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Clinical significance of CK-MB and cTnl for the diagnosis of myocardial injury in children with hand-foot-mouth disease

Cai Dejian , Tian Meiling sWu Dianshui , Lu Qingle
(Clinical Laboratory , Provincial Hospital Af filiated to Shandong University , Jinan,Shandong 250022 ,China)

Abstract: Objective To explore the diagnostic value of serum creatine kinase isoenzyme MB (CM-MB) and cardiac troponin I
(c¢TnlD) for myocardial injury in children with hand-foot-mouth disease (HFMD). Methods A total of 80 children with HFMD
(HFMD group) and 50 healthy children (control group) were enrolled from July 2012 to June 2013. Serum levels of CK-MB and
cTnl were compared between the two groups. Results Serum levels of CK-MB and ¢Tnl were (38. 1019, 50)U/L and (0. 08+
0.02)pg/L in HFMD group, which were higher than control group (P<C0. 05). In HFMD group, the positive rate of CK-MB was
56. 3% ,higher than the 33.8% of ¢Tnl (P<C0. 05). After therapy, serum levels of CK-MB and ¢Tnl were both significantly de-
creased (P<C0.05). Conclusion Combined detection of serum CK-MB and ¢Tnl might be with important significance for the early
diagnosis of myocardial injury in children with HFMD.
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