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Evaluation of the Effect of Cardiac Troponin | on the Diagnosis
and Progress of Viral Myocarditis in Children
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Abgract :  Objective  To investigate the vaue of cardiac troponin | (cTnl) compared with creatine kinase
ienzymes (CK-MB) in the diagnods and progressof myocarditisin children. Methods Serum samplesfrom 38 children
with vira myocarditis, 24 children with non-myocarditis disease and 22 hedthy controls were examined for cTnl by the
rgpid immunochromatogrgphic test and CK-MB was examined by enzymatic velocity andyss. CVB;.s IgM was
determined usng EL ISA. Results The podtive rates of cTnl and CKk-MB in the myocarditis group were 89.5 % and
60.5 %, which were dgnificantly higher than those in the nonmyocarditis group (8.3 % and 29. 2 % regectivey) and
healthy control group (0) ( P <0.05). 82.4 % of posdtive cTnl occurred within one week of the onset. There were no
differencesin the postive rates of ¢Tnl and CK-MB between the CVB;.s IgM postive group and the negative one.
Conclusions The sendtivity and gecificity of cTnl in the diagnosgsof myocardia injury are superior to the CK-MB test
and the diagnostic window of ¢Tnl may be wider. cTnl gopears to be an excdlent new dinicad marker for the diggnoss
and the evduation of prognossof myocarditis.
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Table 1 Comparion of pogtive ratesof serum ¢Tnl and CKkMB in 3 groups
cTnl CK-MB
() () (%) () () (%)
22 0 22 0 22 0
24 2 22 8.3 7 17 29.2
38 34 4 89.5 23 15 60.5
P <0.05 <0.05
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