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[Abstract] Kawasaki disease is an acute febrile exanthema pediatric disease with systemic vasculitis as the main lesion, which is
the most common cause of acquired heart disease in children. The etiology of the disease is not clear, and the pathogenesis remains
to be explored. Some cases of Kawasaki disease are prone to misdiagnosis due to atypical clinical presentations, and patients who
have not been effectively treated are at increased risk of coronary artery lesion. Therefore, timely diagnosis of Kawasaki disease and
prediction of coronary artery lesion have great significance for early treatment and prognosis of Kawasaki disease. MiRNA plays an
important role in various life processes of organisms, and dysregulation of miRNA is involved in the occurrence and development of
many diseases. Current studies have shown that miRNA can assist in the diagnosis, prognosis assessment and large-scale population
screening of diseases, and has potential clinical application prospects as a novel biomarker. Recent studies have found that miRNA is
associated with the pathogenesis of Kawasaki disease, and expression dysregulation will lead to immune imbalance and vascular
damage in patients with Kawasaki disease. Other studies have shown that circulating miRNA can be used as a potential biomarker of
Kawasaki disease, mainly focusing on early diagnosis and efficacy prediction of Kawasaki disease. The current research is still at the
exploratory stage, and more clinical studies are needed to verify the early diagnosis and prediction efficacy of miRNA related to
Kawasaki disease. This article reviews the functional mechanism and biomarkers of miRNA in Kawasaki disease in recent years.
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JIIIFE % (Kawasaki disease, KD) 2—Fh Ll 4B
LA 98 A 3 B AR (1 2t & B s N LER
TATIR AR FE 2 BRI K X KD A & 06 R f
LT A 28 ) 8 v T A b, o H A i A e i
PR oy S o 29 LA AR 3l Ik % 28 (coronary artery
lesion, CAL) i W™ EIFL0E, H 4K
B IURE T AN BE 2 A6 g B 25N B, KD [
AN, JRPLEMA RHRT, IhRI2 6 TG 5 19
Z [ @, K~ 5E 4l KD (incomplete Kawasaki
disease, iKD) 12 Wr . Ik S5 s Bk A
(intravenous immune globulin, IVIG) &7 AV 25 #1
CAL%s . HHIM A& KD FERAH LI E 65,
PRI R R S 0 A W i AN A B T KD 481 9
ORI GBS DUEERIRYT U, il
T KD A 2 S L B8 Jefilf

fRNA (miRNA) 2424 22 nt i Y IR S
RNA, A4 fih & (B, H 8 i F 40 8 2 1 56 91
mRNA AN G, TUBRILZR A, DA 42 240 B 1) 5
b, K. RZE . W R T By
W], miRNA a] DU AT AR 173 iR, feAE
Wik & FAEmE R RIEEELZEM . F,
miRNA K2 5 A W 0 4 A R e, e LA 9
g TR AR LA RO T PR A U IR
T S R IIEER miRNA 7] R 5 45 5 (16958 B AR FR
A HAh, M F 25 miRNA 7E [R] — ) Fh A [F] A
2K —28, H miRNA B RAA ]
ML Sk, ERIFGEE AR 53 BT BE, miRNA
AT SRR B RS P R, miRNA 7E G
Wrh & ROy Fu HARRIRE . HA T RNA i 1)
RES1, TEURANAT LUK IR ERAF I AR S R . B,
miRNA W FE A 0E . AU 2t i
FE VR AR B & A AE MG R AR EY . 4R,
KD A5CH) miRNA #F5E H )iz, Bt miRNA £ KD
T D RERILR LA K AR bR S T 58 i e T LA IR

1 KD R#H X miRNA HLFIEHR

AT KD B AR L v AN . S R GE S i
. SVEANMLIR R A PN B AR A 0 S T R R
Bk P9 B AL A 9 5 VR AR AL T RES 5 KD 9 &
PRI M, BOR B (9 BF 9T % B miRNA
KD R .
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1.1 miRNA 5 KD (¥ [ 5 %% I Bi

KD i) 3 AE Ak Ry 4 Bk /NI AE 4 o T 20 i
W, BUIRZ SR T, 7R A KR
BREE A SRR 7, 51 KD B i RGN R
WAL, TSk & A 4 0E . NTZE 2 BiFo & 7 2tk
W KD f#JLANE I CD4™. CD25", FoxP3 5 : T
M (regulatory T cell, Treg) M miRNA-155F i,
miRNA-31 Fif, If HAIVIGIGIT )R Fikgs BmT &k
Wi, S IR E ] miRNA-155 38 1 3 il SOCS-1/
STAT-515 S MAEIE FoxP3 mRNA A, 1fiimiRNA-31
B 4% 5 FoxP3 mRNA 3’ UTR ¥ [i) 45 4401 FoxP3 £
Ko Z I ST 3R R APk KD Treg (9 F 1 7T fiE 5
miRNA-155/SOCS-1 15 5 i % 5 & L) S miRNA-31 [
i BRI S5 T IVIG IR YT 7T I 15 miRNA-155 1
miRNA-31 {1k DL R Treg B NN fiE, (HiZMF5%
IR b BB . LUOZE S pyFoE £ B B10 41
PRLER 915 DI RETE KD 2Pk 3240 o bt — bk st
% 5 IL-10 % 5% J5 98 15 i) miRNA-27a 76 KD £ % B 48
forh i Rk B LR, S BB AT RRELE, (R0
B4 Ml 774 IL-10 T, TNF-o 5800, % & 58
Y0 98 RE VL, e 28 T B0 A A & A o T B
miRNA-27a (1) FRIA W AT 30 5% B1O LD REGkIG , AT
B . LA ST % 0 miRNA 23k 2% 8 ] G i
SRS {5 5 T8 I M ] e s iR T T RE I A XS 5
KD & (1) s A

1.2 miRNA Y5 KD (¥ il 45 51 1

KD [fil 4 N Bz 5340575 & A A 8 B, (R i Y
RE A BT HE A LA SF W LA B (vascular smooth
muscle cell, VSMC). K41 VSMC By 1~ K 21
i 4035 S5 % 7= AR ek 2D, fe 28 0T R S SO IR Bh ko
(coronary artery aneurysm, CAA) k4. i, #F
A3 AT R E miRNA 1 k32 R 358 19 T v 98 3 7 2
M G . LESE T BFSE 2 B miRNA-125a-5p
TEKD BE R E T m, M — 2RSS &
A1 JE L miRNA-125a-5p 1] 18 15§18 [ $10 il MKK 7 55 R %
RS N AR T, LIU %5 7 iz ) KD /R
FERIBIE ST % B miRNA-197-3p - 4 AT #E i 41 ] TIMP3
ik, FHRERN G, $78 miRNA-197-3p/
TIMP3 2k 2 I ] BE 2 KD H 20 I8 PN Bz 451407 1)
FHLH . NAKAOKA %5 ' 1 il miRNA-145-5p 7 KD
AHOCIEE AR B0 ks 22 1) 9 B i i 2235, I H miRNA-
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145-5p 3 1 J 1] TMEM9B mRNA |4 THP-1 2% 41
JL v S RE AR R - IL-6 I 235, ORIk i 45 4
KD i # CAL I W 5 1 miRNA-320a 7] fig 5
miRNA-145-5p (7] 2 5 R 5 40 M [N 7 Rk w9 9875,
EE IR S ik M R K e, SB(KD B FE CAL. LU
ST LS R R miRNA A 38 1 0 1] 1 R 56 32 4 B
PLER mRNA L 42 5 KD 48 & 5E . i CHU
2 U I 2 PR BE DR I 40 i miRNA-223 233 7F
ML P8 VAL, AR N 0 MAast A% 15 502 i 1L 8 N
B AN A 740 . TSR, S ECKD A . X
MR, ARITE . RS A L 50 R il
Y5t , miRNA-223 158t f% 40 1 L 15 6 N 4 Wb 15t
S SHER, 25 KD m&EHG . 5w
DA A i /N miRNA-223 7 KD H & 4% 1L 45 48 57
oo ZbhsE & 8. I /b L miRNA-223 38 of 5
PDGFR I i) 25 & 40 il i A5 - 18 LA AR 25 o4k, R 4%
MR ER ;. CAL LR BN i /M miRNA-223
Bz, HB=ZRES CAL™EBREH ., HHFR
ik & miRNA-223 1Y 3R 35 K- HAT AR08 A OGPk
5% PIFJLE miRNA-223 £ik F i, H5KD &% T
5% LT LEE RS AR RN AT R ilE— 25T

P 7 ) 78 5 7 Ak 7E KD IS 33 405 Hh 0R R4 VE
A A58 2 1 miRNA 2 5 KD N i 8] 78 5% 1k .
WF 58 1 i 3B KD I 3 30 N R 40 M b KLF4-
miRNA-483 %li, 3325 45 20 U4 K F Rk B hn i
Pz (B FE e Ak, Tk — i F T RE 53 KD BB R
CAL. #H —miffs ™ i, KD, EiHM
miRNA-27b & 94 iiE 52 ] 8 £ 40 0] [ % SMAD7 Kk,
HIl 55 TGF-@ 3 i, 97 [l I8 45 P9 Rz ] 78 5 5% A i 72
RARMAE LRI E

2 KDHEXmIRNANEVEEY
(114

[ P4 7 KD #H 56 i miRNA A= P br s Wk 53 ) 12
BAE TP miRNA ., miRNA FEA & 35 I T 40 & 1 iy
M MYE . /R . FRAZARAE . SMIMASE . ISR IN
2 ALHE KD A2 W7 K7 33 i) 45

2.1 miRNA 5 KD iy 5.1 thr
2022 4F, 3 [ KB IR F/ 1058 R B4 & 3R] & A
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M KD HFE RS 2 WA, 7R KE K KD £ L
FARAF RO W A UL L, 24 25% RIA R
5% B 296 B & 4 CAAL %5 — T [ i P A 5 12
il , 76 580 fl AUAF 2tk O LB I 5B, 296.7%
1 CAA B# 5ILEBIRIZ KD MG, Wik, Fiie
WrKD, Xfiki#% KD ARG HEREL,

12401k, ©AF Z I A E 76 25 miRNA 7] /R
o KD RIS Wi i e A U dn i . WU AR Y T
FTFE A I3 miRNA-186 78 KD 2t E 8 5 A7 =
Sk, HAEMEWEIAIER . ZHANG % 2 & BLKD
VeI R 3 I A1 A miRNA-328 [i#, miRNA-
575. miRNA-134 L & miRNA-671-5p ik F i, JIf
TEIVIGIRIT Ja Wi, ml LAVE A KD FL 2 W i 1 7E
MEPR Y . LV %5 20 % B 3 5 I 0 3 B e ) %
PHRE A L miRNA-122 (LT 7K 76 KD 2ok 1) i 2
FhiE . KD 2 Wi 8 5 B R SRR 43 0 Ok 78.67% FNI
84.67%, R R A % 51 KD 5 386 5% PR B 112
bR Y . NING 45 2 [ HF 58 49 A iKD 525 41,
KBRS T R AL A EE, I/ miRNA-15a-5p 75 52
4> KD F1 KD &L 34 22 63k, 1 miRNA-
27a-3p, miRNA-92a-3p fll miRNA-941 /¢ 7£ iKD 4 &t
TREFPEFL, KWL IKD RIS R SRS kA )
PriGd. WENGSE 7 (iFgs 2, 5 a3 L3 sl
TR R LM ., KD &R & B H 1 miRNA-24-3p ik
KT, IR 7K miRNA-24-3p Al fE4R /R KD
Bk WM, TRA LT Y R IE TR miRNA-1
miRNA-93 miRNA-145-5p . miRNA-145-3p .
miRNA-150-3p.  miRNA-182,  miRNA-296-5p.
miRNA-145, miRNA-21 7 KD ) 2 1 1) 2% 5 %5k,
PRI AR S KD A2 Wi AR b i . — iR %t KD
1if ¥ miRNA 112 Wi & A7 09 R G 2 & B
miRNA (& I U N 70%, A 45 BN 87%,
#2758 miRNA 1E 2 KD 2 Wi A= Wb i oA h 45 2
WriEsf vk o [RIET, XI5 2 W] il AR AR 2 W v 1
T IMEREAS, AT miRNA AFEREAR et S %
Mi7E 55— B v, WFsE & e ST 1 415N
A miRNA (4 F miRNA), 255 %M. miRNA-1246/
miRNA-4436b-5p 1] % jji KD 5 {d F¢ JL % , miRNA-
197-3p/miRNA-671-5 1] X 439 5 B 4 /8 )L 55 KD &
JLo ZW R, i — L4 E miRNA 78 KD 2
HIZWTRRE TTBEA12 FH 21> miRNA K .
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2.2 miRNA 45 KD J7 2

FL R TVIG B4 BT =) DS ARAE S KD B — 2836
J7, REFEILITRRA, BH 5 8L IVIG Tif
2y, HARW—IR RS B B8 2003—2014 4F
TVIG i 25 £ 1 EL 9N 7% 3851 23%, CAL JRBEZ
W S EE R & A B 1R A B Y AL B
A IVIG it 24 1 XU 4 227k KD 3% fd ] TVIG BE5 b
B I 28 s AR B O 2 S e I A S ) AR IR YT .
PRI, BB $500 TVIG it 24546 ) T S mi fil s . B 4001
i, g LIS . YT OC T IVIG i 25 3 KD
VPSSR Y/ AN/ B2 - )7 NS ag K {4 TN | AN
T ML 2T 3 B0 R IVIG T 25 5 fa I & %, 2017
4, ZHANG % B¢ gl 4 3F miRNA 5 IVIG fif 25 J& JF
WF5E 5 W5 AR AL T IVIG U A KD, IS
miRNA-200c Fil miRNA-371-5p 7& IVIG [fif 25 % KD #
HrhEGRE B E . T IVIG i 25 % KD (1 miRNA 4
YIbRE IR AT B 2, A R 1 — R R .

miRNA £ I 55 905 #F 8 v & #ERTRE AT, 4n
O WE AR K | 27 i Ak A JURE BE 2 L S AR Ok 6 T
miRNA 1 4 #ii KD 8 )L CAL A ¥y s 24 i A G BF
G508 WL 4236 . RONG % V7' #F 5% 2% W Il 7% miRNA-
92a-3p 5 CAL B AHC, 1M1 miRNA-92a-3p 7£ 4 j
Jf % CAL ) KD 5 JC CAL ) KD J7 1 247 81.8% 4
JREE N 66.7% WRE S B, AT HAE BN CAL A9 4= ¥ s
Y. LI%E DY 4, 50 CAL (KD B # H 1,
CAL % 1Y miRNA-182-5p Fll miRNA-183-5p {4 5 57
Y KE, #K miRNA-182-5p Fl miRNA-183-5p 7]
fAEZ W KD H CALJE i e ibn i . WANG
25 190 it 5 26 B 1M 375 A0 R miRNA Tet-7i-3p AT LAIX 43
CAA B # 5 {@MILE | swiR 0 Ik o i3 S v sk
JuiF, B, I A A miRNA let-7i-3p 8% 7L H
T KD Jf & CAA I FEA Db i 1Ah, IRA
FR 501 1 R miRNA-608 154919510 CG/CC
JE PR R A BB 2 19 i KD B H 19 CAL AR, miRNA-
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