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[Abstract] Objective
tive protein in the children with hand-foot and mouth disease(HFMD). Methods

ding AST,LDH,CK,CK-MB, LDH-1,o-HBDH and hs-CRP were examined in 51 cases with HFMD and 30 healthy

To evaluate the clinical significance of myocardial enzymes and high sensitivity C-reac-
Serum myocardial enzymes inclu-
control group. Results The levels of serum myocardial enzymes and high sensitivity C-reactive protein in the HFMD
group were significantly higher than those in the control group(P<C0. 05 or P<C0. 01). Conclusion Different degree
of myocardial injury existed in children with HFMD; myocardial enzymes and hs-CRP could be used as a valuable

marker for diagnosis,observing tendency,and predicting prognosis of myocardial injury in the children with HFMD.
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