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ABSTRACT Objective: To study the clinical value of combined detection of creatine kinase-MB (CK-MB), hypersensitivity C
reactive protein (hs-CRP) and cardiac troponin I (¢Tnl) in children with viral myocarditis (VMC). Methods: 70 children diagnosed with
VMC in our hospital from July 2015 to March 2017 were selected as the observation group, and 70 healthy children in the same period
were selected as the control group. The serum levels of CK-MB, cTnl and hs-CRP were measured in the 2d, 3d, 5d, 7d, 9d, 11d after
admission. The sensitivity, specificity and accuracy of combined detection and single detection of three indicators were analyzed and
compared. Results: The serum levels of CK-MB, c¢Tnl and hs-CRP in the observation group were higher than those in the control group,
the differences were statistically significant (P<0.05). The sensitivity and accuracy of the combined detection of CK-MB, c¢Tnl and
hs-CRP in the observation group were 90.12% and 93.62% respectively,which were higher than those of the single detection, the
differences were statistically significant (P<0.05). The specificity of combined detection of three indicators was higher than that of
hs-CRP single detection, the differences were statistically significant (P<0.05). The detection results showed that the positive rate of
hs-CRP was the highest, but it disappeared first in the serum, followed by CK-MB, and c¢Tnl was the slowest. The levels of CK-MB, c¢Tnl
and hs-CRP and the positive rate of the observation group showed downward trend, the differences were statistically significant (P<0.05).
Conclusion: The combined detection of CK-MB, c¢Tnl and hs-CRP can improve the sensitivity and accuracy of detection of VMC,and it
has clinical diagnostic value.
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Table 1 Comparison of three indicators in the two groups(xs )

Groups n CK-MB(U/L) cTnl(ng/L) hs-CRP(mg/L)
Observation group 70 29.51% 4.64 6.51 1.72 6.24+ 2.17
Control group 70 15.85+ 3.52 1.19+ 0.58 1.48% 1.06
t 19.623 12.2212 10.1234
P 0.000 0.000 0.000
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Table 2 Comparison of sensitivity, specificity and accuracy of three indexes in the observation group( % )

Indexes Sensitivity Specificity Accuracy
CK-MB 59.82* 95.74 72.16*
cTnl 55.95* 90.53 82.18%*
hs-CRP 65.46* 80.28* 72.14*
Combined detection 90.12 95.77 93.62
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Table 3 Dynamic changes of three indicators in the observation group

Times CK-MB(U/L) Positive rate( %) cTnl(ng /L) Positive rate( %) hs-CRP(mg/L) Positive rate( %)

2d after admission 32.5% 4.6 59.8 6.5+ 1.7 55.9 6.2+ 2.1 65.4
3d after admission 26.5% 3.3 373 5.5¢ 2.7 442 5.1 1.0 304
5d after admission 20.4% 2.6 23.0 50+ 14 332 43+ 1.1 10.5
7d after admission 17.5+ 2.8 18.1 42+ 1.1 243 32+ 13 0.0
9d after admission 124+ 1.6 0.0 3.5+ 1.0 15.3 2.0+ 1.2 0.0
11d after admission 8.3+ 3.1 0.0 20+ 1.7 8.2 0.8+ 1.1 0.0

Fx? 7.547 9.887 6.947 11.947 12.576 10.587

P 0.002 0.001 0.005 0.000 0.000 0.000
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