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Effect of Tei Index to Estimate the Heart Function of Children with Mild Viral Myocarditis.
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Abstract Objective To evaluate the heart function of children with mild viral myocarditis by Tei index. Methods Fifty patients
with mild viral myocarditis were recruited by strict inclusion criteria named observation group, and 50 normal subjects were named control
group. All of them were performed with routine echocardiography, the parameters of Tei index, ejection fraction( EF), VE/VA were cal-
culated and analyzed. Results
carditis(63.4% +6.3% vs 65.5% +5.1% , P >0.05), and there was no statistical difference in VE/VA between the two groups

Compared with the control group, there was no sinificant difference in EF of children with mild viral myo-

(1.57 £0.26 vs 1.64 £0.21,P >0.05). Tei index of patients in observation group increased significantly compared with control group,
(0.38£0.06 vs 0.34 £0.03,P <0.01). Conclusion Tei index can be considered as a simple, convenient index to evaluate the change
of heart systolic or diastolic function of patient with mild viral myocarditis. It can be regard as a sensitive method with high clinical value.
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