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Plasma concentration of NT-proBNP in premature infants with respiratory distress syndrome
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Abstract: Objective To determine the clinical significance of serum N-terminal B type natriuretic peptide
(NT-proBNP) in premature infants with respiratory distress syndrome (RDS). Methods According to the di-
agnostic criteria for premature infants with respiratory distress syndrome, 136 cases of premature infants were
divided into RDS group and control group (22 cases of common complications such as preterm infants without
RDS) ,and in accordance with the SA (Silverman Anderson) score group RDS 114 cases of RDS were divided
into mild 51 cases (3—5) ,moderate (6 —7 points) 52 cases and 11 severe cases (8—10) of three groups,the
determination of NT-proBNP in serum by Electrochemiluminescence Method, the results were analyzed. Re-
sults The control group in the plasma concentration of NT-proBNP protein in preterm infants was 1 610
(880.25—2 805. 25) pg/mlL,and mild RDS group increased to 2 534 (1 509. 00—4 423. 00) pg/mL, moderate
RDS group was 5 168(2 639.75—9 216. 25)pg/ml.,severe RDS group was 15 630(2 610. 00—52 868. 00) pg/
ml. Compared with the control group,each RDS group showed the significant difference (P<C0. 001). Conclu-
sion Monitoring of NT-proBNP in serum of premature infants may reflect the severity of the impairment of
cardiac function and myocardial damage in newborns with RDS. It has important clinical significance for the
rescue and treatment of RDS.
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