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Clinical Value of Brain Natriuretic Peptide in Assessment of Acute Decompensated Heart Failure and
Ventricular Remodeling in Children with Dilated Cardiomyopathy

Wang Dan, Zhong Jiarong, Zhang Jing ( Children’ s Hospital of Chongqging Medical University, Key Laboratory of Pediatrics
Committee of Science and Technology in Chongqing, Key Laboratory of Developmental Diseases in Childhood, Ministry of Education,
Chongqing International Science and Technology Cooperation Center for Child Development and Disorders, Chongqing 400014, China)

[ Abstract] Objective : To study the clinical value of serum brain natriuretic peptide( BNP) in assessment of acute decompensated heart
failure (ADHF) and ventricular remodeling in children with dilated cardiomyopathy. Methods: General information of forty children
with ADHF and dilated cardiomyopathy admitted into Children’ s Hospital of Chongqing Medical University from Jan. 2012 to Aug. 2016
were collected, in terms of cardiac function ( modified ROSS score) , serum BNP and echocardiography ( LVEF, LVEDd, IVSD) , etc.
Changes of BNP before and after treatment and the correlation with modified ROSS score, LVEF, LVEDd, IVSD and other related
indicators were retrospectively analyzed. Results: There were significant differences in BNP, modified ROSS score, LVEF before and
after treatment of ADHF. Before ADHF treatment, there was a positive correlation between BNP and modified ROSS score (R=0.975,
P<0.01), and a negative correlation with LVEF and IVSD (P<0.05), a slight correlation with LVEDd (R=0.349, P<0.05). After
ADHF treatment, BNP was still positively correlated with modified ROSS score (R=0.911, P<0.01), and there was a negative
correlation with LVEF (R=-0.535, P<0.05), but there was no obvious correlation between BNP and LVEDd, IVSD representing left
ventricular remodeling index. Conclusion: Serum BNP levels in children with dilated cardiomyopathy are closely related to the severity
of ADHF, the serum BNP levels combined with modified ROSS score and LVEF has important clinical value in assessing the development
and progression of ADHF, yet the clinical value of BNP levels in assessment of ventricular remodeling in children with dilated
cardiomyopathy remains to be further explored.
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Budesonide in the Treatment of Children with Acute Asthma Attack and Infection

Yang Chun ( Qingdao Women and Children’ s Hospital, Shandong Qingdao 266000, China)

[ Abstract| Objective: To analyze the efficacy of budesonide in treatment of children with acute asthma attack and infection and the
effects on pulmonary function. Methods: Ninety-six children with acute asthma attack and infection admitted into our hospital were
selected to be randomly divided into control group and observation group, with 48 cases in each. Two groups were given conventional

therapy, the control group was additionally treated with dexamethasone aerosol inhalation, and the observation group additionally
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