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The detecting and clinical significance of myocardial enzymes of 117 children with rotavirus enteritis
WANG Tao. Department of Clinical Laboratory, the Zhangye People’s Hospital, Zhangye 734000, China

[Abstract] Objective To explore the change and clinical significance of myocardial enzymes in chil-
dren with rotavirus(RV) enteritis. Methods  From June 2006 to March 2010, 117 cases children with RV anti-
gen positive were selected as the observation group, and 54 cases of acute diarrhea children with RV antigen
negative were selected as the control group. Myocardial enzymes were measured by Hitachi 7600 automatic bio-
chemical analyzer and the differences between the two groups were analyzed. Results The levels of myocar-
dial enzymes of the observation group were significantly higher than the control group and there were statistical
significance in the differences between the two groups (P all< 0.01). The occurrence rate of myocardial damage
in the observation group(56.4%) was higher than in the control group(9.3%). There were statistical differences of
the levels of myocardial enzymes between prior treatment and post treatment in the myocardial damage children
of observation group (P all< 0.01). Conclusion RV enteritis can lead to myocardial damage. Detection of my-
ocardial enzymes early can help to find the sub-clinical symptoms of heart damage and guide clinicians to diag-
nose and treat.
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