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Comparison of heart-type fatty acid binding protein and myocardial enzymes
in diagnosis of myocardial injury in rotavirus children’
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To explore the value of heart-type fatty acid binding protein (H-FABP) and myocar-
A total of 80 children

with rotavirus infection in this hospital were selected. The levels of creatine kinase (CK),CK-MB, serum tro-

Abstract : Objective

dial zymogram in diagnosis of myocardial injury in children with rotavirus. Methods

ponin (cTnl),aspartate aminotransferase (AST),lactate dehydrogenase (LLDH) and H-FABP were measured
at 3—<C6 and 6 —12 h after admission. The levels and positive rates of H-FABP,CK,CK-MB,¢Tnl, AST and
LDH in patients with myocardial injury and normal myocardium were compared. Results The levels of H-
FABP,CK,CK-MB, cTnl, AST and LDH in children with myocardial injury caused by rotavirus infection at
3—<C6 h and 6—12 h were significantly higher than those in children with normal myocardium (P<C0.05).
The positive rates of H-FABP,CK-MB,and ¢Tnl in children with myocardial injury caused by rotavirus infec-
tion for 3—<C6 h and 6—12 h were significantly higher than those in children with normal myocardium (P<C
0.05). The Hadin index of H-FABP in diagnosing myocardial injury in children with rotavirus at 3—<C6 h and
6—12 h was the highest, which was 83. 02% and 78.00% respectively. Conclusion The diagnostic value of H-

FABP for myocardial injury in children with rotavirus is higher than that of myocardial zymogram.
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