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Application of combined detection of high sensitivity troponin T and creatine kinase isoenzyme for pediatric myocarditis diagnosis "
Yu Xiao,Sheng Shangchun® . Zhang Xinyue , He Linbo
(Department of Clinical Laboratory sthe NO. 2 People's Hospital of Yibin sYibin ,Sichuan 644000 ,China)

Abstract: Objective ~ To study the concentration changes of high sensitivity troponin T (hs-¢TnT) and creatine kinase
isoenzyme(CK-MB) in children with myocarditis. Methods Detected the serum quantitative determination of hs-¢TnT and CK-MB
in 306 cases children in hospitalized with clinical diagnosis of pediatric myocarditis, suspected myocarditis, bronchiolitis inflamma-
tion and pneumonia,respectively. Results Compared with the non-myocarditis children and normal control group, the serum con-
centration of hs-¢TnT and CK-MB were significantly higher in myocarditis or myocardial injury(P<Z0. 05). In addition to the new-
born group.,the content of hs-¢TnT and CK-MB in serum had no difference with age(P>>0. 05). Conclusion Combined detection of
serum hs-cTnT and CK-MB could give a timely and accurate assessment in children whether the disease involved in heart,and could
short the time for diagnosis,to gain time for treatment.
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