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Clinical significance of myocardial enzyme, lymphocyte subsets, and immunoglobulin detection in children with
severe hand—foot—-mouth disease with mycoplasma pneumoniae infection. QIN Xiao—kuang ', HOU Yun—sheng °,
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[Abstract] Objective To investigate the clinical significance of detection of myocardial enzyme, lymphocyte
subsets, and immunoglobulin in children with severe hand, foot and mouth disease (HFMD) complicated with mycoplas-
ma pneumoniae (MP) infection. Methods From January 2015 to December 2015, 50 children with severe HFMD were
diagnosed in Liuzhou Maternal and Child Health Hospital and Liuzhou Children's Hospital, including 19 children com-
plicating MP infection (infected group, with the infection rate of 38% [19/50]) and 31 children not complicating MP in-
fection (non-infected group). During the same period, 110 children with non-severe HFMD were selected as the control
group, of which 22 children were infected with MP (with the infection rate of 20% [22/110]). Mycoplasma pneumoniae
antibody (MP-IgM), creatine kinase (CK), creatine kinase MB isoenzyme (CKMB), lactate dehydrogenase (LDH), and hy-
droxybutyrate dehydrogenase (HDBH), lymphocyte subgroups (CD4, CD8), and immunoglobulin (IgA, 1gG, IgM) were
detected and compared in between the observation group and control group, as well as between the infection group and the
non-infection group. Results CK, CKMB, LDH, HBDH, immunoglobulin IgG were significantly higher in the observa-
tion group than in the control group (P<0.05): CK (197.4+383.2) IU/L vs (136.3+152.5) IU/L, CKMB (38.3%15.7) IU/L vs
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(27.7+8.4) TU/L, LDH (313.5+190.4) TU/L vs (301.3+55.7) TU/L, HBDH (251.2+101.2) U/L vs (236.3+146.5) U/L, IgG
(8.6+2.1) g/L ws (5.2+1.1) g/L. The lymphocyte subgroups CD4 and CD8 in the observation group were (14.1£3.5)% and
(15.6+2.4)%, respectively, significantly lower than (25.345.2)% and (22.244.6)% in the control group (P<0.05). CK, CK-
MB, LDH, HBDH, immunoglobulin IgG in the infected group was significantly higher than those in the non-infected
group (P<0.05): CK (208.5+£416.7) TU/L vs (138.9+79.1) IU/L, CKMB (28.8+16.8) TU/L »s (25.9+7.8) IU/L, LDH
(312.0£205.9) TU/L vs (258.9+51.4) TU/L, HBDH (256.9+108.2) U/L vs (221.6+44.6) U/L, I1gG (12.1£1.4)% vs (7.9+1.4)%.
The lymphocyte subgroups CD4 and CDS in the infected group were (12.3+£2.7)% and (11.5+1.8)%, respectively, signifi-
cantly lower than (17.5£2.9)% and (18.34+2.6)% in the non-infected group (P<0.05). Conclusion Myocardial injury in
children with severe HFMD is serious. After the complication of MP infection, the cell immunity of children is inhibited
and humoral immunity is activated. The detection of myocardial enzymes, MP antibodies, lymphocyte subgroups, and im-
munoglobulin is of great significance, which can be used as a routine test for HFMD children to guide clinical treatment.
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