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Application of NT-proBNP for the state of illness monitoring in children combined with mycoplasma pneumonia and my-
ocardial damage LI Wei-ni (Department of Pediatrics,Fifth Hospital of Xi'an,,Xi'an ,Shaanxi 710082,China)
[Abstract] Objective

state of illness monitoring in children combined with mycoplasma pneumonia and myocardial damage. Methods 62

To analyze the efficacy of terminal pro-brain natriuretic peptide (NT-ProBNP) for the

children combined with mycoplasma pneumonia and myocardial damage were divided into non-heart failure group (14
cases), mild heart failure group (19 cases), moderate heart failure group (20 cases) and severe heart failure group
(9 cases), according to ROSS cardiac functional grading standards. NT-proBNP, cardiac troponin I (¢Tnl), creat-
inkinase isoenzyme MB (CK-MB), high-sensitive C reaction protein (hs-CRP) and left ventricular ejection fraction
(LVEF) and ratio of early diastolic flow velocity at mitral valve and Mitral annular early diastolic myocardial velocity
(E/E'") were examined. Results NT-ProBNP level in mild heart failure group was significantly higher than non-heart
failure group (P<C0.05). c¢Tnl and hs-CRP levels in moderate heart failure group were higher than non-heart failure
group (P<C0.05), and levels of CK-MB and NT-ProBNP were significantly different with those in non-heart failure
group and mild heart failure group (P<C0. 05). c¢Tnl and CK-MB levels in severe heart failure group were higher
than non-heart failure group and mild heart failure group (P<C0. 05), hs-CRP level was higher than non-heart failure
group (P<C0.05 ), and NT-ProBNP level was higher than non-heart failure group, mild heart failure group and
moderate heart failure group (P<C0. 05). LVEF and E/E levels in mild heart failure groups were different with those
in non-heart failure group (P<C0. 05). LVEE level in moderate heart failure group was different with that in non-
heart failure group (P<C0. 05), and E/E' level was different with non-heart failure group and mild heart failure
group (P<C0.01,P<C0.05). E/E level in severe heart failure groups was different with non-heart failure group and
mild heart failure group (P<C0. 05). NT-ProBNP was more sensitive and specific for the diagnosis of heart failure
caused by Mycoplasma pneumoniae (MP) infection than ¢Tnl, CK-MB, hs-CRP and LVEF+E/E’. Conclusion NT-
ProBNP might be helpful for the early diagnosis and illness state judgment of heart failure in children combined with
MP infection and myocardial damage.
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