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Clinical Value of Myocardial Enzyme Detection in Upper Respiratory Tract Infection Patients
Mu Fangling
(Conghua City Center Hospital ,Guangdong 510900, China)

Abstract; Objective To determine enzymogram repeated upper respiratory tract infection in patients with clinical value,in or-
der to provide reference for clinical diagnosis. Methods Randomly selected 324 cases of upper respiratory tract infection in children
hospitalized were used for serum myocardial enzymes(AST,LDH,CK,CK-MB, ¢-HBD) determination, based on the annual number
of upper respiratory tract infection, upper respiratory tract with reference to the diagnostic criteria and repeated on diagnostic crite-
ria for respiratory tract infections would be difficult to measure the object is divided into repeated upper respiratory tract infection
group and the ordinary upper respiratory tract infection group,on the ordinary sense of group as the control group,and then com-
bined according to whether patients with a high fever, high fever will be determined on the object is divided into experimental group
and control group determination of the results of two clinical analysis. Results Repeated upper respiratory tract infection group has
higher serum enzymes than common upper respiratory tract infection group. (P<C0. 05) ;serum enzymes in patients with high fever
group study are higher than the control group(P<C0. 05). Combined with the clinical diagnostic data,there is one clinical diagnosis
of myocarditis; 16 cases were diagnosed as subclinical myocarditis; 8 cases of suspected myocarditis. Conclusion Myocardial cells
have been damaged in repeated upper respiratory tract infection patients and those with high fever. upper respiratory tract infection.
Routine testing of serum myocardial enzymes,have important clinical significance on the early detection of patients with myocarditis
and subclinical myocarditis.
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