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[Abstract] The diagnosis of Kawasaki disease (KD) primarily relies on clinical features, but incomplete or
delayed manifestation of these features in some pediatric patients leads to delayed KD diagnosis. Early
identification and prompt treatment of KD significantly impact patient prognosis. Novel inflaimmatory
biomarkers, which integrate various peripheral blood inflammatory cells, offer the advantages of simplicity and
easy availability. Numerous studies have demonstrated the high predictive value of these biomarkers for KD.

This review summarizes the mechanisms of peripheral blood inflammatory cells in KD and the predictive value

of novel inflammatory biomarkers for KD.
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