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The significance of myocardial enzyme, C-reactive protein and platelet count in children with bronchial pneumonia
Wang Yan, Jiang Changke
(Department o f Pediatrics ,Yongchuan A f filiated Hospital of Chongqing Medical University ,Chongqing 402160 ,China)
Abstract : Objective
C-reactive protein (CRP) and platelet count. Methods

To explore the relationship between bronchial pneumonia in children and the level of myocardial enzyme,
1 000 cases of children with bronchial pneumonia from August 2010 to De-
cember 2010 were retrospectively analyzed (bronchial pneumonia group), According to the clinical symptom severity, the children
wwer divided into mild bronchial pneumonia group and severe bronchial pneumonia. 1 000 healthy children were recruited in control
group(control group) ,and the changes of myocardial enzyme, platelet count and CRP were tested. Results The myocardial enzyme.,
including aminotransferase (AST), lactate dehydrogenase (LDH),a - hydroxybutyric acid dehydrogenase (alpha HBDH), serum
creatine kinase (CK) ,CK isoenzyme (CK-MB) ,platelet count and CRP in bronchial pneumonia group were all higher than that of
control group (P<C0. 05) ;In the severe bronchial pneumonia group,the increased rate of AST,LDH,«HBDH,CK,CK-MB, plate-
let count and CRP indicators were significant higher than that in the mild pneumonia group (P<C0. 05). Conclusion The determina-

tion of myocardial enzyme, platelet count and CRP would be useful and helpful for the diagnosis of children bronchial pneumonia,in

particular the severe bronchial pneumonia.
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AST(z+s5,U/L) 58.2110. 33 78.31+9.27 27.02+7.98 2.375 <0.05
AST H 5 H il (%) 9.5 65.2 0 39. 600 <0.05
LDH(z=%s,U/L) 278.574:19. 56 379. 37450, 23 138.72420. 57 1.998 <0.05
LDH 3 5 H il (%) 37.5 54.0 0 28. 770 <0.05
oHBDH(Z=+5,U/L) 233.62+21.66 298.58+31.76 109. 28420. 33 3.405 <0.05
a-HBDH 1 & Ho il ( %6) 33.1 70.5 0 16. 980 <0.05
CK(z=%s,U/L) 28.21410. 11 36.7949.72 98. 56424, 83 2.748 <0.05
CK $ 1 il (20) 30. 2 58.0 0 15. 380 <<0.05
CK-MB(z=+5,U/L) 29.52+5. 16 33.9046. 02 14. 2043, 29 4. 001 <0.05
CK-MB H & il ( 26) 22.0 54.0 0 20. 920 <0.05
ML/ B (FE s, X 10° 4~ /1) 251.72+31. 84 386.29+40. 66 172.09436. 31 3.778 <0. 05
IR BT 8 R AR R () 27.2 83.5 0 40. 33 <<0.05
CRP(z+s.ng/L) 11.394:3.43 20.7146.78 5.91+1.36 1. 980 <0.05
CRP #41 & R (%) 15.5 75.0 0 38.57 <0. 05
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