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Analyses on some laboratory diagnostic indexes of children with acute viral myocarditis
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Abstract: Objective To investigate the values of some common laboratory indexes in the diagnosis of acute viral myocarditis (VMC) in chil-

dren. Methods Serum c¢Tnl, CK-MB and virus-antibody were detected in 58 children with acute viral myocarditis and their results were analyzed
for diagnostic value. Results Among 58 cases the positive rate of cInl was 67.24 % (39/58), df viral infection 60.34% (35/58), and of seum
CK-MB 48.28% (28/58). Serum ¢Tnl diagnostic value was more significant than CK-MB (P<C0.05). Coxsackie vims was found to be the most
common vims in children VMG covering 41.38% (24/35), while, cytomegalovirus and Epstein-Banvims vims were 12. 07% and 10.34%, re-

spectively. Conclusion  Serum ¢T'nl is a more significant index than CK-MB in the diagnosis of VMC. Coxsackie virus is the mast common pathogen

in children.
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