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Study on the clinical experiment on the detection of serum myocardial enzymogram and c¢Tnl in myocardial
injury of hand foot mouth disease children TANG Guo-quan, YU Jian-lin. The People’ s Hospital of Guangxi
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[ Abstract]
juding the myocardial injury of hand foot mouth disease (HFMD) children. Methods The myocardial enzymogram
(AST, LDH, CK and CK-MB) in serum of 83 HFMD children collected in Nanning area from April 2008 to June
2009 were detected by Automatic Analyzer HITACHI 7600 120, and the cardiac troponin 1 (cTnl) in serum of 83
FHMD children were detected by Abbott AxXSYM chemilumin-escent immunoassay. Results Compared with healthy
volunteers AST, LDH, CK, CK-MB and cTnl in serum of 83 HFMD children increased significantly( P <0. 05 or P <
0.01). Conclusion Combined detection of serum ¢Tnl and myocardial enzymogram especially (CK-MB) have the

Objective To study the clinical significance of serum myocardial enzymogram and troponin 1 for

important clinical meaning for the early diagnosing HFMD and judging myocardial injury.
[ Key words] Myocardial enzymogram; c¢Tnl; Hand foot mouth disease( HFMD)

¥ & 04% ( Hand-foot and mouth disease, HFMD) 2224 JL
BFEBALEE RORBERENER, BX B ESRE
Al6 BIfpiEmE 71 B3I RRARNEERRE, ¥ 24
EWTAT. WRUFEORESHEERE, FERAND
EHBRHERE R MBI K LS, HEZE R, %R
ZEFERF BRETHR, “EETEROURE. £X
BT 83 BIF B 0w R ILK M E-C ULEE i KOS E S
1(cTnl) MERERE, DHRIT R ITISRE T R O /KB ILO
MG s R E
1 X&{5HK%
1.1 ¥t (1) HFMD 4 :2008-04 ~2009-05 Y4 R B X7
T4 Rk HFMD & )L 83 i, H+h 5 50 61, % 33 f,
BLHIH1.6:1,F8%5 A ~10 %, LHEH2.58,0~
24538%5(45.1%),3 ~4 % 26 (31.7%),5~6 % 14 f
(17.1%),7~10 5 5 §J(6. 1% ) . FIERBIBMER L, &
{§37.5~38 C 27 5,38. 1 ~39 °C 45 #1,39. 1 ~40 T 10 #i,
FREOBAXRBE XM RESHEREE, Wiz ERE

(EBETRILBE)S 7 RN (2) X B4 . 2 R R e
RRH 50 L, B 29 4], % 21 B, BB 1.4:1,4F
B1~10% %528 %,
1.2 F¥% BTHERSEHMRERRES LB
ERF L, 28805 800 E B B 44 7= 49 Automatic Analy-
zer HITACHI 7600-120 B 1T .0 UIBSER T, A EHRE
BF(AST) FLERAX S B (LDH) . LB 505 ( CK) FALES B M5 R
TR (CK-MB) ,if I Rk %% B 3L A BB E M ; cTnl 1
R A% E T Abbott AXSYM R4 2 B S b¥ & K HESH
WREEREERN.
L3 SRy BASRYRA SPSS Rkt
BRIz £s B8, HE L RA %, LL P <0.05
HABHIT#BERE L
2 4R

83 @il HFMD & JL A Iy ¥ 0 WL A§ 3% AST.LDH,CK, CK-
MB J cTnl i #945 R #9090 B 8 T IE# W B4 (P <0.05 =,
P<0.01), W#E1,

1 FRUBRFRALSENMBASHNBEER oTnl FE LR (525, IU/L) L #

£ I AST LDH CK CK-MB ¢Tul
Bma 83 57.2212.6 283.7 £108.9 254.3£130.2 38.1£19.5 3.16£1.35
bo:: il 50 28.5215.3 168.5£62.3 150.4 £80.5 14.8 £10.3 0.25+0.09
1 - 3.31 2,61 2.63 4,14 6.47
P - <0.05 <0.05 <0.05 <0.01 <0.01
3 itig R R RY . BRANAROREY K E

31 FRORRBBHERESIENERERFZ—, TE
BB B Al6 BRI ERE 71 B3R ., wRuUn
B.F REEABHEAERBNEERE ABTER2~3
FERT—K,U5~6 A pRFAHE, NSHTREER
fil, HFMD 2R F S # T ILE, L HE 2 Z# UATRY L,
RARIER, B teia, TEEHAERRT. LR
FRBEERA GEBEMERENE, BE K ERAME
R TinY MR BT 25 U KR, B ERENAES
BOERSAES Y BE HR BHARKEAS K
wild B EEMATAORY, FRAEARNE, £XSHM
FRY,—BRBETNS, £ 1 ANER, AU ER~E
HEE, MOILR R S %, BT AR SRE '
HEWBL, BEEREER . A XEIRE HFMD Hif7

FRBEHONK GBI HIRE,

3.2 ARG R BR, HFIMD 58 L i O VS 9 75 v
MOUAESES | K& BIYH B TFIER B (P <0.05
B P<0.01) ,%BI7E HFMD Byuid 2642 B LHE A AR B
B ARE BAR AT (UR{E — 454538412, W AST.LDH,
CK ZEANATRS frRtefs, HIE @ AECHA
W, N4 KRS A . T CK-MB £2.0WUERER
T8, 7ECIVEIE S & BB, E 4 mF 4 BRI, 400
FHROPBRAL, M2 ONREREBERSY, TES
DA KBS HKES . Bkt HFMD 8 LR & CK-
MB #4 M, TiXF cTnl 7R BE:% i 40 MO RELHE A I 938, T 24 3%
PR RSO L R A AE 1 SR FERT , oTnl B B B3 B4R
HISRHOBE R A I, 6 1L Y oTnl SR FH RS B, 5 CK-



- 940 - Chinese Journal of New Clinical Medicine, September 2009, Volume 2 , Number 9

MB A3, cTal BHFF R 05 B ILOIUR G R B RIER. T WRRIEARE A 16 RIAE(J]. b4 JLRRE,

REER TRHSH SRR, 2 F RO KRB LR 2005,43(9) :648.

5 B — S S BR A (B 3 Ho M. Enterovirus 71 ; the virus, its infections and outbreaks{ J]. J
5 F TR, BEA R W HFMD 2 JL i i 0 L EG 45 51 2 Microbiol Immunol Infection, 2002,33(4) :205.

X[J). PELAILB 4, 2004,19(8) :464.
I 31 HFMD & .
HIRRRX, HUAA BIHASREREMA S EBE X NLFRORFRZECNE 4 PREI] G

530 LB e ,2003,21 (1) 9.

6 % B M, D8, % )L VAMES MB RF T
MEESEEFET()]. HELRLE¥,2009,13(5) :683.

[#hai 2009-07-08)][ ALk HEH# o)

1 SR LY EREERILNEM] E7 8 8 ARTE
i 53t , 2002 . 806.
2 BEBE.RER,EHEK,%.2002 £ - ILEFRORKGIEE

St

ZWTR

1502 {51 22 p 1 2 40 7 i Z BRI AL 45 R o

g%, HRE, FEH

fE& B, 533000 JUF,H B LRKEF MR ERE™M Bk
feg R BAB1970 -) 4, KA 4, EREN, HFITE  BIHEHRHE. E-mail:nongbb@ 126. com

(HE] B8 FHNASELHEFEYRERERIUERESIENERNE, 7% BIA ACCESS
£ B RBLE R REERMN ER 15 ~22 A4 1 502 FiFA5#1T M AFP.B-hCG . uE3 Ky HIE , KK
R>1:380 THMEMRE, BEEKREXGTFHLH. &R 1502 FHRATHENMEE 47 6
(3.13%) , BRFRLWE 45 51,4 3 0 21-ZERB R L, 2 IS BRI ML, 1 6 18-ZHE A EmIL.
&g RPN ASRLEEMEFRREERGSERILFSE-HCHRBSEREATERILLHENS
Bk

[X@1F) BREAME; FRHE: SRLERS

[RES%S] R7I5 [XEHFIAE] B [XEHS] 1674 -3806(2009)09 - 0940 - 02

doi:10. 3969/j. issn. 1674 —3806. 2009.09. 19

Analysis of triple test in prenatal screen for 1502 second trimester pregnant women LUO Xiao-qiong, WEI
Feng-lian ,LUO Zhang-wei. Department of Obstetrics and Gynecology, the Affiliated Hospital of Youjiang Medical Col-
lege for Nationalities ,Baise 533000, China

[ Abstract] Objective To study the clinical value of matemal serum marker screening for fetal Down’ s syn-
drome. Methods Serum AFP.B-hCG,uE3 in 1 502 pregnant women ranged from 15th to 22nd gestational week were
detected by automatic immunochemiluminescence apparatus and its corollary reagent, and the test results were regar-
ded as positive when risk probability was over 1: 380. The amniocentesis was done for prenatal diagnosis. Results
Forty-seven of 1 502 pregnant women were positive (3.13% ). The prenatal diagnosis was performed in 45 pregnant
women, of whom three were 21-Trisomy syndrome, two were neural tube defects and one was 18-Trisomy Syndrome.
Conclusion It is an effective method to reduce infants with Down’ s syndrome by detecting second trimester maternal
serum biochemical markers and combining prenatal diagnosis.
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