TERHEY 20094 108 H24% H0W

BE, AT, YU E KB R M BEEZ
kB RS B ERE, A HFRABRE. g
CBP }&JT RIS & 1L 3 PT.APTT FIB 1 PLT, 34
HFRE R, B ThRERERR i — 5 nE ,CBP fiE R
E¥Y¥% MODS &% PT.APTT (EEH 1 FIB PLT ¥
B 3TE M ERA R, SE AT HM
B, MR EER A 15 B B sk , /MR A FF
YU,
3.3 NHEARFETMEF AN HERE 2, RIE
HWME T RS FHESTHERE gL RENE
AT AR A B E MBS /MR ET X
FERGRA, BERELITFE N BHGENY,
BATFHERRE—-EHREABTES, BAHTH
HRERRY, :

B2 55947 MODS f [F 8 i F§ CBP &
7, BERERE, Y EZ RSB EER, K
ERMYIGEER, RERBEY R, TRNBT
MODS 7 A M E B

2
1 BEY BORERLELBENRLL2EEERRTHER

- 1069 -

(] S EEER 2 HES,2000,12(10) 1632 -635.

2 BRRELEEN, FHEA S BEAREERERDSFREL
W RAFE[J]. ERBEFRE ,2002,11(4) :242 - 245,

3 RN H/MLE. K B OESHENBMEY SR ETIBRRSS
MERENEBREARETFKFHERE[]]. 1~ RES,2008,29
(7):1181 -1183.

4 TEX P % B gt BGENT RSB iR
GRIERTH R ARITRORMN (1] PEPHEE S TR
#,2005,6(9) :523 -225.

5 Deitch EA. Multiple organ failure. Pathophysiology and potential fu-
ture therapy[ J]. Ann Surg,1992,216(2) ;111 -116.

6 X beekdi,RAEB. BN RESHMBEOMRLERII]. F
#4154 #,2004,20(2) ;121 - 123,

7 Mavrommatis AC, Theodoridis T, Orfanidou A, et al. Coagulation sys-
tem and platelets are fully activated in uncomplicated sepsis( J ]. Crit
Care Med,2000,28(2) ;451 -457.

8 FRE EEHMBRESTEERRI]. FRRSENTER
47,2004 ,3(13) 1235 ~236.

9 EMN MR, B EA. EEN MBS ET B E FERLE K
BRERI]. PEZHES,2002,22(10) :615 -616.

10 ERAL BN, BERE, % EEE LR 28 EThEERR
GRUEBEFSMELNENEWE)]. PESLEERE,
2003,12(2) .79 -81.

(HAaEHm 2009-07-08][AXsmit REFH Hupsr]

Iifa R 55

il =9

5HT

B4y JLR R IO 1 28 ML TR L AL B A 0

el : 530003 M, S EALEK B K AL R LR

[+4E]

EEER: £HC978-) 3, K¥AR, 26, EREE, FRFEILBCLE S, E-mail:movjingfei@ 163. com

B HiTnEONEEERGILFRICAOEPRBELRIBEREN. & HlEK 41

BRt & & 30 5 TE3R BB TRERA, AR E B8 32 Bl 3B IR BIL VI R, X P L L 4T (BT
W, ER VB WUREE T LA BN ( CK) LA 5] 28 ( CK-MB) LR A8 (LDH) .a- 2 TH
Bi(o-HBDH) B HEH AR (AST) Y RHER, SHRAKBERITFREFEX(P<0.05 5 P<0.01) ; E
HREH AST BB BERFE(P <0.05) , RONMEEERETREAR A5 HBRISTFEEXL
(P>0.05), @it CHBETARBEL LR IFO N B CALZHRKERE, CK-MBI#H RS
KO F R RRIEE, BT RE FRIGIT AT LI I RIEM R AE , RE R EURTIE , LR,

[xgiR] BLhILIHL;
[(FES%ES] RS563.1
doi; 10. 3969/j. issn. 1674 ~ 3806. 2009. 10. 23

DHTER; ONBEE

[@#riRB] A [XFERS]

1674 -3806(2009)10 - 1069 - 03



- 1070 -

Chinese Journal of New Clinical Medicine ,October 2009 , Volume 2, Number 10

The clinical significance of serum myocardial enzymes in children with pneumonia combined with heart fail-
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[ Abstract]
dren with pneumonia combined with heart failure. Methods Forty-one children with pneumonia combined with heart

Objective To explore the changes and clinical significance of serum myocardial enzymes in chil-

failure who were treated in our hospital were selected as observation group. Thirty-two children with pneumonia in the
same duration were selected as control group. Serum myocardial enzymes in the two groups were analyzed retrospec-
tively. Results Compared with control group, the level of CK, CK-MB, LDH, «-HBDH and AST in observation
group were significantly higher (P <0.05 or P<0.01). The level of AST in the restoration stage in observation group
was significantly decreased than that in acute stage (P <0.05),and though the levels of other myocardial enzymes
were also downtrend, the differences between acute stage and restoration stage were no statistical significance (P >
0.05). Conclusion Myocardial enzymes can reflect the impaired degree of cardiac muscle in children with pneumo-
nia combined with heart failure. The high level of CK-MB is a key index in the evaluation of ardiac damage. To exam-

ine in time and treat actively can reduce the happening of complication, elevate the achievement ratio of rescue and

reduce the death rate.
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XEEMRZILRE R, PENTLUFRR
ML 1 3EH, BRERRFEAEEO N E R
FWARARRIFLHFRHNEREHR, 2300
Belcif i 41 BIRt & & 0 1 5 B LG BLES %
T EBHE T, FFEITH BRSO NERHXR,
HERZIE RS E AL HRENT .

1 "BREHE

L1 —%s WEA 41 F, K 200601 ~
2009-04 7R BE JLRHEBE BT R & 0 =B,
HREAM £ A IO NERXBRE, B 27
AN, 14 AGER 1~ 11 4B, F5(4.25 £2.43) 4
Ho HRZH 32 4], ARIBIE B M ST B R B L,
HKhB 22 A, & 10 &8 1~12408,F8(5. 1
3.3 A, HARKELN FREFEETHE
X(x* =0.068,P =0.794,t =1.206,P =0.233) , &
AT,

Myocardial enzymes

Rkifi 2 ml, 7 F 4 B ShAE AL A0 O L ES I , i
Fim EEEFEAFRE, 41 G REHONER
BILEWTIEREFIEH R EFRMLEE,

L3 Fit¥FE HERBUBDH L (£
$)FR, FALERA KB, TR RAY &
BP<0.05 WEREZIT%EEHEN. MNA
SPSSI3. 0 K #ITHE 4B,

2 BR

2.1 WARBILKRTERONEERE WNEAH
LDH.CK,CK-MB ., AST, «-HBDH ¥JBH B 3% &=, 5%t
BANBEERIT¥EX(P<0.05 5 P<0.01), &
*1,

2.2 WMEBAWRITRIE OCMBEHELLE KEH AST
BB EREMK(P <0.05) , KA LLEE ST
IR TrHAEY B2 ERRAITEEL(P
¥>0.05), &2,

L2 7k FABILBTAR 24 h WRz
k1 REASHBACNEELE][(2£s),U/L])
A # ik LDH cK CK-MB AST «-HBDH
ML 41 335.71 £152. 19 137.49 £95.05 34,18 £24.97 56. 56 +40. 45 247.39 £99.45
R4 32 281.28 +38.76 88.91 £47.31 19.66 +4.92 38.38 £7.91 207.09 +37.39
t - 2.200 2.851 3.634 2.811 2.387
P - 0.033 0. 006 0. 001 0. 007 0.021
%2 WEARFWECNEELE[(Fs),U/L)
4 5l Bl LDH CK CK-MB AST «-HBDH
HITHT 41 423.73 £221.21 180.73 £125.28 48.27 £27.61 62.18 £24. 16 292.82 £152.26
g 41 347. 45 +136. 38 110.00 +56. 18 43.36 £35.42 45,09 £10.91 258.45 +137.69
t - 1.430 1.808 0. 453 2.455 0. 800
P - 0.183 0.063 0. 660 0.034 0.443




PEMGRSKSE 20094 105 $2H H10H

3 itig

LRBEENAR EEEFERTHLEET
RABH 1E BB 0Us !, M0 HL R BT A USRS
SHENERNTZRE, MREHOHTRNER
.G JRIR IR R AFER S B RO RE, 5.0 U148
BEBSHRERT, =ENEBRE, Rada] IE
PUAR b2 2138 5 40 M08 & 1 & 4 203, W S 3
BEBHFAE. UL R EUR, BRE R 5 S
MBI F 5, 552 CK-MB 9 # &, CK-MB ¥
ENART LI, RERENFE,CK-MB A E S
OIERAE BEMRXE, /TEROHIHRE B2
Birz—, TUEBER RO KR ERE, &
HRR A F 0 S50 B LD RS 58 18 Al 4 20 9
B, CK-MB A B RE, 5XMBEHH
REH SRR, IR & FH 0N FBEILOM
S RIS YA T %, 5% AST 5h, £ ik
BREREMHER THREEAERPAEX. 540K
PR CK-MB AJ LAFE 2 31157 58 4 JLIi 4 Bt o0 L3R 2 10

- 1071 .

B AT B R BUS 89— 8 % 4547, CK-MB 3
BRIA OB E 6T/ CK-MB 11T EHKE
BIEH HREBREERPREKEET URE
BEAR, FTURNMERTEBRNRTERAMER
FRHIERTT I, BL R i 0 LB 35 3 B o i R 4R
LAZY BRI THERE, REERELGRIUR
PIEY G A

&2 30w

1 SR8 & BYLEEMRIFOCENLHI]. LAILBIE
HEZk7&,2006,21 (18) : 1207 - 1209.

2 REN,BEE B 9,% 40U R OB O NIEEE R
ZUERERBEBHRRE L)) RN BB ) ,2008,28
(1):52-54.

3 IR RUmLCUEBTORGERA T RGEREX()]. B
BATEZEHSE,2007,30(6) :56.

4 HER,ETK BYUMRONBEECENEREX(I]. FE
Wik LR ,2003,5(3) (275 - 276.

[KAha% 2009-06-26][ AL HiEik 5]

it R R

[EYZ NS

URIMR 42 RE 107 /N L B PRI T 2 IR R

fEZRLL: 537000 EHK, S EERKFEAHBEBRILA

fEE RN H W96 -) J %t B EEEF, $HEHE DNILBEEELRK. E-mail:supinl 1@ 126. com

[HE] BE HIRRERT ML SEERERRRERSNIERTR. HiE ¥ 2800
SHHARRERRIFER TR E R AP, 18774 38 Bl TR H AR BN EE0.3mg - kg ™' /5,
FESREERARMEE A2 pg - kg™ - min~' &, 15 min 01 pg - kg™ min ™", BAHE 10 pg -
kg™ - min”' BRI ILJE  BIFAT 24 ho XHRAAHTIH 0.3 mg - kg BIKE S, BRAN B R 10
mg, SRR LB S B — AR R AR, 15 min J5 BRI TE ST ) S0 S0 7934 , FIBT 68 FIEE Ho 2 20 mg -

kg ' ERRKIEST, 12 hEHES mg - kg LR, &R

() BTARRTELEM 35 B, T3 3 4 3 BRA K

SR 25 B, X9 B, MEZEERARFRERL(P < 0.05);(2) RITHR A RILTLKEHE
RERASM [E]F35(8.2 £4. 1) h, W BEAA F35(14.3 +6. 7) b, HE R B ER B G ER BEFE (P <0.01);
(3) 3677 AR BK A B (8] SF-3424 (38 £ 23 ) min, X R 44 (48 £29) min, i E LR E R A LI EBEE X
(P<0.05) ; () HEAMBHBEENHRA—SHORMOET R, Hit KEEERT/MLLBEREK

BRR R ERTITHEE
[x@iA] . WERERRFERS: BT

ML

[FRSES] R742.1 [XWHFIAHB] A [XFEHES] 1674 -3806(2009)10 - 1071 - 04

doi: 10. 3969/j. issn. 1674 - 3806. 2009.10. 24



