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Fever pattern and C-reactive protein predict response to rescue therapy in Kawasaki disease
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Urinary L-FABP as amortality predictor in<5-year-old childrenwith sepsis in Bangladesh
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Nationwide survey of Streptococcus pneumoniae drug resistance in the pediatric field in Japan
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Diagnostic value of red blood cell distribution width in pediatric acute Appendicitis
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Mesenchymal stem cell treatment in hyperoxia-induced lung injury in newborn rats
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Renal ultrasound and DMSA screening for high-grade vesicoureteral reflux
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Rituximab and low-dose cyclosporine combination therapy for steroidresistant focal segmental
glomerulosclerosis
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Efficacy of Pediatric Acute Pancreatitis Scores at a Japanese Tertiary Center
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