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Relationship of NT-ProBNP in Early Cardiovascular Dysfunction Assessment in Children with Ventricular
Septal Defect

Wu Ping, Wang Yujie (Suzhou Municipal Hospital, Jiangsu Suzhou 215002, China)

[ Abstract] Objective: To investigate the relationship of N-terminal brain natriuretic peptide (NT-proBNP) and early cardiovascular
dysfunction in children with ventricular septal defect. Methods: Ninety eight children with ventricular septal defect were selected in
cardiovascular department of our hospital, according to the pediatric heart failure ROSS score, all children were divided into heart failure
group (41 cases, =3 points) and non heart failure group (57 cases, <3 points), selected the healthy children in same period as
healthy group (40 cases) , the cardiac function indexes and laboratory indexes of children were detected and compared. Results: The
levels of IgBNP, 1gNT-proBNP in heart failure group were significantly higher than those in non heart failure group and healthy group
(P<0.05). The levels of IgBNP, IgNT-proBNP in non heart failure group were significantly higher than those in healthy group (P<
0.05). The LVSF, LVCO and LVEF in heart failure group were significantly lower than those in non heart failure group and healthy
group (P<0.05), Tie index and LVEDDI were significantly higher than those in non heart failure group and healthy group ( P<0.05),
and the Tie index in non heart failure group was significantly higher than that in healthy group (P<0.05). The levels of lgNT-proBNP
and LVSF, LVCO, LVEF showed significant negative correlation (P<0.05), the levels of 1lgNT-proBNP and LVEDDI, Tie index were
significantly positive correlation ( P<0.05). Conclusion: The relationship between NT-proBNP and early cardiovascular dysfunction is a
reliable indicator of heart failure in children with ventricular septal defect.
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