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Clinical Significance of Myocardial Enzymes

and High Sensitivity C-reactive Protein in Neonatal Hyperbilirubinemia

Zhao Xuanzhu, Li Ling, Huang Xiaodong (Zhuchi Hospital of Longhu District Shantou, Guangdong
515041, China)

Abstract [Objective] To analyse the clinical significance of myocardial enzymes and high
sensitivety C-reactive protein (hsCRP) in neonatal hyperbilirubinemia. [Methods] 90 cases of full-
term newbones in the period from 2007 the Junuary to 2009 the October at our hospital were
determined. The hepatic function test, myocardial enzymes (CK, CK-MB, LDH, AST) and hsCRP were
assayed in 60 cases of neonatal hyperbilirubinemia both in prior-treatment and posttreatment, and
in 30 cases of healthy newborns via femoral vein puncture. [Results] The level of myocardial
enzymes and hsCRP were obviously increased in the group of hyperbilirubinemia compared with the
group of healthy newborns (P<<0.01) and were gradually tended to be normal level after treatment.
The level of myocardial enzymes and hsCRP had significant difference between prior-treatment and
posttreatment in neonatal hyperbilirubinemia (P<<0.01) . [Conclusions] Myocardial injury can
occurred in neonatal hyperbilirubinemia. The early detection of myocardial enzymes and hsCRP can
be used as a valuable monitoring index in clinical practice.
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1. 1 WPRERL BEI20074E1 H ~20094F10 5, FeBedoiaifiiz i )L iHLr R AE60%] (R =4l , 9k
SJVEAIL, AR OIS RE BT L)L IHLL R AL R 2 WibsHE[6], i S 0403 =205 2umol /L, v 53474,
a1, Hib2~28d, “F#5.844.0d, MGIE37~41/H, FHhi#it38.820.4), HiE{A#E25009~3800g, “F¥J
330024009, MITCREGE KB AR . 0 AU ARG R T IEHOR A2 L3051, MLl B IHLL 2 KT <
170umol/L, 34741, Zalfl, FEiE2~24d, “F¥5.143.6d, JFE37~41.504, FHREE39.0220.3/4,
AR 25009~4000g, “T-#931002=600g. FAITES. Jhde. HES. HAEARESITIHLE, (P>0. 05), ALk
1. 2 WRASREET T mBLLRAUAIT AT A7 TR IO AT I ik o R 3ml G R, 4 B,
ST VERTTIAE (LY SHALRTBIL, RS RIBIL) o OUEHE (1A RIREEH ZBAST. FLRN
SUNFLDH. WUBRIINECK. WUBR NI LECK—MB) FUMC—I & H (hs—crp) kil A bsAty M H 47060
4 AL ST AR .

1. 3 WIT vk (LD DURFAFERS /7. BKBmg/ (Kg-d) , 43K, (2) WOLHSH: ARSI T# LR
S5, BRREFEN (A]24~72h,  BIRTOETHIR ML, ) ZRARFIFGYT .

1. 4 ek Jsik BdiRAISPSS10. 0Ge vH ik - BEAT 43 AT, DL B ehsifiZe (x2zs) R, Rk, p<0.054F
Gt St
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WG ZE R R BB X (p<<0.01) .
2. 1 @R T AT S R e OIS Khs—cerplbie: WK1
KU Z AR I S5 RAITThRE . CLEEIE Khs—crplbis (x2=s)

TBIL(umol/L)

AST(U/L)

LDH(U/L)

CK(U/L)

CK-MB(U/L)

CRP(mg/L)

FIHLT R4 (n=90)

398.7%159.2

72.1441.5

1095.2+481.3

584.24246.5

203.2=%+15.3

42.3+13.6

R4 (n=30)

58.3%24.2

39.6420.7

220.3=%83.2

108.2450.5

12.5+6.6

4.1*1.5

t

15.02

2.33

9.54

4.12

3.45

3.05

p

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

2. 2 M RMARITAEIFDIGE . OVUEEIE Jeerplli: Wak2
2 MR ANAIT R R AT EIRE . QWU KorpbbiL (x=xs)

TBIL(umol/L)
AST(U/L)
LDH(U/L)
CK(U/L)
CK-MB(U/L)
CRP(mg/L)
baEagil]
398.7+159.2
72.1+41.5
1095.2+481.3
584.24246.5
203.2+15.3
42.3x13.6
WY A
59.8=426.3
42.6422.3
468.5+162.7
205.4+106.8
40.24+28.5
4.0%2.2

t

15.23

6.75

9.15




5.03

6.22

3.87

p

<0.01

<0.01

<0.01

<0.01

<0.01

<0.01

2. 3EMLLRA YT G SR ThRE . UGS Jehs—erplbie: WK3
RIMMAZAGYT 55X IRANTIRE. LU hs—erplbis (x2s)

TBIL(umol/L)

AST(U/L)

LDH(U/L)

CK(U/L)

CK-MB(U/L)

CRP(mg/L)

WA

59.8=+26.3

42.6422.3

468.5+162.7

205.4+106.8

40.2428.5

4.0=%2.2

X 41

58.3424.2

39.6+20.7

220.3%83.2

108.2=+50.5

12.5+6.6

4.1%1.5

p

>0.05

>0.05

>0.05

>0.05

>0.05

>0.05
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JHLLZRMAE )G, T IHLLZE T el 5 DR O UL M 2546 % A 5, FHRAm M ) 13 AR K Thhe, B0 b mlitid
JHACHRE ST, B ATAE S B R Y e UL O UL I P B R TSN AL, T A5 0355 5 e 1
[8]. A%k WoRkmIHL ZALA T T 5 AL, CK o CK—MBWI ST, ZSH 42 X, wWlHiE L
JHATZ ik ] 51RO AN IR, SVFRAESHREAHAFA[9]: SRRy G S ML R4 ILRCK . CK—MBi#a T
IEH (p>0.05) , YGI7 TG LU Z R A IER B E X (p<0.01) , FRHTE )L B0 F MAEOUR 3y
AL
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JIELET 2 M 5 | A oS3 55 08 R AL e AN W, AT ISR, AL T e i 2 ML R 2 Rl
WAEARL AL JEHART 25 A SR A LS TR 5800 . CULAN L BLCa2+FE 4 A 4 R 1B )
WA, (ERMRLLZRIMAERT, 400 ) Ca2+HERY, ZHfudtCa2+ik B TR, HI.CMAE 1 TRt T OJULam i i
JH, Ca+7E LML N HERL, 3T HABARL: & AR AP IR 5, SECOMLR . AR, wiHaL
FEAIBITHThs—crpTHiE, A7 Jahs—crp FIEZIEH; hs—crp5CK o CK—MBK T RIEAHEL, HKFPECK—MB &
CKI R R I, $&omhs—erp 5 HiE ) LmiRZL R IME R VMM,  hs—crp/K-Fal ML L i i ™ SRR
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