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ABSTRACT

Objective To analyze the application value of dynamic electrocardiogram, multi-slice spiral CT (MSCT) and
myocardial injury markers in the diagnosis of children with Kawasaki disease (KD) complicate by coronary
artery lesions. Method's A total of 130 children with KD diagnosed in the hospital from April 2018 to April 2020
were selected as the research subjects. They were divided into injury group (n=78) and normal group (n=52)
according to whether the patient had coronary artery lesions. Dynamic electrocardiogram, MSCT and levels
of myocardial injury markers were compared between the two groups. Diagnostic value of the combination
of the three for KD with coronary artery lesions was analyzed. Resufts The QTd, QTcd, atrioventricular block
and increase or abnormal rate of average heart rate in the injury group were higher than those in the
normal group (P<0.05). The average diameters of left main coronary artery and right coronary artery in the
injury group displayed by MSCT were larger than those in the normal group (P<0.05). However, differences
in average diameters of left anterior descending branch and left circumflex branch were not statistically
significant (P>0.05). Levels of serum nitrogen-terminal pro-brain natriuretic peptide (NT-proBNP), troponin
I(cTnl) and creatine kinase isoenzyme (CK-MB) in the injury group were higher than those in the control
group (P<0.05). The sensitivity and area under the ROC curve of dynamic electrocardiogram and MSCT
combined with myocardial injury markers in the diagnosis of KD with coronary artery lesions were 87.18%
and 0.849, respectively, which were higher than those of single diagnosis (P<0.05). Conclusion Dynamic
electrocardiogram, MSCT and myocardial injury markers have certain value in evaluation of coronary artery
lesions in children with KD, and their combination is beneficial to improve the diagnostic efficiency.
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