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Clinical significance and changes of hs-CRP, CK-MB in HFMD children before and after treatment LEI Hong-bin,
WANG Xian-mo .YI Guang-ming (Jingzhou First People's Hospital , J ingzhou, Hubei 434000, China)

[ Abstract]) To observe the clinical significance and changes of hs-CRP,CK-MB in children infected
with hand,foot and mouse disease(HFMD) before and after treatment. Methods 30 cases of healthy children and 89
cases of HFMD children were detected separately CK-MB and hs-CRP level before and after 7 d treatment. Results
Before treatment,compared with the healthy control group,the level of hs~-CRP and CK-MB in HFMD children were
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significantly increased(P<C0. 01). After 7 d combined treatment, hs-CRP content change of HFMD children was sig-
nificantly lower than before(P<C0. 01) ,but CK-MB content change of HFMD children had no statistical significance.
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Conclusion
therapy judgment before and after treatment.
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C-reactive protein;

hs-CRP is an early, sensitive but non-specific indicator of diagnosing HFMD, which can guide clinical
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