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Plasma levels of N-terminal pro-brain natriuretic peptide with asphyxia complicated by myocardial in jury and the clini-
cal significance CHEN Zou-yang (Clinical laboratory, JiangLing People’s Hospital » Hubei 434100 ,China)
[Abstract] Objective To investigate the changes and the clinical significance of N-terminal pro-brain natriuret-
ic peptide(NT-proBNP) levels in neonates with asphyxia complicated by myocardial injury. Methods Ninety-nine ne-
onates with asphyxia(54 mild,45 severe) were enrolled. Of the 99 neonates,47 had myocardial injury and 52 did not
develop myocardial injury. Forty-five healthy neonates served as a control group. Plasma levels of NT-proBNP were
measured by using ELISA, Myocardial enzymes and cardiac troponin I were simultaneously measured,and electro car-
diograph and chest radiographs were obtained. Results The plasma levels of NT-proBNP in neonates with myocardi-
al injury were significantly higher than those in neonates without myocardial injury and in the control group (P <C
0.01). The neonates with severe asphyxia had significantly increased plasma NT-proBNP comparing to those with

mild asphyxia and the control group(P<C0. 01). Spearman rank correlation analysis showed that plasma NT-proBNP

level was positively correlated in neonates with asphyxia. Plasma levels of NT-proBNP were also positively correlated

with plasma levels of CK-MB,CK and LDH(P<C0. 01). Conclusion

NT-proBNP can be used as the biomarker of

myocardial injury in neonates with asphyxia. The measurement of plasma NT-proBNP levels is useful in early identifi-

cation of myocardial injury and severity evaluation in neonates with asphyxia.
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