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40 1] s 4EWE (4. 9744, 66) % 5cTnT K 1. 32(0. 25,4. 94) ng/mL, & AEFET: 9 i, ECMO &7 7 i, WAL )G 17
% 5 B I B R IR Y 14 6, R & ECMO R Y7 1736 R 1 68 4, cTnT 2 Wit T- M ECMO 3R 97 i m fa B L
AUC 2 0. 84(0. 73,0. 96) ng/mL,2Wi &4 =M. B9 AUC 2 0. 79€0. 61,0. 95) , 12 Wi & B b5 % % 5 B
i) AUC 24 0. 74(0. 64,0. 85) 5¢TnT ZE I FLE A 1. 0 ng/mL B Fl &5 /G 41 A AE 41 (0 28 4088 AR S 8 43
92. 31 %1 55. 07 % ,cTnT==1. 0 ng/mL BB ILA 57 &5 09 JIE 45 T R 45 105 7K S FOE kO 2R & 2 % (P <<0. 05)
Z N & logistic MIH4E R EH cTnT=1.0 ng/mL EHGEHKNERKR KN ZEZ, ¢TnT=1.0 ng/mL &, 428 £ ILA
B G R AT BE L 7R 1AL B i 532 BT 17 ECMO 697 & EBE .
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Summary The efficacy of troponin T in evaluating the severity of fulminant myocarditis is explored. Through
retrospective analysis of the ROC curve of different disease severity diagnosed by troponin T level in children with
fulminant myocarditis in our hospital from January 2013 to may 2021, the best cut-off value of disease severity
was calculated according to Youden index, and the disease severity between the two groups grouped by bounds was
analyzed. Eighty-two children with fulminant myocarditis were included in the study, including 42 males and 40
females, aged (4.97=+4.66) years old; ¢cTnT level was 1.32(0.25, 4.94) ng/mL, 9 cases died, 7 cases were
treated with ECMO, and 5 cases survived after removing the machine, 14 cases were treated with temporary pa-
cing therapy. 68 cases survived without ECMO treatment, the AUC of high-risk children diagnosed with ¢TnT
and requiring ECMO treatment was 0. 84(0. 73, 0. 96), and the AUC for the diagnosis of ventricular tachycardia
was 0. 79(0. 61, 0.95), the AUC for the diagnosis of high-grade atrioventricular block was 0. 74 (0. 64, 0. 85).
When the cut-off value was 1. 0 ng/mL, the sensitivity and specificity of predicting the high-risk group and the
low-risk group were 92. 31% and 55. 07 % respectively, children with ¢TnT higher than 1. 00 had a higher level of
organ damage and the incidence of malignant arrhythmia (P <Z0.05). Multivariate Logistic regression analysis
showed that ¢cTnT=1. 0 ng/mL was a risk factor for high risk group. When the ¢cTnT=1. 0 ng/mL, it indicates
that children have a higher risk. It is necessary to evaluate and transfer them to a hospital with ECMO treatment
conditions in a timely manner.
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JLE 2 0 WL ™ AR ) A5 L B A i
JRE o AR XoF A5 B 4] Ay R 40 U030 R R AR o AE 3, R
e SR B4 T ) S R IR T O 0 S A B T
TR RO MUK A BRE | 4h & R B LLO AR E R
iRk 8 = 1 E KGR LA S e o HoA
RGBT R AR B e B O UL
T R A N BORR AN BB A Sl B ) DR 14 48 A
MALES 2 T (cTn'D) 70 AL 93 5 0/ st g B Ap
v AR AR IKOF BB e s Lz SR AR R
X} 2 KA O WIL SR AE TEAS 1 DL T A8 A . A BF ST AU
XF e Tn'T 3 &5 7K 5 05 1% /™ R B #4740 A, 257
5 ™ A R R L T8 R I R B A AR B -
n'T KX 2 KO LR BILEIT 9297 .
1 #ERERE
1.1 —B%EkR

it e e 2013 4F 1 H—2021 4 5 H FiliEg
AL EE B= 6 5E W AP D O I A N B BE IR T
)& KD WLR 82 Bl B LA A WY, B 42 fi, &£
40 9] s AE 4 (4. 97 +4.66) %, LW kR MED Y A
D LRZWibRE B A IFLAT 1A L L AE 5 . 7 B3l
A MES O REER S S I BE A R S
O 2l AT UL R 18 M 2 B A2 2l e 55 5 B I 0 F T el AR
W B B = AT B L R AL dhad L )Tz ST-T
AR HEBR bR UE - S50 2 R A BRI Ok s i, A T
oAb ™ FE 5 e o 004 2R B8 D) BE 1Y) JE Al Y AR L
it ECMO JGI7AETE (5 ) A BE N FET- (9 i) i)
AL g ™ R R R L SO fe 4 T EC-
MO J&I7 HAFTE Y 68 ] L g XN FE 4 .
1.2 ik

cTnT R AL K IE4 B 8l 5 43 B AU i
SR HEAT RGO L e B BE S — UK cTnT 49 A A
WEFE A A7 . Al I A= Ak 2 550R0 &S A 25 3L . LR I
it LR D e IR) Tt LR K 7 WLIEF R B A AN
o BT A IR S L MR N it A A R O R

A O H A A RS L R I R 12 9T & o R &
s .
1.3 Sil2f ek

K SPSS 23. 0 G it 84 # 47 40 Hr . i i R
B X +S 8 M (P, Py Es, THBU% R 41
] FL SR o ® A6 560 O 2% 43 A 0 Ak 4L 1) L 4 ok
BRA B, LA P<<0.05 WERAFKIT¥ENL, &
W fie 43 A R FH 32 10 e TAERAE i 2 (ROC)
M4 FHEALCAUC) >0. 7 N HEA L Wit 6.

2 HER
2.1 HBE—BIEN

i B ILFEY TnT KFE N 1.32(0.25 ~
4.94) ng/mL, FFRIEMEM . E M0 ha# 12 ],
1o B Dy AL ML 27 ), IR IT RS . ECMO 3397
7 RALIE AENE 5 5 I B AR IR T 14 9], T
J&  RAEFETS 9 B, P FE H ECMO 697 )5 46
22 i, RAEHEILF cTnT KN (2,42 £
3.51) ng/mL, &G4 14 B £ JLFEY cTnT /KFEH
(10.7249.81) ng/mL. W4l A 2 5 A G it 2= & X
(Z=3.92,P=0.01),

2.2 TnT KX AR ™ & E & L2 Wi (E
I3 Hr

cTnT LLIELEMEAS EAE 2 WS S 4119 ROC il
2k, H AUC 4 0. 84(0.73,0.96) ;¢ TnT L% 221
AL W & = ML st ) ROC fh £k, H
AUC H9 0.79€0.61,0.95)5cTnT LA L2178 4
Wk AR B AR TR B ROC #hZk, K AUC
A 0.74(0.64,0.85), WK 1,

2.3 cTnT & Wi fa 4 8 LA B 5

At ¢ TnT 78 0.5.1.0 #1 1. 5 ng/mL A&
H X ALK EH N LK REE R
PR T AR B O, AE G FH(E 8 1.0 ng/mL B
LB R B R, T 5 1 2 RN G 4 A 58 R
SRR 92, 31 % M 55. 07 %, WL 1.
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2.3.1 LURMESWFE A B A bR 2EAT Z 43283 A logistic [919 43 7, LR LL 5. 66

EMEOELRENEE  TnT L 1.0 ng/mL A4
FAESEAT 0 2t B W AL 1) A B UL IR 38 g | L 7R
TR ) Tt LR KT LI PR 3R AL A I g
MBS N-2K 35 1% 8 Ik (N T-proBNP) 2% 5, ¢ TnT =
1. 0 ng/mL 20 WLER ¥ Wt . UL 2 38 B () T 6 L 2L 2 oK
SO IING N7 - W R = AN (1 R =1
(P<C0.05) , HA7 B {5 % oA 58 4 M B & 4% 5 B
WM O ERRE KR (¢ =26.15,P<<0.01),
W32,

2.3.2 ZUILHRERRSEASGHZHEE lo-
gistic MIF4MHF  E#HE cTnT=1.0 ng/mlL 45
FAE IR SBIA R 55 0 A48 bR X 45 S0 50 = 48 b

®2 RERESEANFEABRILFECERENIER

mmol/L —432%,NT-proBNP L) 21 481. 35 pg/mL
TV NIRR EEE LA 1 029, 16 U/L — 402, LR 3%
B [7) T B A 83.35 U/L 4025, & &5 & B L)
212. 8 TU/L =433, Z N % logistic [ T 4 7 45 5
W3 3.

£1 InTHBEMEEEILSHEERES N
FAH/(ng« R FERE O MW BAHEB 4E
mL™") /% /% DA/ % WME/ % TREK
0.5 100 40.58  24.07 100 0.41
1.0 92.31  55.07  27.91  97.44  0.47
1.5 84.62  62.32  29.73  95.56  0.46

X+S,M(P,;,P;

&5 ¢TnT=1.0 ng/mL 41(43 ff])  ¢TnT<1.0 ng/mL 4139 ) Z/y* P
WUiR g/ (U« LD 1029. 164+804. 98 424.55+795. 08 5.21 0.00
WLRR % B W) TR/ (U - LD 83.35476. 40 68.764103. 69 2.98 0.00
FLRKFE/(mmol « L) 5.66+4. 41 3.64+4.02 3.10 0.00
WUEF/ (pmol « L™1) 69.63445.51 35.87418. 14 4.90 0.00
JREHA/(mmol « L) 8.74+5.38 5.8342.56 2.81 0.00
BEEER/ (U - L) 212. 80(86.20,383. 40) 59.00(43.0,188.0) 4,05 0. 00
IfiiH%/(mmol « L) 7.01+£2.77 5.86+2.06 2.16 0.03
NT-proBNP/(pg *+ mL ") 21481. 3547056. 17 18748. 95+£9607. 03 1.37 0.17
RGO AR/ B 32/43 7/39 26.15 0. 00
£33 SMIRFERSERES LS EE logistic A7

S5 2 FE A B PR ifE i 22 TR TS T A cd Exp(B) 95%CI
AR 4.25 1.26 11.48 0. 00 70. 35 6.01~823.58
NT-proBNP 2.47 1.43 2.98 0.08 11. 80 0.72~194.53
JUL TR 154 2.50 1.17 4.55 0.03 12.23 1.22~122.17
JUL R i3 1 W) T 1.12 0.91 1.54 0.22 3.08 0.52~18.15
A LG S —2.09 1.07 3. 80 0.05 0.13 0.02~1.01
¢TnT 3.09 1.16 7.04 0.01 21. 94 2.24~214.72
W —8.59 2.32 13.75 0. 00 0.00

3 it 87N TRV A o = N R R Y T | 1
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FIFEFERE S RS R e LRI TAEH + o M
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N ECMO JA 97 e LA 338 20r: 810, oL s+
PIFETE , g m fa B L o Tn'T /K F #0742 5L X i
PREE A HE AT U2, A B 58 L il ) 5 R R
JL B s il 51 B T8 % ECMO R4 A )
[ 5 A BUROL T 4 B U

cTnT 20 LA I ) 45 5 26 F TG0 L 40 i 1
87 N IS 7 1 1 == P a2 s | 1 B R 8 N 6
BNt BRI AT TR L0 LR S K S B A0 A

=]

IR FRNY, B e T CKLCK-Mb" | AHF5E 44
AR, FE T M ECMO 3 T B3RS 1% 1
BILH cTnT KV 235 T HAh 8L, H I 3k 3
(10.7249. 81) ng/mL, I i & 1 = A9 K F 38R H
2 A e R B L G0 AR S R 0 RO R 2 1 ) e 1Y
PR, e 2 e LA A T B e S A A
TRARESREAAET . TnT KFEi2Wr & EET-
T ECMO ) AUC 353 0. 84€0. 73,0. 96) , &
NP W AR . 2 RO WL R DL Y &
G BE B 2 5 e BHL VRt 2 1 8 1 A9 A

2 60 R O BE 1 38 hn T S O MO R R R A
S E R e LA M SR RR Y ¢ Tn T 5%
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SR BUNE . DFFTIESE, 24 h 9 cTnT K [
i & ECMO Ja¥7 T 8 & W5 A &00FAG
FM,eTnT /K4 BNP 68 Iz i 8 25 0% 15 1) 7™
EAREE K BNP A g2 838 H SR GA 1y 52
B cTnT 7KV B8 B4 S e 4 ff A I8 7K 7, DA TG sz ke
T T AR L B R R o Tn'T K P 2 B R R
B 1 s IR S 4R A
ARV cTnT FEIGAE N 1.0 ng/mL B
XJ 12 Wi e £ 2H R s 2H B B AR I 12 T RRE L R B
JE RV S B 4 90 A 92. 31 % 1 55. 07 %%, 5% i 1Y R
B0 R 5 By JL R B A2 IS AT RE b R A e
AL EAF G IR BT TAEE M@K, TnT
1.0 ng/mL B JLZ FhIE 25 D) BE 5 5 i & 3 &
F TnT<{1.0 ng/mL 41, & /5 5 & K 5 ™ & 1955
T2 T B 2 4 B DI Re it 4, B T se i s
F X ¢ TnT=1.0 ng/mL A9 H Lt 5 5 W £ B
e DI RE AR AL o 0B R AT A EE R 1 A I
055 L 45 2 e S RFIR YT . NT-proBNP 78 7 41
KV 22 5 B Gt 27 S0, B RME O LR BILLE
T ¥ 2808 LT 3k 2] NT-proBNP 5245 %
A 0 ) 0L, PRGN BB LU P 3 25 . FE 2 AP AR
WERE S REGRENZHE logistic [l 19 4
H, e TnT 3L R A UL R 8 il 6 X 2 09 — 43 28 /K
T ,cTnT=1. 0 ng/mL 21 H A7 5 & /9 A8 X fa B
SE R EA a2 4R T HAE R R4 SR &
FeAr . T AR F X o m e AR fa 4, 5 H A Ak o
SEERMFF AT AR T 0 LR RN B R M O LR e
i b BT R S R (E
T AR LA 7 B LR BE 9T AR & F A %L
(9 T HL sk A 32 00 28 36 2 R 0T TR e XU R8 L S B
IR ILAIG FE 8, i & A7 0% 8 LA A7 BT i, U HAE
MHTH SACE G B EIE T o 2 H AT 58 B e
BRI T B B R M D LR TnT 1 &1 &l .
cTnT Ky BESF TAEE St T 5 i WAk T B, 72 -
KF=1.0 ng/mL HE A LINBEA 2RI A
JLILZ R $E R 12 2 0l #:47 ECMO RGBT
BRI7HLA , 2= AL #EF T ECMO ¥ izl g, A
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