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Correlation between insulin resistance and myocardial injury in critically ill children
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Abstract: Objective To study the relationship between insulin resistance and myocardial injury in children with
critical diseases in light of the fact that such children usually suffer from noticeable insulin resistance and myocardial
injury. Methods  Sixty-three children with critical diseases who were admitted between March 2010 and June 2011 were
enrolled to comprise a case group. Fasting blood glucose, serum insulin, myocardial enzyme, and troponin I ( CTnl) levels
were measured. The insulin resistance index (HOMA-IR) was calculated. The children were classified into two groups:
insulin resistance (HOMA-IR > 1.0; n =30) and non-insulin resistance ( HOMA-IR<1.0; n =33). Thirty healthy
children served as the control group. Results HOMA-IR, lactate dehydrogenase ( LDH ), aspartate
aminotransferaseaspartate transaminase ( AST ), creatine kinase ( CK), isoenzymes of creating kinase ( CK-MB), a-
hydroxybuty rate dehydrogenase («-HBDH) and CTnl in the insulin resistance group were higher than those in the non-
insulin resistance and the control groups (all P <0.05). The non-insulin resistance group also showed obviously higher
levels in terms of LDH, AST, CK, CK-MB, «a-HBDH, and CTnl than the control group (P <0.05). In the insulin
resistance group, there exists a positive correlation between HOMA-IR and such indicators as LDH, CK, CK-MB, AST,
o«-HBDH and CTnl (r=0.697,0.739,0.781,0. 642,0. 381,0. 792 respectively; all P <0.05). Conclusions Insulin
resistance makes myocardial injury more serious; HOMA-IR can serve as a forecast indicator for the degree of myocardial
injury. [ Chin J Contemp Pediatr, 2012, 14 (2).117 -119]
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2.2 BEBERMAEZILAK HOMA-IR 5. JLES,
CTnl K F§9H8 K 1

Pearson AH 5 73 1 2 WA ok &5 R AR HT 41 8L Y
HOMA-IR 5 LDH, AST, CK, CK-MB, o-HBOH
CTnl MJRLIEMG. W2,

®2 BRREMMAZ/LE HOMA-IR 500188 K CTnl K

FHME XM
FAE LEPSES ¢ PAH
LDH 0.697 <0.05
AST 0.642 <0.05
CK 0.739 <0.05
CK-MB 0.781 <0.05
o-HBDH 0.381 <0.05

CTnl 0.792 <0.05




5 14 2 ¥ E SR ILA R E Vol. 14 No.2
2012 42 H Chin J Contemp Pediatr Feb. 2012
MB AST ,a-HBDH) } CTnl /K5 1E AR5, 15 B Jik
BREMNGE SRR A ORI A 5 U g
3 g AR T RE T AR Y 2 R Rk Z W) A AR H L E

Y RS P T 8 O Bk R A A T ]
S GRSV G VAR IR N IR S8 Tt s
SR G ZE L, FL O R S R AT, R
BRIGTRIPLH AT, EEREY Rk
IR v g 5 RO BB A I S o0 UL o B A
S RILHTIG AR BRI 5 2= & T g e, o0
WUIR3Z B0 o A6 K B IR 5% 2R HKHT g s i o
ZH], N Z AT SR ORISR A
BFFE4EH e S ACHU 4L LK HOMA-IR &5 LDH
CK .CK-MB  AST . o-HBDH , CTnl 7K 5 1E A#H 5, B
HOMA-IR 3 =l B, O L AR R, $/R R
By Z 0] LU E.O R F . S R Ee0 L
P FERIHLE] FAS 43 A, AT RE R ML A . (1) N4y
WA FR G I 5 HH B AN A I A X b A
TR A o8 HLZ00 A Pl ) EF ) ) 47 2 40 A s 7 PR S b
s g LT AR SERR IR B-A AR ARt AE R
RGO WILARE &= AR AN 2, S B0 LR & .
(2) BE WA ER AR A v ™= A R Kk LRl A
F AP L PR B A S H T S e )= g, i e nT DA
A E AN ) s M A A 28 T g, S 200 41 2:
PUHLRERRRS . (3) IEFIBOLT, S £ HA ik
JEVE TV, RS 28 mT LA 4 Py TNF-o  MIF \MCP-
1S SR AR i TR 5 2 HRHT B R o R PEA i
(TNF-o IL-6) BT, $5 25 1) 8 e B TNF-o 1] )i
PEC AR -1 5 Fr e fad B 1.6 Fh i S5
DIURE" .

HILAAR SRR Fof 2 B S e B TS R A A
Jo 5 40 A B K B IR BE T, A o v 1

N
=

5 AR PN A R S AL R, S O 0 R
RFFE PR B 40 5 IE & 40 40 1, LDH , CK . CK-MB
AST .a-HBDH | CTnl & 14 B} 8. 74 i, $2 7 /& 5 4E AJ
LSO E Skt —8C Y . B SR
DN E R F2E . (1) fe e &L H TR
FOUUIREAS 555 | i 4 2B AR, 5 BG4 T RE
3 A L R TP BE B O LA A SZ 46, (] s ke
A PSR B R S AN I DR 7 S ST, DT 5 | S o0
WLz A8t (2) SIS I 9 i S 7 25 B A v 7 A K
i, AR RRRE T, AR BR B B
FERE )RR, Rt A A R N, S80S E Ak
Wi, gk pan Rt .

AR5 B HOMA-IR 5.0 /)L ( LDH .CK ,CK-

2 {ELR F RO IULZR L R 1 3 4645 5 i A L I
5 S B RRIABUE R BB A m ™ O WUEEHE
oa-HBDH .LDH . CK , CK-MB , CTnl /2.0 JJL#3 2 19 457
SPEAEAR, CK-MB LA T oMb 1
DWURGIE 4 ~8 h Wk & THE,2 ~3 d KA IE
H U SRR CTnl AU AE T WU, 76 B 510
LA RS K58 3l 5 R i h R £ 7t
i X LA A5 1432 W LA T 6 ) e S T K
PELYS DB XS TS RS S T O LR
B AR BT FE . £5 B RTR  HOMA-IR "] F o 14
DU E RS ERE IR, BRI
e, IO L) W) L o AL R A 2% sl PR B
HEHUIMEL U E , 7E3A T IR 5 1 [ i 45 0
HURSRIT o

(& % X ]

VPWg SR N OB R SR LT ] AN L 2R B 2,
2003,10(2) :73-75.

RIELE. NILfEEFEITE[T]. th 22 B ¥ A &,2003,12
(5) :359-360.

TR K. HOMA2-IR & A~ 07 1) Joe i 3 HRpe s B [ 1] th ey
SRR AR ,2005,21(4) :304-305.

FIE, Wk I AT, FORAE. B R RO IS R AR S 0L
BUBLT]. IR 2 75,2010, 26(2) :145-146.

Dutta K, Podolin DA, Davidson MB. Cardiomyocyte dysfunction
in sucrose-fed rats is associated with insulin resistance[ J |. Diabe-
tes, 2001, 50(12); 1186-1192.

Holm C, Hoérbrand F, Mayr M, von Donnersmarck GH, Miihlbauer
W. Acute hyperglycaemia following thermal injury: friend or foe?
[J]. Resuscitation, 2004, 60(1) : 71-77.

SCHERL, MR/, 2 05, i, XK S AR, A RGE RS R AR
BUXHBE BRI R O LR S A B O IR 2w [ )] Al iR
Wik ,2005,13(3) :199-200.

KD, ZEIR. TNF-o A 5190 AL I 08 12155 e 50 B8 A O
WU BOFE L. O U8 234 J) , 2008 ,29(2) :329-331.
VARSI, A2, B3], 2Roe Ty, R E . AR L6,
IL-8 \TNF-o 5955 8 PO LA AR OE[ 1], O F¢ 35, 2010, 22
(2) :306-307.

SR ART L WA LRGP O WURGS 1 2O 5 e 8 B
YRR R [T ]. R EPEIEEE 24435 2011, 11(5) ; 515-517.
N, B U, kb AL AR LG LB A R PPAS [T ]
A [E A 4l Ak, 2007 ,22 (27 ) :3822-3824.

HPRRNE X ] R 5 B AHL S O LA £ 1 2R LA DG 5T
[J]. SE IR PR 2% 25 ,2009,5(3) :5-6.

54 R TRHT, I, X0, . A L S SRR
HE B3 LR MG S G ) I 5 B HCe R ST ] v [l 2
AR ILRF R ,2004,6(5) :419421.

F LR UK, R, BUIR, 45 CK I CK-MB 7E
AMEONUEZE 2 I P RN E BRI ] o E AR E 2 %,
2010,12(8) :20-22.

PG AE. JUBE e R R V8 TR O LB RS I [0 ] 5 A LBHIG IR 2%
%,2010,256 (13) :463-964.

(A4 A7)

- 119 -





