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oL 2 FRALRA S %

Chlamydia pneumoniae %4 ¥ =%

(o b #K)

E 4 SRR S IgA(+) IgM(+) IgA(+) or P value*
IgM(+)

Kawasaki disease 73 3 4 6 (8.2%) NS
Kikuchi disease 7 2 1 3 (42.9%) 0.048
Juvenile 2 0 0 0 (0%) NS
rheumatoid arthritis
Encephalitis 31 2 2 4 (13%) NS
Anaphylactoid 11 3 0 3 (27.3%) NS
purpura
Enterovirus 58 6 3 9 (15.5%) NS
infection
Normal control 143 8 10 15 (10.5%) NS

* 27 4 BR 2t i - Chi-sguare test with Yates' correction o

#NS: not significant -
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