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Observation of the changes of myocardial damage markers in neonates with indirect hyperbilirubinemia pre and post treatment
Feng Shan
(Department of Blood Trans fusion,People’s Hospital of Hunan Province .Changsha 410005 ,China)

Abstract ; Objective
and post treatment to explore whether there could be myocardial injury in such neonates. Methods
(TB) ,direct bilirubin(DB) , creatine kinasd-isoenzyme-MB(CK-MB) , myoglobin(MYO) , cardiac troponin I(CTNI) and lactate de-

hydrogenase(LDH) were detected in 30 cases of healthy neonates without jaundice (healthy group) and 42 cases of neonates with

To observe the changes of myocardial damage markers in neonates with indirect hyperbilirubinemia pre

Serum levels of total bilirubin

indirect hyperbilirubinemia (observation group) pre and post treatment, and the difference of the results in the three detection
groups were analyzed. Results Compared with healthy group,the activity of CK-MB and CTNI significantly enhanced in observa-
tion group(P<C0. 05). Compared with pre treatment group.the serum level of bilirubin and myocardial enzyme decreased signifi-
cantly in post treatment group(P<C0. 05). Conclusion There could be reversible myocardial injury in neonates with hyperbilirubi-

nemia,indicating the necessity of the detection of myocardial damage markers and the protection and treatment measures for the

prevention of myocardial injury.
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