.
Lynne Nield 57 » # & #5/5—4H0a 50k 28 EEAYZE(S REIRE) - A&
FIRZF T am sl ~ Y15k ~ BHeh =0 A E F5F - B - f1=
KRN~ Nz~ ZHFEEFRIHRER - RANBEFMES ML AR
(Toronto General Hospital, i} A\Su K MESelgim i st Aett) - HEEkiE
SickKids, 177224 HIAE S HEHYPE AR LLIB&[5E(Mount Sinai Hospital) 42 7€ » 1E%
newborn HAEMEASE HA ~ FARE - Hbt o HE? fetus with congenital
heart disease AR Z5 & - FIAIHA R G AIEH] - HAEZAEEE - BAERE
FREIAIEE F% LA IS, MrEaHmEs - amEaa
TEEWIVER A - SUEFEEERLUBERELA - SR ESErERILERE A

1% 11 %884 SickKids -

BB 9% E(Pathology Round)

Dr.McCrindle /& CHSS Data Center 14751 5% 2f(Statistical Consultant) - CHSS
Data Center {572 ZEHIZ Dr.William G Williams, 270 gy Nel e - =S -
75 {8 data center UYL EH E R B EAARETAYMHEEERTN - Dr. Williams &2/8 — N
G R B ER S 5 & (pathology round), FfE SickKids HifHIASESEL o TEATL
HIRISRE Lo fE S R 2GR BhO RSN A M - TEEEE T im g E Y
e R M OBERAVIEA - 2K Dr. Williams $E &2 H AR A » ZRAMIZEANE
s AE RIS E - IR S R R A A A -
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= WERERE

s IRENAREE b LA “E P2 975 (Atherosclerotic cardiovascular disease)ry & fz A] B
(e B REAG 28 - AR E R E A AR - B - #Ft - S - 11
B JTTE 0 ATLLE AT = ER Y i (e.g. premature coronary heart disease ZZJ7E 5,
FIRME WA IS B MIUE SR S Thif e - 2 A S5 e 10k /o5 2 I A
o BERESIB B - HENEAEIEIR - SBINVER LA AHEE - F(E
AR R E Bz R NEE T2 rI B ERY U5 10 - S ke o] e S5 A A
tREAETE - SRR A Eifes T8 —FET - R EE R SRR EY
[T - JREF T2 (STOMPMEE T H B )¢ AIFF iFHIkE - ERHFELSHE
FHEERYEE - 1 HEFEEMREN BN RS  8EXF T HELA
FERERIEEIRTES | - BATH 24 ETT - BREERS -
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1. 12t Kawasaki disease symposium, http://www2.convention.co.jp/12ikds/

2. McCrindle et al, Diagnosis, Treatment, and Long-Term Management of
Kawasaki Disease: A Scientific Statement for Health Professionals From the
American Heart Association. Circulation 2017; 135:€927-999

3. Expert Panel on integrated guidelines for cardiovascular health and risk
reduction in cildren and adolescents. Pediatrics; 128(5): S213-256

4. Welcome to the Kawasaki Disease Educational Needs Study
https://www.kdeducationalneeds.com/

5. Heart Niagara. https://heartniagara.com/

CHSS data center: http://www.chssdc.org/
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