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Clinical Significance of Myocardial Enzymes and Electrocardiogram in Neonatal Pneumonia. Lai Fangfang,Zhang Binghong. Department
of Pediatrics, Renmin Hospital of Wuhan University , Hubet 430060 , China

Abstract Objective To analyze the clinical significance of myocardial enzymes and electrocardiogram in neonatal pneumonia.
Methods Totally 120 cases of full — term newbones in the period from July 2009 to October 2011 in our hospital were determined. 80
cases of infants with pneumonia including 40 mild pneumonia and 40 severe pneumonia were studied. The myocardial enzymes ( AST,
LDH,CK,CK - MB) via cubital vein puncture and electrocardiogram were assayed in 80 cases of neonatal pneumonia both in prior — treat-
ment and post — treatment, and in 40 cases of healthy newborns. Results The level of myocardial enzymes were obviously increased in
the group of mild pneumonia and severe pneumonia compared with the group of healthy newborns and in the group of mild compared with
the group of severe pneumonia (P <0.05) except that AST and CK in the group of mild pneumonia compared with the group of healthy
newborns that were gradually tended to be normal level after treatment. Electrocardiogram and myocardial enzymes were obvious anomaly
between the group of mild pneumonia compared with the group of severe pneumonia and become normal after treatment. Conclusion Myo-
cardial injury can occur in neonatal pneumonia. The early detection of myocardial enzymes and electrocardiogram can be used as a valua-
ble monitoring index in clinical practice.
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