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[Abstract] Objective To investigate the value of serum creatine kinase isoenzyme(CK-MB) , cardiotrophin-1(CT-
1) and heart fatty acid binding protein (H-FABP) in determining myocardial injury after neonatal asphyxia. Methods
From January 2018 to December 2019, 98 cases of neonatal asphyxia (observation group), including 31 cases with
myocardial injury, and 50 cases of healthy newborns were selected as the control group. The serum CK-MB., CT-1 and
H-FABP levels were detected. Results There was no significant difference in gender, gestational age. body weight, and
length between the observation group and the control group(P>0. 05). The Apgar score(5. 30£0. 82) of the observation
group at 5 min after birth was significantly lower than that of the control group(9. 40+0. 32) (P<<0. 05). The serum CK-
MB, CT-1 and H-FABP in the observation group were(6.62+1.31) ng/mL, (68.46+18.84) ng/L and(21.03+8.11)
ng/mL, which were significantly higher than those in the control group(P<C0.05). The serum CK-MB, CT-1 and H-
FABP in children with myocardial injury of the observation group were(7. 01+1.22) ng/mL,(78.11+12.03) ng/L and
(30.45%9. 54) ng/mL, which were significantly higher than those of children without myocardial injury(P<<0. 05); The
area under ROC curve of serum CK-MB, CT-1 and H-FABP in diagnosis of myocardial injury was 0. 629, 0.815 and
0.862, respectively(P<<0.05). The area under ROC curve of CT-1 and H-FABP was higher than that of CK-MB(P<C
0. 05). Conclusion CK-MB, CT-1 and H-FABP have certain application value in judging myocardial injury after neonatal
asphyxia, among which CT-1 and H-FABP have higher value
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Table 1 Comparison of general data between the two groups

25 5 n Filis s GED 5 (kg Bk (em) HEJE 5 min Apgar W43 (4)
W2 98 59(60. 20) 37.89+2.11 3.21+0. 54 51.06+4, 11 5.30+0. 82
X e 20 50 27(54.00) 38.10+1.58 3.29+0.51 50.90+4., 25 9.40+0. 32
t/x? 0.524 —0.620 —0.868 0.221 —34.012
P 0. 469 0.536 0. 387 0. 825 <0.001
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(P<<0.05), W% 2,

2.3 WEHA T MBI BIL— M sERE A WER
YA O IV 1 8 LA TG O LA S8 LA i 18 L A4 BT
NG KE2ZEF G E L (P>0.05), L3 3.
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Table 2 Comparison of serum CK-MB, CT-1 and H-FABP between the

two groups
M5 n  CK-MB(ng/mL)  CT-1(ng/L) H-FABP(ng/mL)
WML 98 6.62+1.31 68.46+18. 84 21.0348. 11
XTHEZH 50 5.3441.11 31,1549, 22 6.50+2.11
t 5. 909 13. 204 12. 437
P <0.001 <0.001 <0.001




WERES 20225 7 A % 34 K% 7 Med ] West China,July 2022, Vol. 34,No. 7 « 1071 -

F3 UERAFEONBRGBIL—REMER (X107, (x£5)]
Table 3 Comparison of general data of children with or without myocar-
dial injury in the observation group
Eikil n T G ORD R (kg) B (em)
HONARYI4 31 20(64.52) 37.224+2.56 3.14+0.77 50.40+4.98
T WG4 67  39(58.21) 38.04%2.40 3.44+0.89 51.88445.03
t/x? 0. 352 —1.540 —1.617 —0.182
P 0.553 0.127 0. 109 0. 856

x4 VEAFTOMBRGERILLF CK-MB.CI-1 & H-FABP LLE& (x £5)
Table 4 Comparison of serum CK-MB, CT-1 and H-FABP in observation

group with or without myocardial injury

15 ; CK-MB CT-1 H-FABP
(ng/mL) (ng/L) (ng/mL)
AHLABGiE 31 7.014+1.22  78.11+12.03  30.45+9.54
TOMB A 67 6.44+1.31  63.994+10.45 16.67+7.55
L 2. 046 5.927 7.714
P 0.043 <0. 001 <0. 001

2.5 ImyE CK-MB.CT-1 & H-FABP 1 W .0> W45 15
FIMAE I3 CK-MB.CT-1 & H-FABP W7 .0 L ##7
il ROC 28 R i 243 50 k9 0. 629.,0. 815 Fil 0. 862
(P<<0.05), 5 CT-1 &% H-FABP (% ROC {4k~
i T CK-MB(P<<0.05) , # Wi {8 43 %1 4 6. 80 ng/
ml.70.50 ng/L Fl 20.55 ng/mL. & & ¥ 4 5 K
65.00% .78. 50 % Fl 82. 00 % 45 T 143 5124 60. 00 % .
75. 58 % i1 80. 00% , WL 1,

10 th 28350
= —CK-MB
0.84 —CT-1
H-FABP
w1 0.6 — 25
T 0.4
0.24
0.0 y . . .
0.0 0.2 0.4 0.6 0.8 1.0
14 5 1
B 1 ROC B E
Figure 1 ROC curve
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