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Abstract: Objective To analyze the changes of myocardial enzyme levels in hospitalized children with hu-
man parainfluenza virus (HPIVs) infection,and to understand the harm of HPIVs infection. Methods A ret-
rospective analysis was performed on the general conditions and changes in myocardial enzymes [ creatine ki-
nase (CK),creatine kinase isoenzyme (CK-MB) and lactate dehydrogenase (LDH) ] levels of children with
HPIVs nucleic acid positive after high-throughput targeted sequencing of 95 pathogens in Changchun Chil-
dren’s Hospital from September 2023 to August 2024. The positive rate of HPIVs,viral pathogen co-infection
and epidemic time were analyzed. Results The total positive rate of HPIVs was 23. 57%, and the positive
rates of HPIV-1,HPIV-2, HPIV-3 and HPIV-4 were 4. 15%,6. 75%,11. 64% and 1. 03% . respectively. The
co-infection rate of HPIVs and viral pathogens was 43. 31% , mainly HPIV-3. The co-infection viruses were
human rhinovirus,respiratory syncytial virus, metapneumovirus and adenovirus. The male to female ratio of
HPIVs infection was 1. 42 : 1. The positive detection rates of male and female were 24. 49% and 22. 37 % ,re-
spectively,and the difference was not statistically significant (P >0. 05). HPIVs, HPIV-1 and HPIV-2 infec-
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tion occurred most frequently in >>36 — 60 months of age. The peak age of HPIV-3 infection was >12— 36

months. The time distribution of HPIVs infection was mainly from April to August. The number of HPIV-3

positive cases was the highest,with an obvious peak from April to May 2024. The number of HPIV-2 positive
cases peaked in June 2024. HPIV-1 showed two small peaks in October 2023 and July 2024. The levels of myo-
cardial enzymes CK,CK-MB and LDH levels in children with HPIVs infection were significantly higher than
those in healthy children (P<C0. 05). The levels of CK-MB in HPIV-3 and HPIV-4 were significantly higher
than those in HPIV-1 and HPIV-2 (P <C0. 05). Conclusion HPIV-3 is the main pathogen of HPIVs infection.

HPIVs infection is prone to co-infection with common respiratory viruses. HPIVs infection in children can

cause the elevation of myocardial enzymes.
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