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CLINICAL SIGNIFICANCE AND TEST OF
COXSACKIEVIRUS B GROUP IGM IN
CHILDREN WITH VIRAL MYOCARDITIS

Zhong jigrong,et al

Dept. of internal Medicine,Children’s Hospital

We detected coxsackievirus B group IgM(CYB—-IgM) in 96 children with viral myocarditis.It
showed that 30 of 96 patients (5.3%)and 1 of 19 control health children (5.3%) had positive
CVB-IgM.The positive rate of patients was significantly higher than that of the health controls
(x*= 4.20,P<0.05).Besides,it showed that the numbers of positive cases and positive rate of
CVB-IgM in course of disease<2 months,2 ~6 months,and 7> months were 28(42.4%),1(7.7%),and
1 (5.9%)respectively.There was a significant difference in positive rate of CVB—IgM between the
latter two groups and first one (x?=4.39,6.61,P<0.06).The results suggest that the test of
CVB-IgM has clinical significance as an early dignosis of viral myocarditis in children.
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