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Abstract

Background: Kawasaki Disease is a type of systemic vasculitis. Patients diagnosed with Kawasaki Disease require a regimen of
aspirin and intravenous immunoglobulin (IVIG). Timely diagnosis and proactive treatment can prevent complications associated with
Kawasaki Disease. Therefore, this study was conducted to investigate the levels of IgG in Kawasaki patients and its correlation with
clinical outcomes at Taleghani Hospital in Gorgan in 2022.

Methods: This cross-sectional study was conducted on 36 Kawasaki patients admitted to Taleghani Hospital in Gorgan in 2022.
Patients were categorized into two groups based on Kawasaki criteria: complete and incomplete. Levels of IgG and primary disease
characteristics, laboratory findings, and echocardiographic results were measured and recorded. Data was collected using a researcher-
made checklist through observation, examination, and interview. Data were analyzed using an independent t-test and a Chi-square test
at the 0.05 level, as determined by SPSS version 23.

Results: The results showed that the average age of the children was 26.43 + 21.88 months, with 63.9% of the samples aged between
1 and 5 years. 89.2% did not have coronary involvement, and 91.7% responded to treatment. Leukopenia was present in 2.8% of
children, leukocytosis in 75%, and 36% were in the acute phase. Inflammatory factors ESR and CRP were positive in 72.2% of
children. The average IgG level in female children was higher than in males, but this difference was not significant. The frequency of
laboratory diagnosis was less in boys than in girls, but this difference was also not significant.

Conclusion: Timely diagnosis and proactive treatment (IVIG) can prevent complications associated with Kawasaki Disease.
Paraclinical findings play a significant role in determining the response to treatment and clinical outcomes.
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Introduction

Kawasaki disease (KD) is a self-limiting acute systemic
inflammatory disease prevalent during childhood, which
may be triggered by the immune system’s response to
exposure to unknown agents (1-3). Though primarily af-
fecting children, it can also affect adults, albeit with a
higher severity but less frequency (4). The clinical pheno-
type and natural course of KD vary among individuals.
This disease is characterized by common findings, includ-
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ing edema, erythema, desquamation, and strawberry
tongue. Still, due to its systemic nature, it can also involve
other parts of the body, resulting in various clinical symp-
toms and complications (5).

KD, primarily diagnosed based on clinical findings, is
typically managed using aspirin and intravenous immuno-
globulin (IVIG). Despite treatment, KD can sometimes
lead to cardiac complications in affected children. Most

1What is “already known” in this topic:

Approximately 10-20% of KD patients are resistant to
treatment. Para-clinical examination findings play a crucial
role in determining treatment response and clinical outcomes,
including the level of Immunoglobulin G (IgG).

— What this article adds:

Timely diagnosis and proactive treatment can prevent
complications associated with Kawasaki Disease. Paraclinical
findings play a significant role in determining the response to
treatment and clinical outcomes.
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patients recover without complications within 10 to 11
days after the fever period. However, some patients de-
velop prolonged fever and/or severe complications such as
coronary artery aneurysms (6). The intensity of systemic
inflammation is reflected in different laboratory parame-
ters. Early detection of KD remains challenging due to
patients presenting before full clinical criteria are apparent
and an increase in incomplete KD phenotypes. Therefore,
appropriate guidelines for early diagnosis in these patients
are needed (4). Furthermore, KD increases the likelihood
of concurrent diseases, such as respiratory infections (7).

In a study by Nakamura and colleagues in Japan in
2010, 23,337 new cases of KD were reported, indicating
an incidence of 215.3 and 218.6 per 100,000 individuals
in two consecutive years (8). Holman and colleagues in
the USA in 2010 reported an incidence rate of 62.9 per
100,000 individuals, with 84% of the 528 KD patients
studied being under the age of 5 (9). An important consid-
eration is the difference in KD-related cardiac complica-
tions and the course and extent of response to treatment,
especially among children under 5, who form the most
affected and common age group, compared to older chil-
dren. This emphasizes the importance of separate evalua-
tions based on the type of complications and the under-
standing of associated factors (10-12).

According to studies conducted on Iranian children,
cardiac involvement is seen in 31% of KD patients. Con-
sidering that some patients have more than one cardiac
issue, these cardiac problems include coronary artery an-
eurysms in 13%, pericardial effusion on echocardiography
in 11%, ECG changes and cardiomegaly in 8%, and mild
mitral valve insufficiency in 10% (13). Given that KD
patients require aspirin and IVIG treatment in combination
to reduce the occurrence of cardiac sequels, timely diag-
nosis and preventive treatment can mitigate the complica-
tions of KD. Additionally, implementing a cardiac rehabil-
itation program can improve the quality of life for these
patients (14, 15). Approximately 10-20% of KD patients
are resistant to treatment. Para-clinical examination find-
ings play a crucial role in determining treatment response
and clinical outcomes, including the level of Immuno-
globulin G (IgG) (16). Accordingly, considering the sub-
ject's significance, this study aims to examine the IgG
levels in KD patients and their correlation with clinical
outcomes.

Methods

In this cross-sectional study, patients with Kawasaki
disease were selected and investigated based on the diag-
nostic criteria below and with the final confirmation by a
pediatric infectious disease specialist and a clinical immu-
nology-allergy specialist at Taleghani Hospital, Gorgan, in
2020. Thus, a total of 36 confirmed Kawasaki patients
were studied. The patients were categorized into two
groups ,complete and incomplete, based on the Kawasaki
criteria.

The complete group required the presence of fever (axil-
lary >37.5) for at least five days and at least three other
significant characteristics of the disease, including chang-
es in extremities (erythema and edema of the palms and
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soles), peeling around the nails in the second and third
weeks, polymorphous exanthema, bilateral bulbar con-
junctival injection without exudate, changes in the lips and
oral cavity (erythema, dryness, and cracking of lips,
strawberry tongue, diffuse injection of oral and pharynge-
al mucosa), cervical lymphadenopathy (1.5 cm or larger),
usually unilateral, negative blood cultures, and the ab-
sence of other laboratory findings indicative of infection.

The incomplete group included persistent fever for five
days or more and two or three major characteristics of the
disease along with acute phase laboratory findings, includ-
ing erythrocyte sedimentation rate (ESR) > 40, and C-
reactive protein.

(CRP) > 3, and at least three findings from the follow-
ing criteria: leukocytosis > 15,000 per milliliter, anemia,
alanine transaminase < 50 units per liter, platelet count >
450,000 per microliter, pyuria (presence of more than ten
white blood cells per milliliter of urine sample), albumin >
3 milligrams per deciliter, and positive echocardiography
findings such as coronary artery ectasia, mitral regurgita-
tion, left ventricular dysfunction, and pleural effusion.

The IgG levels of the patients were measured in two
phases, during the disease and after the treatment, and
compared between the two groups with and without a re-
sponse to treatment. Data were collected using a checklist
designed based on the available information, including
age, sex, ethnicity, IgG level, echocardiography results,
response to treatment, glucose, leukocytes, platelets, lym-
phocytes, albumin, Hemoglobin (Hb), Mean corpuscular
volume (MCV), Cardiopulmonary resuscitation (CPR),
Erythrocyte sedimentation rate (ESR), White blood cell
(WBC), Red blood cell (RBC), Aspartate aminotransfer-
ase (AST), Alanine transaminase (ALT), and alkaline
phosphatase (ALP).

Statistical analysis

Quantitative variables were described using means and
standard deviations, while qualitative variables were de-
scribed using frequency distribution tables. The normality
of the quantitative variables was assessed with the
Shapiro-Wilk test. The independent t-test was used to
compare the means, and the chi-square test was used to
analyze the relationship between qualitative variables. The
significance level was set at 0.05. The analysis was per-
formed using SPSS software version 26.

Results
This study evaluated the data of 36 children diagnosed and
hospitalized with Kawasaki disease at Taleghani Hospital
in Gorgan City in 2020. The average age of the children
was 26.43 + 21.88 months, ranging from 1.5 to 96 months.
Accordingly, 30.6% of children were under one year of
age, and 63.9% were between 1-5 years. 66.7% of the
children were male, 77.8% were of Persian ethnicity, and
16.7% were of Turkmen ethnicity (Table 1).

Among the 36 children with Kawasaki disease, the IgG
level was measured for 36 patients. The average IgG was
834.83 £ 565.58 with a range of 112 - 2785. Of these,
33.3% had a normal IgG level, and 22.2% had an IgG
level less than 700. In 89.2% of children, coronary in-
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Table 1. Demographic information of children with Kawasaki dis-
ease hospitalized at Taleghani Hospital in Gorgan

Variable Level Frequency Percentage
Gender Male 24 66.7
Female 12 333
Age Group Under 1 year 11 30.6
1-5 years 23 63.9
Over 5 years 2 5.5
Ethnicity Persian 28 77.8
Turkmen 6 16.7
Sistani 2 5.5

Table 2. Clinical results of patients with Kawasaki disease hospital-
ized at Taleghani Hospital in Gorgan

Variable Levels Frequency  Percentage
IgG Level Less than 700 7 19.5
700 or more 29 80.5
Response to Treatment Yes 33 91.7
No 3 8.3

volvement was not observed in their echocardiography
results, and 91.7% of children reported a response to
treatment (Table 2).

The frequency of laboratory findings in children with
Kawasaki disease showed that 2.8% of children were di-

agnosed as leukopenic, and 75% had leukocytosis. 8.3%
of children had thrombocytopenia, and 36.1% were in the
acute phase of the disease. 2.8% of children had lympho-
penia, 2.8% were diagnosed with hypoalbuminemia, and
63.9% had a normal albumin level. All children had a neu-
trophil level equal to or greater than 1500 (normal). CRP
in children with Kawasaki disease was positive in 86.1%,
and ESR was reported positive in 80.6%. Furthermore,
72.2% of children had a positive CRP and an ESR greater
than or equal to 40 (Table 3).

The results of the urine test for patients showed that the
number of white blood cells in 91.7% of children was less
than 10, which was considered a negative result, and the
number of red blood cells in 94.4% of children was less
than 5. Furthermore, 80% of children had negative glu-
cose. Also, liver test results showed that 52.8% of children
had a normal ALT level, 77.8% of children had a normal
AST level, and 77.8% of children had a normal ALP level
(Table 4).

In comparing the mean IgG level in children by sex, the
mean IgG level in girls and boys was 833.86 = 1208.17
and 253.5 + 648.17, respectively, which this difference
was not statistically significant (P = 0.161). In determin-

Table 3. Laboratory findings of children with Kawasaki disease hospitalized at Taleghani Hospital in Gorgan

Variable Level Frequency Percentage
Leukocytes (per mcL) Less than 4000 (Leukopenic) 1 2.8
4000 - 11000 (Normal) 8 222
More than 11000 (Leukocytosis) 27 75
Platelets (per mcL) Less than 150000 (Thrombocytopenic) 3 8.3
150000 - 450000 (Normal) 20 55.6
More than 450000 (Acute phase) 13 36.1
Lymphocytes Less than 1000 (Lymphopenia) 1 2.8
1000 or more 35 97.2
Albumin Less than 3 (Hypoalbuminemia) 1 4.2
3 - 4.8 (Normal) 23 95.8
Hb Normal (11-12) 6 16.7
Abnormal 30 83.3
MCV Normal (70-80) 16 44.4
Abnormal 20 55.6

Table 4. Urine test results and liver tests of children with Kawasaki disease hospitalized at Taleghani Hospital in Gorgan

Variable Level Frequency Percentage
Urine Test WBC Negative (less than 10) 33 91.7
Positive (10 or more) 3 8.3
RBC Negative (less than 5) 34 94.4
Positive (5 or more) 2 5.6
Glucose Negative 29 90.6
1+ and 2+ 3 9.4
Liver Tests ALT Normal (less than 25) 19 52.8
Abnormal (25 or more) 17 47.2
AST Normal (less than 45) 28 77.8
Abnormal (45 or more) 8 222
ALP Normal 28 77.8
Abnormal 8 22.2

Table 5. Relationship between sex and diagnosis of Kawasaki based on laboratory criteria

Variable Level Diagnosed according to laboratory criteria P-value
Yes (frequency percentage) No (frequency percentage)
Sex Boy 6 (25%) 18(75%) 0.312
Girl 5 (41.7%) 7 (58.3%)
Age group Less than one year 7 (63.6%) 0.691
4 (36.4%)
1-5 years 6(26.1%) 17 (73.9%)
More than 5 years 1 (50%) 1 (50%)
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ing the relationship between sex and the diagnosis of Ka-
wasaki according to laboratory criteria, the results showed
that 41.7% of girls and 25% of boys were diagnosed with
Kawasaki disease, with a higher prevalence in girls than
boys, but this difference was not statistically significant.
The diagnosis of Kawasaki according to laboratory criteria
also showed that it is more common in the age group un-
der one year than in the common age group (2-5 years).
Only two cases were examined in older ages with a diag-
nosis of Kawasaki, of which only one was positive regard-
ing laboratory indices. According to the laboratory indica-
tors, 36% of the children matched the diagnosis of Kawa-
saki, but these differences were not statistically significant
(Table 5).

Discussion

Immunoglobulin therapy (IVIG) is utilized in primary
immunodeficiency diseases as well as inflammatory or
autoimmune disorders. In primary immunodeficiency,
IVIG serves as a replacement therapy, with recommended
dosages between 400 to 800 mg/kg per month and lower
levels of IgG. A meta-analysis by Orange JS and col-
leagues in 2010 demonstrated a gradual reduction in
pneumonia risk with lower IgG levels (down to a mini-
mum of 1000 mg/dL). On the other hand, the role of IgG
level in autoimmune and inflammatory diseases is not
well defined. The efficacy of IVIG administration in
acute-phase Kawasaki disease (KD) is now well estab-
lished (17, 18). Previous studies have associated lower
total protein, albumin, and predominantly IgG levels with
more severe inflammation, coronary artery lesions, and
lack of response to IVIG (19, 20). Low pre-treatment IgG
levels have been reported as a risk factor for coronary
abnormalities. However, other studies have not confirmed
these findings (21-23).

This study highlights the critical importance of timely
diagnosis and proactive treatment of Kawasaki Disease
(KD) in pediatric patients. Our findings indicate that in-
travenous immunoglobulin (IVIG) therapy plays a vital
role in preventing complications associated with KD, par-
ticularly in reducing the risk of coronary artery involve-
ment. Despite the small sample size of 36 children, the
data suggest that the majority of patients (91.7%) re-
sponded positively to treatment, underscoring the efficacy
of IVIG in clinical practice.

Our study has distinct strengths and weaknesses com-
pared to similar studies over the last 5 years. We evaluated
36 patients, a smaller sample compared to other studies
(24, 25). Our study, similar to Sawaji et al. (26) has lower
patient numbers due to the lower prevalence in our region
and limited available samples. Interestingly, our study
reports a higher prevalence of Kawasaki disease in boys
(about 67%) compared to most previous studies, which
report around 60% prevalence (19, 25). The cause of this
difference is unclear and might change with larger sample
sizes. In China, in a study by Yan Ding with a sample size
ten times larger, the prevalence in boys was still reported
to be around 67.5% (24). The age range of our study sub-
jects is younger than those in the studies by Goto and
Yumi Seo (19, 25). Reports of coronary involvement per-
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centages from the studies by Ding, Hwang, Goto, and Seo
are 25.7%, 22.27%, 8.3%, and 19.3%, respectively (19,
20, 24, 25). Response rates to treatment in the Hwang,
Goto, and Ding studies were 10%, 28.5%, and 6.2%, re-
spectively (20, 24, 25), while in our study, it was 8.3% -
lower than Hwang and Goto (20, 25), but higher than
Ding (24).

Furthermore, the study demonstrated that paraclinical
findings, including IgG levels, inflammatory markers
(ESR and CRP), and other laboratory parameters, signifi-
cantly contribute to understanding the disease's progres-
sion and treatment response. Notably, while the average
IgG levels were higher in female patients, the difference
was not statistically significant, indicating that further
research is needed to clarify the role of IgG in KD out-
comes.

In our study, incomplete Kawasaki disease was diag-
nosed in 69.6% of cases, compared to 4% in Ding's study
and 37.1% in Seo's study (19, 24). The ALT level did not
increase in 52.8% of our cases, a number close to the
46.7% reported in Seo's study (19). In Ja-Young Hwang
and colleagues' study, the average leukocyte count was
around 16 in the group that did not respond to treatment
and about 10 in the response group, which aligns with our
overall leukocyte count average (20).

Our study aimed to elucidate the mechanism of IVIG
action by examining the effects of variable IgG levels
post-infusion on clinical outcomes. More studies are
needed to apply our findings in clinical settings. Arguably,
the timing of IgG measurement after infusion could influ-
ence its value. Thus, in future studies, only patients whose
IgG level is measured 48 hours post-IVIG completion
should be included.

Conclusion

By leveraging paraclinical findings, clinicians can better
assess treatment responses and tailor interventions to im-
prove clinical outcomes. Future studies with larger sample
sizes and more comprehensive data collection are essential
to validate our findings and explore the intricate relation-
ships between IgG levels, treatment response, and long-
term outcomes in KD patients.

The prevalence of non-response to treatment varies
across different studies. Timely diagnosis and preventative
treatment (IVIG) can mitigate complications of Kawasaki
disease. Paraclinical findings play a crucial role in deter-
mining treatment response and clinical outcomes. In our
study, no significant relationship was found between IgG
level and clinical outcomes. Further research with larger
sample sizes should be conducted.

Authors’ Contributions

Design and study team: Seyed Mehdi Aghapour, Mousa
Ghelichi-Ghojogh, Jabbar Parhiz, Sahar Delavari, Seyed
Ali Aghapour. Conceptualization: Seyed Ali Aghapour,
Jabbar Parhiz. Formal analysis: Mousa Ghelichi-Ghojogh.
Writing, review & editing: Seyed Mehdi Aghapour, Mou-
sa  Ghelichi-Ghojogh, Sahar Delavari, Seyed Ali
Aghapour.


http://dx.doi.org/10.47176/mjiri.39.83
https://mjiri.iums.ac.ir/article-1-9339-en.html

[ Downloaded from mjiri.iums.ac.ir on 2026-05-26 ]

[ DOI: 10.47176/mjiri.39.83 ]

SM. Aghapour, et al.

Ethical Considerations

The study protocol was reviewed and approved by Go-
lestan University of Medical Sciences, Gorgan, Iran, with
an ethical code (IR.GOUMS.REC.1400.405).

Acknowledgment

This work was mentored by the Department of Allergy
and Clinical Immunology of Golestan University of Med-
ical Sciences.

Conflict of Interests
The authors declare that they have no competing interests.

References

1. lio K, Morikawa Y, Miyata K, Kaneko T, Misawa M,
Yamagishi H, et al. Identifying Kawasaki Disease With a Low
Coronary  Artery Aneurysm Risk. Pediatr Infect Dis J.
2023;42(7):608-13.

2. Jiao F, Pan Y, Du Z, Deng F, Yang X, Wang H, et al.
Guideline for the diagnosis and treatment of incomplete
Kawasaki disease in children in China. BMC Pediatr.
2024;24(1):477.

3. Barkhordari S, Azouji R, Yazdanjou F, Neshati A, Abareghi
A, Shirvani M, et al. Estimating the prevalence of Sjogren’s
syndrome in the world using systematic review and meta-
analysis. J Ren Inj Prev. 2024;14(1):e38323-¢.

4. Wolff AE, Hansen KE, Zakowski L. Acute Kawasaki
disease: not just for kids. J Gen Intern Med. 2007;22:681-4.

5. Zhang W, Li Q, Zhao X, Tang X, Wang X, Wang M, et al.
Clinical analysis of 942 cases of Kawasaki disease. Zhonghua er
ke za zhi, Chin J pediatr. 2006;44(5):324-8.

6. Schaad UB OK, Stocker FP, Weber JW, Wedgwood .
Kawasaki syndrome. Schweiz Med Wochenschr. 1990 Apr
14;120(15):539-47.

7. Jordan-Villegas A, Chang ML, Ramilo O, Mejias A.
Concomitant ~ respiratory  viral infections in children  with
Kawasaki disease. Pediatr Infect Dis J. 2010;29(8):770.

8. Nakamura Y, Yashiro M, Uehara R, Sadakane A, Tsuboi S,
Aoyama Y, et al. Epidemiologic features of Kawasaki disease in
Japan: results of the 2009-2010 nationwide survey. J Epidemiol.
2012;22(3):216-21.

9. Holman RC, Christensen KY, Belay ED, Steiner CA, Effler
PV, Miyamura J, et al. Racial/ethnic differences in the incidence
of Kawasaki syndrome among children in Hawai ‘i. Hawaii Med
J.2010;69(8):194.

10. Cai Z, Zuo R, Liu Y. Characteristics of Kawasaki disease in
older children. Clin Pediatr. 2011;50(10):952-6.

11. Yang X, Zou J, Nie H, Zhang G, Liao Y, Deng J, et al.
Identification of clinical risk factors for coronary artery lesions
in children with Kawasaki disease: a retrospective cohort study.
Cardiol Young. 2024;34(9):1854-62.

12. Karim AMA, Kasim H, Albaar A, Ramadhan SRZ,
Machmud N, Rasyid H, et al. The correlation between serum
fibroblast ~ growth  factor-23  levels and left  ventricular
hypertrophy in chronic kidney disease patients. J Ren Inj Prev.
2023;13(1):e32227-¢.

13. A’rabi Moghadam M, Meraji S, Sayadpour K. Study of
cardial involvement prevalence in 61 pediatric cases of Kawasaki
disease. Razi J Med Sci. 2004;11(41):361-5.

14. Gellis LA, Friedman KG. Longitudinal Cardiac Testing in
Patients with Kawasaki Disease with No Coronary Involvement:
How Much Is Too Much? J Pediatr. 2022;244:10-2.

15. Alkan F, Bircan O, Bal A, Bayturan S, Zengin N, Coskun
S.  Comparison of early characteristics of multisystemic
inflammatory syndrome and Kawasaki disease in children and
the course of Kawasaki disease in the pandemic. BMC pediatr.
2024;24(1):485.

16. Hartas GA, Hashmi SS, Pham-Peyton C, Tsounias E,
Bricker JT, Gupta-Malhotra M. Immunoglobulin resistance in
Kawasaki  disease.  Pediatr  Allergy =~ Immunol  Pulmonol.

2015;28(1):13-9.

17. Orange JS, Grossman WIJ, Navickis RJ, Wilkes MM.
Impact of trough IgG on pneumonia incidence in primary
immunodeficiency: a meta-analysis of clinical studies. Clin
Immunol. 2010;137(1):21-30.

18. Burns JC, Franco A. The immunomodulatory effects of
intravenous  immunoglobulin  therapy in  Kawasaki disease.
Expert Rev Clin Immunol. 2015;11(7):819-25.

19. Seo YM, Kang HM, Lee SC, Yu JW, Kil HR, Rhim JW, et
al. Clinical implications in laboratory parameter values in acute
Kawasaki disease for early diagnosis and proper treatment.
Korean J Pediatr. 2018;61(5):160.

20. Hwang JY, Lee KY, Rhim JW, Youn YS, Oh JH, Han JW,
et al. Assessment of intravenous immunoglobulin  non-
responders in Kawasaki disease. Arch Dis Child.
2011;96(11):1088-90.

21. Tremoulet AH, Best BM, Song S, Wang S, Corinaldesi E,
Eichenfield JR, et al. Resistance to intravenous immunoglobulin
in children with Kawasaki disease. J Pediatr. 2008;153(1):117-
21.e3.

22. Yanagimoto K, Nomura Y, Masuda K, Hirabayashi M,
Morita Y, Yoshishige M, et al. Immunoglobulin G values before
treatment are correlated with the responsiveness to initial
intravenous immunoglobulin therapy for Kawasaki disease. Int
Arch Allergy Immunol. 2014;164(2):83-8.

23. Fard ZE, Balasi J, Kimiaefar A, Jazi K, Hajrezaci Z,
Karami J, et al. Behcet’s disease; a narrative review with a focus
on autoimmunity processes in involved organs. Immunopathol
Persa. 2022;9(1):¢29262-¢.

24. Ding Y, Li G, Xiong L-J, Yin W, Liu J, Liu F, et al
Profiles of responses of immunological factors to different
subtypes of Kawasaki disease. BMC Musculoskelet Disord.
2015;16:1-9.

25. Goto R, Inuzuka R, Shindo T, Namai Y, Oda Y, Harita Y,
et al. Relationship between post-IVIG IgG levels and clinical
outcomes in Kawasaki disease patients: new insight into the
mechanism of action of IVIG. Clin Rheumatol. 2020;39:3747-
55.

26. Sawaji Y, Haneda N, Yamaguchi S, Kajino Y, Kishida K,
Seto S, et al. Coronary risk factors in acute Kawasaki disease:
correlation of serum immunoglobulin levels with coronary
complications. Pediatr Int. 1998;40(3):218-25.

http://mjiri.iums.ac.ir 5
Med J Islam Repub Iran. 2025 (18 Jun); 39:83.


http://dx.doi.org/10.47176/mjiri.39.83
https://mjiri.iums.ac.ir/article-1-9339-en.html
http://www.tcpdf.org

