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ABSTRACT Objective: To explore the significance of detecting serum CRP, myocardial enzymes, liver function index in pediatric
patients with rotavirus infectious diarrhea. Methods: 110 pediatric patients with rotavirus infectious diarrhea and 85 age-matched patients
with bacterial infectious diarrhea who were both treated in our hospital from January, 2014 to May, 2016 were enrolled in the present
study. Another 20 healthy patients who had physical examination in our hospital were considered as control group. The differences of
serum CRP, IL-6, hs-cTnT, CK, CL-MB, AST, ALT level and the incidence of parenteral injury were compared. Results: The incidence
rate of lower respiratory tract infectivity, rash, myocardial damage and hepatic injury in RV group were significantly lower than the bacte-
rial infectious group (P<<0.05), the level of serum CRP, IL-6 in RV group and bacterial infectious group were significantly higher than
the control group, and those of RV group were significantly lower than bacterial infectious group (P <<0.05); the level of hs-cTnT, CK,
CL-MB, AST, ALT in RV group were significantly higher than bacterial infectious group and control group (P<<0.05), and those indexes
of bacterial infectious group were no significantly differences compared with healthy control (P>0.05). Conclusion: The combined de-
tection of serum CRP, myocardial enzyme and liver function indexes were of certain significance in the early distinguishing diagnosis of
bacterial infectious diarrhea from rotavirus infectious diarrhea.
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Table 1 Comparison of the incidence of extraintestinal damage between the two groups (n (%))

Groups Number LRT Convulsion Rash Myocardial damage Hepatic injury
Rotavirus group 110 34(30.91) 8(7.27) 14(12.73) 58(52.73) 36(32.73)"
Bacterial infection group 85 8(9.41) 6(7.06) 3(3.53) 16(18.8) 15(17.65)

Note: compared with Bacterial infection group, “P<0.05; LRT refers to Lower respiratory infection.
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Table 2 Comparison of the levels of serum CRP, IL-6 among the three groups(xt s)

Groups Number CRP(mg/L) IL-6(pg/mL)
Rotavirus group 110 11.30¢ 8.71® 11.22+ 7.63®
Bacterial infection group 85 24.26% 15.31* 33.69+ 14.11*

Healthy control group 20 425+ 3.12 327+ 2.42

Note: compared with healthy control group, *P<0.05; compared with bacterial infection group, "P<0.05.
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Table 3 Comparison of the levels of myocardial enzyme, liver function among the three groups (xt s)

Myocardial enzymes Liver function
Groups Number
hs-cTnT(ng/L) CK(UL) CK-MB(U/L) AST(U/L) ALT(U/L)
Rotavirus group 110 22.36x 4.22° 308.21+ 4523 35.47+ 531° 52.18% 4.52¢ 46.39+ 3.29°
Bacterial infection group 85 8.06 1.26 143.39+ 25.21 19.84+ 3.12 24.67+ 3.33 25.77+ 4.17
Healthy control 20 7.73+ 1.10 138.42+ 27.13 18.22+ 3.29 22.59+ 6.33 22.36% 2.98

Note: compared with healthy control group, *P<0.05.
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