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Changes in intestine of KD patients
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| Immunohistochemical Studies on Small Intestinal
Mucosa in Kawasaki Disease
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KD patients had a significantly lower incidence of Lactobacillus than disease control
patients



Kawasaki Disease Vasculitis Mouse Model
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Coronary arteritis in mice following the systemic injection of group B Lactobacillus casei cell walls in aqueous
suspension.
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LCWE-induced KD mouse model develops abdominal aorta aneurysms
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NOD2”/-and Dectin-17/- mice are protected from
LCWE-induced KD vasculitis
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Germ-Free mice develop markedly decreased cardiovascular lesions
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Germ-Free mice develop markedly decreased cardiovascular lesions
in KD mouse model (abdominal aorta lesions)
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Fluconazole and/or antibiotics treatment decreased
cardiovascular lesions in KD mouse model
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Fluconazole and/or antibiotics treatment decreased

cardiovascular lesions in KD mouse model
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Intestinal permeability and disease development

Gut Microflora
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LCWE injection increases intestinal permeability
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Conclusions

v' LCWE-induced cardiovasculitis was decreased in germ free mice

v’ Depletion of gut commensal fungi and bacteria diminished KD vasculitis

v" LCWE injection increased intestinal permeability

? Role of microbiome in KD pathogenesis, new diagnostic/therapuetic strategies
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