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The clinical analysis of children with infectious mononucleosis complicated by myocarditis SHENG Qiao-ni (Depart-
ment of Pediatrics ,Af filiated Hospital of Luzhou Medical College ,Sichuan 646000 ,China)
[ Abstract])

rent myocarditis. Methods

Objective To study the clinical characteristics of the children’s infectious mononucleosis of concur-
The clinical manifestation, laboratory examination and prognosis outcome of 56 children
infectious mononucleosis cases were analyzed retrospetively. Results The concurrent myocarditis occurrence rate was
7.14%. There were not only clinical performances like fever, angina, but also withering, flustered, heart tired, pale
and heart sounds low blunt . There were also clinical characteristics like the increase of the three kinds of myocardial

Children's in-

fectious mononucleosis is systemic disease. Most children prognosis are good,but not in severe cases with poor prog-

cell damage markers and myocardial enzymes and other abnormal clinical characteristics. Conclusion
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nosis. As for the nasty,fast, multi system damage, the concurrent myocarditis should be ruled out .
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