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[ Abstract)

(proBNP) and pulmonary artery pressure in pediatric patients with congenital heart disease (CHD) complicated by pulmo-
nary artery hypertension (PAH). Methods
sorbent assay (ELISA) in 20 healthy children (the control group) and 46 children with CHD. The 46 children were estimat-
ed for pulmonary pressure by Doppler ultrasonography cardiogram and divided into three groups: group A (n=18, without
PAH), group B (n=18, with mild PAH), group C (n=10, with moderate to severe PAH). Results The levels of NT-proB-
NP in group A were slightly higher than those in the control group, with no statistically significant difference (P>0.05)

Objective To study the relationship of the serum level of N-terminal pro-brain natriuretic peptide

The serum levels of NT-proBNP were detected with enzyme-linked immuno-

The NT-proBNP level in children with CHD significantly increased as the pulmonary pressure increased (P<0.01).
Conclusion There is arising tendency of NT-proBNP level in children with CHD and PAH. Detection of serum
NT-proBNP level has great value in the diagnosis of CHD complicated by PAH.
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