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INCLUSION CRITERIA

• Patient meets definition for 
Refractory KD1

EXCLUSION CRITERIA

• KD patient that responded 
to standard treatment (see 
KD Clinical Pathway)

MEASURES

• Increase utilization  of 
refractory KD pathway for 
patients that meet criteria 
(target - 80%)

1REFRACTORY KD

In a patient diagnosed with 
KD, Refractory is defined as 
any of the following:

• Persistent fever of any 
magnitude 24 to 36 
hours after completion 
of IVIG therapy

• Return of fever of any 
magnitude after an 
afebrile period not 
explained by any cause 
other than KD (up to 2 
weeks after the start of 
treatment)

• Other signs of failed 
initial therapy such as 
progressive coronary 
artery dilation or other 
manifestations of 
inflammation associated 
with KD (eg, 
nonexudative 
conjunctivitis)

2DISCHARGE CRITERIA

• Observed 36-48 hours after  
completion of treatment

• Afebrile for 36-48 hours
• Down trending CRP >36-

48hr after completion of 
treatment

• Stable coronary 
measurements on at least 
2 Echo’s greater than 24 
hrs. apart

Page 1 of 3

Discharge

• Change to low dose aspirin for 6 weeks, or 
until stopped by Cardiology

• Discharge on steroid taper and famotidine 
when applicable

• Primary care follow-up within 72 hrs
• Cardiology visit with repeat Echo  in 1 week 
• Outpatient follow-up in 1 week
      NCHFL- ID and Rheumatology
      NCHDE- Rheumatology

INITIAL ASSESSMENT
• Patient with Refractory Kawasaki Disease (KD)1  
• Obtain Blood Type and Screen
• If not already consulted, include the following:

-Cardiology (NCHDE – all patients; NCHFL only if echo is abnormal)
-Infectious Disease (NCHFL)
-Rheumatology

 Giant coronary artery
 aneurysm (Z score >10 or

Width > 8mm)
or

Enlarging Coronary 
    artery aneurysms

Interventions

• In consultation with 
Rheumatology, 
administer infliximab  

• Consider combination 
therapy (can add 2nd 
dose of IVIG 2g/kg or 
glucocorticoid) 

• Continue moderate 
dose aspirin (30-50 
mg/kg/d.) 

• Patient should be on 
GI prophylaxis

• Consider additional 
thromboprophylaxis 
as per Cardiology.

• Repeat Echo per 
Cardiology.

• Draw CBC and CRP 
every 1-2 days 

Yes

Does patient
meet discharge 

criteria2?

Interventions

• Give infliximab or 2nd 
dose IVIG 2g/kg (if 
blood type O)

• Repeat Echo per 
Cardiology

• If aneurysms, 
administer additional 
thromboprophylaxis 
per Cardiology

• Draw CBC and CRP 
every 1-2 days

Is the patient
currently receiving 

steroids?
Yes

Interventions

• Give glucocorticoid
• In consultation with 

Rheumatology , 
consider infliximab or 
2nd dose IVIG 2g/kg  
(if blood type O)

• Repeat Echo per 
Cardiology

• If aneurysms, 
administer additional 
thromboprophylaxis 
per Cardiology

• Draw CBC and CRP 
every 1-2 days

No

Off 
Pathway-

Further 
management per 

Cardiology and 
Rheumatology

No

No

Yes
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Disclaimer: The clinical pathways are based upon publicly available medical evidence and/or a consensus of medical 
practitioners at Nemours Children’s Health (“Nemours”) and are current at the time of publication. These clinical 
pathways are intended to be a guide for practitioners and may need to be adapted for each specific patient based on 
the practitioner’s professional judgment, consideration of any unique circumstances, the needs of each patient and 
their family, and/or the availability of various resources at the health care institution where the patient is located.

• Version 1.0 (11/11/2025): Go Live.

Questions about this pathway should be directed to clinicalpathways@nemours.org. 
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