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& E . HN: AARODEESERBAESBREHLILERMESMALR (Benign acute childhood myositis, BACM ) £
JLES0BIMIEFRISIE. IRREIE. BIRBRFRTRITZES . FEBACMELERSE MR MRS (Idlopathlc
Inflammatory Myopathies, IIM) EIIGPRISIE. SEWMZBLERFT WK, AXFWEMERBOIGRIZERFILERIZEIR
HER, ik ZKEH??*'.ZWAZISE%ZSESEEZOQBESE?%EFEJLEIEﬁEﬁw;nEG BACMBIEJL50%1, &
2020 1 A E2023F 12 A FRETILEERERIZEN IMEIL 1161, EIRMEKERANRIGRER. SLREH
BER, BITHE. HIEREMEHER, 2ITBACMASSIEKSTIRFESSEZANER, £%2: BACM 50
WH%JLEPE411§U (82.0%), %9fil (18.0%), Fie5.03 ~ 8.02%, KWERFKMERE RRRSHEKE MPEMESE 4561
(90.0%), ZEFRERESZENPAME 5B (10.0%). WM/NEEEFE 4865 (94.0%), 1FIARBEXHXER, 16A
RJE@JIJ\EJE?ﬁF Bo 27 BILMPERE (54.0%), 206 TFERMNASE, 246 TFEEMNN445E, 6GIFERSINIKE, IM
Arh 1161EE (100.0% ) 9EENZREINADTE, 760 (63.6% ) BERMNER LR, WFERZR, 1SR
IFEERSNUARRT N TR, ATLRRBIE. BRI, MRS, mA CK. CKMB. Mb. AST. ALT.
LDHEF BACM4E, 4it: BACME it FRFESARITEYIEX, EFERMYE, KFRMERKEF, KSR, IMi&
TRARME, HIMEREHRIZIHEERK, fHCK. CKMB. Mb, ASTASEEREST BACM4A, EEATE4
B CKAEEIRSIEE, WELHAREM, CKF CKMB A SiEE#BRNIIZEr BACM AlgEiE#iK
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Clinical Characteristics and Comparative Study of Influenza Virus Infection
Complicated with Benign Acute Myositis in Children

Wang Yang, Liu Li"
Department of General Internal Medicine, Immunology Direction, Tianjin Children's Hospital, Tianjin 300204

Abstract : Objective: This study retrospectively summarizes the clinical characteristics, clinical outcomes, and
follow—up of 50 children with benign acute childhood myositis (BACM) complicated by influenza
virus infection, and conducts statistical analysis. Additionally, a comparative study of the clinical
characteristics and laboratory results between BACM and Idiopathic Inflammatory Myopathies (IIM) in
children is conducted to provide insights for the clinical diagnosis and differential diagnosis of these
two diseases. Methods: This study included 50 children with BACM who were hospitalized and treated
at Tianjin Children's Hospital from March 2023 to May 2023, and 11 children with IIM who were
hospitalized and treated at Tianjin Children's Hospital from January 2020 to December 2023. Clinical
data, laboratory test results, treatment plans, disease progression, and follow-up information were
retrospectively collected to analyze the clinical characteristics of patients in the BACM group and the
differences between the two groups. Results: Among the 50 children with BACM, 41 were male (82.0%)
and 9 were female (18.0%), with ages ranging from 5.03 to 8.02 years old. Pathogenic examination
revealed that 45 cases (90.0%) were positive for influenza A virus nucleic acid detection, and 5
cases (10.0%) were positive for influenza B virus nucleic acid detection. Forty—eight children (94.0%)
reported bilateral calf pain, one child reported pain in both knee areas, and one child reported pain
only in the right calf. Twenty—seven children (54.0%) exhibited abnormal gait, 20 had lower extremity
muscle strength of grade 5, 24 had muscle strength of grade 4, and 6 were unable to cooperate with
muscle strength testing. In the 1M group, all 11 patients (100.0%) had limited mobility and decreased
muscle strength, with 7 patients (63.6%) experiencing involvement of both upper and lower extremities.
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The pain locations in the idiopathic inflammatory myopathy group were not limited to the lower

extremities but could also involve the scapular belt muscles, psoas muscles, and upper extremity
muscle groups. Additionally, CK, CKMB, Mb, AST, ALT, and LDH levels were higher in the IIM group
compared to the BACM group. Conclusion: BACM is closely related to the local influenza epidemic, is

self-limiting, has a good prognosis, and recovers quickly. The treatment of [IM is more difficult, with a

longer time from symptom onset to diagnosis. Additionally, the levels of CK, CKMB, Mb, and AST are

significantly higher in the IIM group compared to the BACM group. After initial treatment, CK levels do

not return to normal within 4 weeks. Comparative studies have found that the lower the increase in CK
and CKMB levels, the greater the likelihood of a diagnosis of BACM.
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[ A e A LI AR ok, TEIE g A TR B 202341 3 H %5 2023
EEHLWRATIHRE . RIS LENRM 0B &)L, AFR
WeB% GERAESIHURE) Fo: (1) _ErPuE R
(50) HIERER: (2) WEUREZMRMHYE; (3) KM
TJREEOR . ATEZ RS, (4) MR R MR
e HEBRARE : (1) MHERGN; (2) BRIERGPN; (3)
GIRMOI;  (4) BREIVEZFAR; (5) GIfHARRS
Fo DI ANTRBEAE 20204 1 H 2 2023 4E 12 H #2114 IIM
Lo MAIRIHESH 1975 4 Bohan 1 Peter #7211 DM AR
OXFREETHGAIC T, PESOSPEE I R ER RG] s @IE
EEIETFR, SR CK MR O EMG R4 @LITE . O
TEME R by, W T LR, B&EO4%, BN=mspym
i IDM; SEGFM I RES IDM, G0 E—5h
TEE JDM, IEAM IMIZ Wi 2017 4F EULAR F1 ACRHI5E 19
NFLE R R SRR 7 2hrf, IR 1, Amsedliidle

6158 LARFON A
(=) 24H

TR IR HERR M, K2 W B A2 LI RE A
BACMA, 2 W IMEEHA IMAH, 1158 LRI N
FHBLF A5 T HRIA TR BACM 413450 B FH B ) =5 20 AN A 17
BAEIMOA AL, ARIRLE NG SLBG sk A Fpab Rk C3 7T+ BACM
A3 HMAC C3YRARAE (#MA C3 < 0.9g/L ) FIAMAE C3IEHRZH (HMik
€3=09g/L),

(=) ARABE

AT GE AT PR, [ R R LI AR TR, — R B
AR MRS (EBEREL. BTG . A B I AR AL A ]
NAUPE RS 55, IR IR F I Bz BRILAE AL, A
Tz R, LATE TG T REEEN. S5 s i A ds 20 & [
(HGB) . Mi/Miit# (PLT) | AMEIM A% (WBC) |
R E I ] (N%) |« WA Bl (L%) . CRIV.E X
(CRP) | FLEAEES (LDH) | B854 HE (AST) | AHE
it (ALT) . y- &R (GGT) . AMA C3. HMK C4%,
HigieEaIROREL BFOE. MEE B MRS, R4
BEERE A RMEERS ~ SENEEMH AST, ALT.
CK. CKMB#EN LR = FEPR, X BACMAEE, WiEE A
WA R TR LR IS 51, IR B 1 H e A B DT I AR
TSR s PRI L

(M) Fi+2FHE

i 1 SPSS 26.03F 17 4 #3 4 B 43 A1, f# H Kolmogor—
ov—Smirmoy X i B g7 IE S AL, A A E RN IES
Iy, IR+ RRMEE (X o) H IR, 2 (A] b e SR a2 R
AT, AERARMNIESSAE, MR ALE Y 4067
L IMP25,PTE) &, 41 [A] H % R | Mann—Whitney UG 56 i
Fro HECER B Q) ik, AR R R kT, Xt
BACM 411 IIM 41 [F] 2 A G b2 5 LW AR A AR bR b AT S IR 22 L
ZIRNZEB RS, Fiid 50 3 S fE R R 25, A hiE
HIAS B 323 TR i 22, V2R B, EAh Sk
A8, I EZ RO EAEEWE, 4 P{E < 0.058, ZERAh
FA o,
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(— ) BACM#HEE—MRIER. ERZRMKSEI =S
%1 BACM4LEE —B I

E| N(%)\M(P25,P75)
TR (55) 41(82.0)
RS /% 6.02 (5.03, 8.02)
B REL () 50 (100.0%)
NBERS AR REEE ] /R 32, 4)
R I 45 (90.0)
PR P Vb e 5 (10.0)
NEFHEEfME (F7) 36 (72.0)
PERFHRFEEIR] / R 6.5(5,7)
4 FANE AN (REIER) 50 (100.0%)

AT S gh A 5041 BACM M35, F 4141 (82%) 2y B 1,
OB (18%) M4k, HA b N46: 1, KMTEBETHES03% 2
8.02%, HAFEN6.02% . 50 (100%) &35 HBLILIAAE AR BT
P ATICR B, s I LA AR RR G R A2 I R 85K (2, 4)
LB IRTENLA R BSOS R] 6.5 (5, 7) PR RE R i3
W22 . BACM A T AT BB 4 5635 S A7 It S8 FR A A
M, A 4541 (90%) TRy Jdns 2 P, 541 (10%) I i
FEIAME, TCIREEEGEG]. ARWTFE A 3641 (72%) i) S 5 1
RN N T A AT HURRRRYY . RS 1T HLE e,
5041 (100%) HAE MUARIEIR K A BE 8 ()T H s U B kP i s
EH. R 1R,

%2 BACM A E LAE B AL

i H (+s) . M (P25, P75)
#EH (ng/ml) 129 (90.1, 168)
C3 (g/L) 0.92 +0.17
C4 (g/L) 0.32 (0.27, 0.39)

S B G A 45 AR 3T R, BACMAL T AT i CKAK
BIEH IR ST m, A AKCE A 1572U/L874, 2406), 28
1 (56%) #H CKMBF&E, Az 28U/L(16, 45), 454
(90%) &3 MbFhr, ALK 229 ng/ml(138, 414), 424
(84%) B4 AST T ALK 98U/L63, 144), 4Mik C34E
24491 (48%) fEzE AR T IEH T AL (0.9g/L), 4264 (52%) &b T 1E
WYEH, BACM4LUEE CRP, WBC., R 4Ria s, k40
LB A F IR RO, o rpo Rz bk 40 1 Pl T ek 4 L
Wil FrhE 41 EE T T LRGN, 45 SR R LR
H# o

( =) BACMAAA B RAEFRHARIS EsLit =ER LR

4 BACMALAREI R AEBE M2 &b s b A g 1L

. B 2
e (n=50) VAL PIH
(n=50)

CK (UsL) | 1572 (874, 2406) 208 (104, 364) —6.154 | <0.001
CKMB

28 (16, 45) 9 (7, 15) —5.442 | <0.001

(UsL)

Mb(ng/

) 229.0 (138.0, 414.0) 27 (23, 32) -6.154 | <0.001

m

AST U/

b 98 (63, 144) 32 (24, 41) -3.552 | <0.001

TiH N (%)
U/ INBE S 48 (96.0)
BTN 1(2.0)
F /NGRS 1(2.0)

W2 (F) 27 (54.0)
MITREE CF) 24 (48.0)

WL PR B8 A2 e 2 fir 7, e A8451] (96%) H IUBLAN /I i 5
I, AR HEILERE, 161 Q%) (AR, 14
@9 (L BAT MNP, 2701 (54%) FEAVE B SZ IR, KRB
ASEH, 24 1) (48%) IR T .

#3 BACM ARG LI =M AL ]

FEREH ML B YRS R s, 104 (20%) &)L CKWK
HIEH, TAIKE208(104, 364), 1041 (20%) )L CKMB,
F7 7 9.00(7.00, 15), H48 BACM 20 5 A s J2 (5 Bl 1]
SN CK, CKMB, Mb, AST/K, WF4FrR, KX 450
FEbRFE B AT B3 T EE (P < 0.001),

(=) #MF C3 FRE5IER BACM BE4AL B

Fe5 FMAR C3TRA G AMR C3IEH LI

Tt H (+s) . M (P25, P75)
WBC ( x109/L) 4.32 (3.36, 5.48)
N% 41.8 (28.4, 62.5)
L% 477 (22.7, 61.1)
PLT ( x109/L) 188 (157, 238)
HGB (g/L) 134+9.35
CRP (mg/L) 2.5 (2.5, 2.5)
CK (U/L) 1572 (874, 2406)
CKMB (U/L) 28 (16, 45)
Mb (ng/ml) 229 (138, 414)
AST (U/L) 98 (63, 144)
ALT (U/L) 26 (18, 38)
GGT (U/L) 11 (10, 13)
LDH (U/L) 256 (290, 473)
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FMAR C3 A4 MK C3IEH 4L ,
Siil{E P{E
(n=24) (n=26)
CK 1613
1572 (937, 2132) -0.223 0.823
(U/L) (760, 2545)
CKMB 39.5
23 (15.2, 36.2) -1.982 0.048
(U/L) (17.0, 50.8)
239.0
Mb (ng/ml) 212 (136.0, 281.0) | -0.913 0.361
(158.0, 433.0)
AST 114
88 (61, 117) -1.923 0.082
(UsL) (78, 164)
ALT
29 (22, 44) 24 (14, 34) -1.760 0.078
(U/L)
LDH
367 (297, 454) 362 (279, 510) -0.369 0.712
(U/L)

5 FT7R, BACMZHH 24 51 (48%) FuwMA C38ARZH, 26441
(52%) WAME CIIEH A . HAR 4 RTS8 2k 46 R FAMAR C3
MR B CK. CKMB, Mb, AST /K3 TAMAE C3IEH 4,
Hr CKMB e B A G #3 (P=0.048),



(M0 ) B3RA& #HEAR A5 R A B Bl fth =587 R BACM ELER
7 6 [ B At 20 S AR ) e Rt 2 P e

SRR AL | BB A
- gt | Pl
(n=14) (n=36)
CK 1330 1750
-0.097 | 0.923
(UsL) (1130, 2367) (818, 2372)
CKMB 35.5 25.5
-0.432 | 0.665
(UsL) (17.2, 44.8) (15.8, 45.2)
Mb 240.0 199
-1.253 | 0.210
(ng/ml) (207, 480) (137, 381)
AST 95 98
-0.281 | 0.779
(U/L) (84, 120) (63, 144)
ALT 28 26
-0.963 | 0.336
(U/L) (20, 47) (19, 37)
LDH 426 346
-1.016 | 0.310
(U/L) (296, 538) (286, 426)
ISR 5.5 6.5
) -1.352 | 0.176
FffE] /R 6,7 6,7

N R T S oA SR A TEABLR CK. CKMB,
Mb. AST 7KK LR EE 1] F TG B2 255, W36 B,

=. itie

H 20224 12 AH0ER e AT, YR 2R L
A ETEEIRAT, FEEAe ) LR AR PR . SRR
MR EE . (A 2R R 2 Al I BRSO, R SR TR IR
BRI BACM AR 5w s, B SR i i
R, REBAERNAMIGE 2L, FIABI SR Sk
PR RSIER BACME, T3 A AL AU H

Bl BACM #
ARG, 12023 A FAERBEERE T
PO BRI 4 BACMIBILEOG], —IEVekHE R Mt 41

B, 582%; FEERETAES03% £8.02%, TR 6.02
%, FERAS AT LA, X SREERT R R B
—3, Wi BACM [FEARIAIIER] LAl RE A FIE2E . AT R
BACM [ EA LI A2 SR E A E A T L 4TI sl i 4n et
AR RE LR AT RN T, DR SIS S il i,
R e I P R T A RN, FEUNAFLESRBE., L4347 BACM
Z WA BRI EHNASFE A, R, HE R HIAM
SRR, S ANERISTHGE, ORI B R T RE S 3 FE T Sk
T B i AR DIRA O B EAR DTG, (2 H R EI i ss. R
ANEANIGRIFGE AN BACM 5 03 B0 S A TR K I ¢
M, IR R A B A FE BACM, LS R T R4 Lb R
R, JRURR AR E R AN, SEEEZ LA
JARs  ZS USRS, AT, H AR s BEAL RS BH
4561, 590%, AT SMEAARISEAF R, TTREEDTF A
RS PR A AR B RIRIR 2R TR E, SR CINRIER
BRI IR, ARFae s iR CHom i S5
MBI 225, AEIR B AU AR AN 2R AR H
58, ARG R CITTAE 2461 (48% ) , WEASCHREAHE M
95, FRATHEMAMATFE TR S AT R S AL 2L T 19 T

PRI R, (X T B EAG EE 45 IESE, M2 BACMAZ&—FE
BRAERER, AR A A GIE Y,

Zr Lrik: 1A 58 A O 10T K BACM K 9% 4F I
4.79 ~ 8.02%, B 82%, 5 LM BRI AIRAT R,
PRS00 EE A 1 90.0%  ANZHL L HE BBk 21 HE BRAIL AR
AR ALAGE 3R, B R OO /INGRIURE,  SIEBG 2 RFAT CK
CKMB. AST. MbiR#pA AR EF 5, WBCIEREIRAL, 7428
PIREAIIEE, CRPIFIEH

2.2400 (48%) fBJLAMA C3IE, 5 CIIER 4L thie, C3
FfRZH )L CK, CKMB., Mb, AST A F w5 T4k C3IETH 4,
Hrp CKMB 125 5 B G 1573 3 (P=0.048), $&7RAMARTEHFETT
RES SRR

3 ARG IR R4 57 BRI A VAT N TR BRI R
BACM TG M 4 S m RV E T, LA AV Bl 32 BR LA R
P, L g P B N R RO G TR vl AP I etk T
H BACM UL WA 4N CK K CKMBWKE IR, $&7mBes
Tl B, PRE

4.5 e BACMZE S IMA KRB, IMEZELT7 ~ 11
%, HBUEREBHZ I RIS, 7T R EIVAREE . JE IR L.
WEARRLR _ERCHLAHE, T CK, CKMB. Mb, AST F L i
BT BACMZA, IMIRTEN WM, fERNIRIRTT IS 48 CKARE
W IEH

S5 HATFE & BN, CK AT CKMB T3 i 22 R 2 i BACM
TTREMEARR, FEPIE SR, FU BACM g CK Al CKMB # Wi
4% Bl H52195U/LFI46U/L, 24 CK < 2195U/L I, CKMB < 46
U/L, #2278 BACM Al fEMEEE A,
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