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Diagnostic value of measurement of myocardial enzymes and their ratio and cTnl in children viral myocarditis LIN
Yan (Department of Laboratory ,Chongqing Thirteenth People’s Hospital ,Chongqing 400053, China)

[Abstract] Objective To inquire the normal range of children myocardial enzymes in the local area,and to
study the diagnostic value of the ratio and cardiac troponin I(c¢TnD) in children viral myocarditis( VMC). Methods
Creatine kinase(CK) ,lactate dyhydrogenase(LLDH) ,and o hydrooxybutyrate dehydrogenase(« HBDH) were detected
by cotinuous monitoring assay and creatine kinase isoenzyme MB(CK-MB) by immunity restrain assay with Olmypus
400 complete automatic biochemistry analyzer,and CK-MB/CK,and « HBDH/LDH were calculated. cTnl was meas-
ured by solid phase immunochromatographic method. Results The level of myocardial enzymes was significantly
higher in 200 cases of healthy children than that of healthy adults in the local area(P<C0. 01). The percentage of CK-
MB/CK <C0. 03 subjects was over 80% sof - HBDH/LDH 0.7 —0. 9 ones was over 85%. The levels of myocardial
enzymes exceeded children’s normal reference range after sports,but the ratios did not go up. In 132 cases of definite-
ly-diagnosed viral myocarditis, 107 cases suffered from myocardial abnormality (80%). 80 cases were with CK-MB/
CK>0.07,and 78 cases ¢« HBDH/LDH >0. 9. 90 cases c¢Tnl positive. The ratio was associated with ¢Tnl level via
matched test. Conclusion Children myocardial enzyme normality can not be judged by adult standards. The elevation
of a single children’s myocardial enzyme can not be regarded as diagnostic basis. CK-MB/DK >>0. 07, HBDH/LDH

>0.9 and ¢Tnl positive result contribute to the diagnosis of viral myocarditis.
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