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Abstract :  Objective To assess the clinical dgnificance of the changes of cardiac troponin | (cTnl) in Kawasaki
dissase (KD) before and ater the treatment with intravenous immunoglobulins (IV1G). Methods Concentrations of
serumcTnl, Creatine kinase (CK) , Lactic dehydrogenase (LDH) and Qutamic oxalacetic transaminase (GOT) were
measured in the KD group (n=58) before and &ter the treatment with IV 1Gand in the control group (n=23). Results

There was no dgnificant differencein serum CK, LDH and GOT concentrations between the KD group and the control
group ( P >0.05). There was dgnificant differencein the serum concentrationsof cTnl between the two groups [ (0. 62
+1.08)Mg/L vs(0.06+0.06)Mg/L]( P <0.01). There was dgnificant difference in cTnl before and ater the
treatment with IVIG[(0.62+1.08) Mg/L vs (0.08+0.15) ug/L]( P <0.01). But no dgnificant difference was
found in CK, LDH and GOT before and &ter the treatment with IVIG( P >0.05). Conclusions The measurement of
cTnl may be a ussful serologic test for the early diagnossof myocarditisor myocardid cel inury. Early IV 1Gthergoy can

prevent cardiovascular pathology in KD patients and cTnl can be used as an index to evaluate the efect of the treatment
with IVIG.
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Table 1 Resultsof cTnl, CK, LDH and GOT in 2 groups (x +s)
cTnl@g/L) CK(1U/L) LDH(IU/L) GOT(IU/L)
23 0.06+0.06 112.66 +39.55 165.33 £55.88 32.17+12.70
KD 58 0.62+1.08° 122.48 +37.65 178.56 +68. 73 30.49+13.52
tot 9.476 1.044 0.806 0.513
a P <0.01
2.2 KD cTnl, CK,LDH, GOT cTnl , IVIG * !
*1 ¢cTnl * ! (P
KD * | 3 *1 ¢cTnl * | <0.01), CK,DH,GOT (P
, *10.25p¢g/L,0.31ug/L, >0.05) 2
0.29ug/L , ,
2 *1 ¢Tnl ,CK,LDH,GOT
Table 2 Resultsof cTnl, CK, LDH and GOT before and ater treatment (x +s)
cTnlg/L) CK(1U/L) LDH(IU/L) GOT(IU/L)
0.62+1.08 122.48 £37.65 178.56 +68.73 30.49 +13.52
0.08+0.15° 119.62 £32.15 194.25 £69.45 26.47£13.41
t ot 8. 647 0.440 1.223 1.608
a P <0.01
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