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Abstract: Objective
isoenzyme MB(CK-MB) in the diagnosis of children with myocarditis. Methods

To investigate clinical value of high sensitive-cardiac troponin T(hs-¢TnT) combined with creatine kinase
From Nov. 2014 to Nov. 2015,a total of 102 cases
of myocarditis,suspected with myocardial damage and without myocardial damage ( pneumonia and capillary bronchitis), and 50
healthy children were enrolled. Plasma levels of hs-¢TnT and CK-MB were detected and compared. Results The levels of plasma
hs-¢TnT and CK-MB in children with myocarditis were significantly higher than those without myocarditis and healthy subjects
(P<C0.05). Hs-cTnT and CK-MB levels in children with myocarditis,less than one month old, were significantly higher than those
with age of 1 month to 3 years old(P<C0. 05). Conclusion Combined detection of hs-¢TnT and CK-MB could be with high sensitive

and specificity in diagnosis of children with myocarditis, accurately assess the disease condition and improve the therapeutic effect

and prognosis,which might be worthy of clinical application.
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