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Clinical analysis of myocardial injury in 118 children with herpangina HE Jin-hua',ZHAO Xiao-hong** , MA Li-
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China)

[Abstract] Objective To investigate the clinical value of the myoeardial enzymes in the diagnosis and treat-
ment of children herpangina. Methods The detection results in 118 children with herpangina (experiment group)
were retrospectively analyzed and performed the comparative analysis with the detection results in 57 healthy children
with physical examination as the control group at the same period. Results Various indexes of myocardial enzymes in
the experiment group were significantly higher than those in the control group(P<C0. 05). Conclusion The impor-
tance of myocardial enzyme detection in the diagnosis and treatment of children herpangina can not be ignored. Chil-
dren with herpangina should be routinely detected the myocardial enzymes for diagnosing and treating myocardial le-
sion as early as possible and reducing the occurrence of myocarditis and irreversible dilated cardiomyopathy.
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