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Changes of myocardial enzymes in rotavirus infected children

with myocardial injury and diarrhea and its risk factors

Abstract

WANG Shuzhen
(Department of Pediatrics, Hainan Maternal and Children’s Medical Center, Haikou 570206, China)

Objective: To investigate the changes of myocardial enzymes and related risk factors after myocardial injury
in children with positive rotavirus (RV) infection. Methods: The clinical data of 87 children with positive RV
infection admitted to Hainan Women and Children’s Medical Center from January 2017 to April 2019 were
selected as the RV group, and the clinical data of 87 children with diarrhea but negative RV test during the same
period were selected as the control group. The level of creatine kinase (CK), creatine kinase isoenzymes-MB (CK-

MB), lactate dehydro-genase (LDH), alanine transaminas (AST), a-hydroxybutyrate dehydrogenase (a-HBDH),
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cardiac troporlin I (cTnI) and cardiac troponin T (¢TnT) were measured and compared between the two groups.
According to electrocardiogram, color Doppler echocardiography and clinical manifestations of children, the RV
group was divided into a myocardial injury group (38 cases) and a non-injury group (49 cases). The general data of
the 2 groups were compared and the risk factors of myocardial injury in children with RV were analyzed. Results:
The serum levels of CK, CK-MB, LDH, AST, a-HBDH, CTnl, ¢TnT, and ECG QT dispersion in the RV group
were higher than those in the control group (P<0.0S). By univariate analysis, the proportion of serum sodium and
potassium levels below normal range in RV-infected diarrhea children with myocardial injury was significantly
higher than that in non-myocardial injury group (P<0.0S). Logistic multivariate analysis showed that the
independent risk factors for myocardial injury in children with diarrhea caused by RV infection were the decrease
of serum sodium level and serum potassium level (P<0.05). Conclusion: Children with RV-positive diarrhea have
a higher risk of suffering from myocardial injury, and changes in myocardial enzymatic parameters occur at an early

stage. At the same time, low serum sodium and potassium can increase the risk of suffering from myocardial injury

in children with RV-positive diarrhea.
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Table 1 Comparison of myocardial enzyme indexes between the RV group and the control group (x + s)
2H 51 n CK/(UL™) CK-MB/(U-L™") CK/CK-MB LDH/(U-L™)
RV 87 218.62 +77.13 35.84 +15.21 6.09 + 1.33 288.62 + 84.17
X HRZH 87 145.25 + 58.01 24.30 + 8.14 5.98 + 1.40 203.92 + 67.86
t 7.091 6.239 0.531 7.307
P <0.001 <0.001 0.596 <0.001
ZH 51 AST/(U-L™) HDBD/(U-L™) ¢Tnl/(pgL™") ¢InT/(ugL™) QEESHIE /s
RV 46.21 + 14.33 194.52 + 68.60 0.184 + 0.059 0.142 + 0.046 0.061 + 0.022
XT R ZH 31.20 +7.85 154.83 + 50.01 0.107 + 0.041 0.060 + 0.022 0.028 + 0.010
t 8.569 4.361 9.996 15.000 12.737
P <0.001 <0.001 <0.001 <0.001 <0.001
F2 RVARTAIEH OB EISFRT L (v + 5)
Table 2 Changes of myocardial enzyme indexes before and after treatment in the RV group (x + s)
Fif 7] n CK/(U.L™) CK-MB/(U.L™") CK/CK-MB LDH/(U.L™)
bEy IR 87 218.62 + 77.13 35.84 +15.21 6.09 +1.33 288.62 + 84.17
BITIE 87 166.20 + 51.48 28.14 +7.03 5.91+1.27 227.18 + 63.30
t 5.273 4286 0.913 5.441
P <0.001 <0.001 0.363 <0.001
215 AST/(UL™) HDBD/(U-L") cTnl/(ugL™) cInT/(ugL™) QI EHIE /s
VAITHT 4621 + 14.33 194.52 + 68.60 0.184 = 0.059 0.142 + 0.046 0.061 + 0.022
BITIE 38.53 £10.20 163.04 + 44.32 0.109 + 0.030 0.074 + 0.026 0.035 +0.015
t 4.073 3.595 10.569 12.004 9.108
P <0.001 <0.001 <0.001 <0.001 <0.001
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Table 3 Univariate analysis results of myocardial injury in children with diarrhea caused by RV infection

(S ORI (n=38) AR (n=49) t/x P
P51 0.202 0.653
22 26
u 16 23
R 3.326 0.068
2 23 20
i 15 29
TR R 0.015 0.904
>101k/d 16 20
<10¥k/d 22 29
A it 3.681 0.055
= 21 17
i 17 32
HEREEK 0.576 0.448
= 5 4
7 33 45
Na' & &L T 1E# i [l (135~155 mmol/L) 14415 <0.001
b= 28 16
i 10 33
KA T 1IEH e (3.9~5.3 mmol/L) 16.875 <0.001
= 30 17
3 8 32
Fa RVELFEIE B LA £ O AR5 Mlogistic B = 3 4
Table 4 Logistic factors of myocardial injury in children with diarrhea by RV infection
28 B SE P OR 95%CI
Na* -2.122 0.692 0.002 0.120 0.031~0.465
K -1.922 0.682 0.005 0.146 0.038~0.557
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