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[ Abstract ]
tivity C-reactive protein( hs-CRP) and peripheral white blood cells( WBC) count in children with hand-foot-mouth dis-
ease( HFMD). Methods Thirty-eight children with severe HFMD who treated in our hospital from June 2012 to A-
pril 2013 were selected, and 138 children with mild HFMD were selected randomly, and 30 healthy children were

used as control group. Serum myocardial enzymes,hs-CRP and WBC count were tested and the data were analyzed

Objective To evaluate the clinical significance on detection of myocardial enzymes, high sensi-

statistically. Results The levels of serum myocardial enzymes,hs-CRP and WBC in the severe group were signifi-
cantly higher than those in the control group and mild group( P <0. 05). The levels of serum CK,CK-MB,hs-CRP and
peripheral WBC in the mild group were significantly higher than those in the control group( P <0. 05). Conclusion
The combined detection of myocardial enzymes,hs-CRP and WBC count could have higher value for early diagnosis
and assessment of disease condition in the children with HFMD.
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2.1 =#HE L0 UUEE hs-CRP J WBC 306 il 44
R EiE B JLEO U T & T8 4R  hs-CRP,
WBC TH4508 5 0 41 i ) 3 822 7 T g R v R
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AST CK CK-MB LDH a-HBDH hs-CRP WBC

4

AR S (U/L) (U/L) (U/L) (U/L) (mg/d)  (x10%/L) N% L%
A 30 26.128.0 101.8£47.0  23.324.9 249.23 +43.9 201.4232.2 LeA+1.42 719219 38.49+1L6  50.62+12.39
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P - 0. 000 0. 000 0. 000 0. 000
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LR, FRVRBIJLEERE R BJLME
A JLE§ hs-CRP ¥R FE K& WBC i85 B8, &2
FrHRRETIMER . 1T R R R DB S o 1
BB S Y il PR 2 W R 2, A6 00 1 9 o JUL BB hs-
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