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Abstract : Objective To explore the clinical application value of muscle enzymes and high sensitivity cardi-
ac troponin T (hs-¢TnT) in children with hand foot mouth disease complicated with myocardial injury. Meth-
ods 100 children with hand foot mouth disease admitted to the hospital from April 2016 to January 2017 were
divided into ECG normal group (n=40) and ECG abnormal group (n=60) by electrocardiography. At the
same time,50 healthy people were selected as the research group to compare the serum concentration and myo-
cardial enzyme index of myocardial enzyme (CK-MB) , creatine kinase (CK) ,a-hydroxybutyrate dehydrogenase
(a-HBDH) ,lactate dehydrogenase (LDH) and aspartate aminotransferase (AST) ,and high sensitivity cardiac
troponin T (hs-¢cTnT) in three groups. The hs-cTnT and the indexes of myocardial enzymes in acute and re-
covery stages of abnormal electrocardiogram for children with hand foot mouth disease were compared. Results

The indicators of CK-MB,CK,o~-HBDH,LDH,AST and hs-¢cTnT,etc. in the ECG abnormal group of hand
foot mouth disease were significantly higher than those of ECG normal group and control group. The differ-
ence was statistically significant (P<C0. 05). The indicators of CK-MB, CK, «-HBDH,LDH.,AST and hs-cT-

nT,etc. in the ECG normal group of hand foot mouth disease were significantly higher than those of control
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group. The difference was statistically significant (P<C0. 05). The abnormal rate for the indicators of CK-MB,
CK,o-HBDH,LDH,AST and hs-¢TnT,etc. In the ECG abnormal group of hand foot mouth disease were sig-
nificantly higher than those of ECG normal group and normal control group. The difference was statistically
significant (P<C0. 05). The indicators of CK-MB, CK, «-HBDH, LDH, AST and hs-¢TnT, etc. Of hand foot
mouth disease ECG abnormal group in acute stage were significantly higher than those of recovery stage. The
difference was statistically significant (P <C0. 05). Conclusion One of the serious complications in children

with hand foot and mouth disease is myocardial injury. It is of great clinical value to monitor hs-¢cTnT and my-

ocardial enzymes in the diagnosis of the disease.
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