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The values of anti-heart autoantibodies in the diagnosis

of viral myocarditis in children
PENG Jing ZHANG Yong WANG Ruigeng SUN Dongming LIU Ling XIA Kun
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(Department of Cardiology, Wuhan Children’s Hospital Affiliated to Tongji Medical College,
Huazhong University of Science and Technology, Wuhan,430016,China)
Corresponding author: ZHANG Yong,E-mail:1539210298(@qq. com
Abstract Objective: To explore the diagnostic and treatment value of anti—heart antibody in children with vi-
ral myocarditis. Method: Using retrospective analysis method, 62 cases children with viral myocarditis were as-
signed to myocarditis group, 46 cases of suspected viral myocarditis were set up in the suspected myocarditis group
during the same period and 20 healthy children were enrolled in the control group. Enzyme-linked immunosorbent
method were used to check four kinds of anti—heart autoantibodies (AHA) in myocardiatis for each group and all
results were compared. Result: The four AHA positive rates of myocarditis patients were higher than those in the
control group with significant difference ( P<C0. 01). The four AHA positive rates of suspected myocarditis group

were also higher than those in the control group ( P<<0. 05). Conclusion: The anti-heart autoantibodies can be taken

as specific markers of diagnosis for children with viral myocarditis.

Key words anti-heart autoantibodies; viral myocarditis; autoimmunity; children
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Table 1 Each virus serological test results Y%
20 5] CoxB3-1gM CoxB5-1gM MG BE 1gM Evs-RNA
VMC 4162 i) 12(19. 3) 19(30. 6) 9(14.5) 28(45. 1)
BEL VMC 41 (46 #1) 5 (10.8) 13(28.9) 8(17.3) 25(54. 3)
Xt HE 2H (20 1)) 1 (5.0 0 0 1(5.0)
F2 3404 F AHA &4 R
Table 2 Groups of 4 kinds of AHA test results FCY%)
21 5 B AHT #iik Pt B ZARPLIR i M. ZRBUik B MHC $piak
VMC 4H (62 i) 57(91. 9 58(93.5)" 56(90.3)" 58(93.5)"
BEL VMC 41 (46 1) 32(69. 5% 36(78.2)% 31(67.3)% 32(69.5)%
Xt HE 2H (20 1)) 3(15.0) 4 (20.0) 3(15.0) 3(15.0)
5 ReH e ds . P<<0. 0132 P<<0. 05,
=3 FERMONKEERELEOCMEK AHA KN ER
Table 3 Fulminant myocarditis and nonfulminant myocarditis AHA test 1Y)
20 5] ¥ AHT Hifk Pt Bl Z APk Pt M2 Z Rk B MHC Hifk
# R MO (11 D 9(81.8) 10(90. 9) 9(81.8) 9(81.8)
2 KON G BD 48(94. 1) 48(94. 1) 47(92. 1) 49(96.0)
P <<0. 05 <<0.05 <<0. 05 <0.05
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