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Abstract: Objective To establish the reference range of serum N-terminal pro-B-type natriuretic peptide
(NT-proBNP) in healthy children aged 2 — <6 years old in Jilin Province. Methods = Chemiluminescence
method was used to detect serum NT-proBNP levels in 1 406 healthy children aged 2—<C6 years in Jilin Prov-
ince. Established the reference range of serum NT-proBNP in healthy children aged 2—<C6 years old. Ana-
lyzed the independent influencing factors of serum NT-proBNP levels in healthy children. Compared the differ-
ence between the reference range of serum NT-proBNP established by the study and the reference range estab-
lished by related studies at home and abroad. Results The reference range of serum NT-proBNP for healthy
children aged 2—<C6 years was 25— 272 pg/mL. NT-proBNP levels in healthy children negatively correlated
with age, triacylglycerol, high-density lipoprotein, creatinine, and urea nitrogen levels (P <C0. 05). Age, body
mass index, triacylglycerol,and urea nitrogen were independent influencing factors of NT-proBNP level (P <C
0. 05). Compared with the reference range of serum NT-proBNP established by related studies at home and a-
broad, the upper and lower limits of the reference range established in this study were slightly different. Con-
clusion Establishing the reference range of serum NT-proBNP for healthy children in various regions is of
great significance for the diagnosis and treatment of child-related diseases.
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