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Troponin I quantitative and myocardial enzyme joint test in pediatric viral myocarditis clinical diagnosis in the treatment of value
Zhao Zhigiang ,Yao Liteng
(Department o f Clinical Laboratory sPeople’s Hospital of Wuwei ,Gansu 733000, China)

Abstract; Objective To explore Troponin I quantitative and myocardial enzyme joint test in pediatric viral myocarditis clinical
diagnosis in the treatment of value. Methods erum cTnl, CK,CK-MB and LDH of 47 pediatric patients viral myocarditis(VMC)
children and 53 patients with healthy controls s were tested. Results were compared and ¢Tnl,CK,CK-MB, LDH receiver operating
curves(ROC curve) were drew. Results c¢Tnl,CK,CK-MB,LDH results were significantly different between VMC group and con-
trol group(P<C0. 01). CTnl results after 2 weeks of treatment were significantly different compared with the control group(P<C
0.01). CK,CK-MB, LDH results were not significantly different compared with the control group(P>0. 05). Conclusion c¢Tnl
quantitative and myocardial enzyme joint test in the pediatric VMC diagnosis can greatly improve the accuracy, cTnl monitoring
treatment in vmc played a better role ,worth to often carry out.
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