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[WE] BE Hid/AJUEF#R RIKAG % (mycoplasma pneumonia, MPP) ML JLA§ CK-MB ZE4L Y e oK &
Xo Fik %128 4 MPP B LT ONB OB AT AR, GRS RETIHTRBEVINE. &R
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Clinical significance of changes of serum creatine kinase isozyme MB in children with mycoplasma pneumoni-
ae ppeumonia LI Nian, HE Ming. Maternal and Child Health Hospital of Wuzhou, Guangxi 543000, China
[Abstract] Objective To explore the clinical significance of changes of serum creatine kinase isozyme MB
(CK-MB) in children with mycoplasma pneumoniae pneumonia ( MPP). Methods Detection of serum myocardial
enzymes, electrocardiogram and X-ray examination were performed in all of 128 children with mycoplasma pneumoni-
ae pneumonia. The results were analyzed and children were followed up. Results The increase of serum CK-MB was
found in 34 children (26.56% ) ; abnormal electrocardiogram was found in 13 children (10.16% ) in 128 children.
After trestment , serum myocardial enzymes and electrocardiogram in most of children can retum to normal. Cardiotho-
racic ratio was normal during course of disease. Conclusion Myocardial damage is a relative common phenomenon in
process of mycoplasma pneumoniae pneumonia. The absence of expression ability, the untypical symptoms and signs
in children might lead to a missed diagnosis. The serum CK-MB is more sensitive to the diagnosis of myocardial dam-
age in children than the electrocardiogram. In order to diagnose the disease early, serum myocardial enzymes should
be used as a routine test in children with mycoplasma pneumoniae pneumonia. So the timely measures of protecting
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myocardium could be carried out in those children.
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