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[Abstract]
C-reactive protein (hs-CRP), troponin (cTnl) in peripheral blood of children with heart failure and their correlation with
A total of 103 cases of hospitalized children with heart failure, who admitted to De-
partment of Pediatrics in our hospital from January 2014 to September 2016, were selected and divided into the mild

Objective To investigate the changes of B-type brain natriuretic peptide (BNP), high-sensitivity

disease and prognosis. Methods

group (n=24), moderate group (n=41) and severe group (n=38) according to modified Ross score. The peripheral blood
BNP, hs-CRP, cTnl levels were detected immediately on admission and after 5 d of the treatment. Using the improved
Ross score as a reference, Pearson correlation analysis was used to analyze its correlation with disease severity. Of the
103 children, 92 were alive, 11 were dead, and the correlation of the BNP, hs-CRP, cTnl to prognosis were analyzed by
Pearson correlation analysis. Results There was significant difference between the mild, moderate, and severe group in
the levels of BNP, hs-CRP and cTnl on admission (P<0.05). At the fifth day of treatment, the levels of BNP, hs-CRP and
cTnl in the severe group were significantly higher than those in mild group and moderate group; the level of BNP in the
moderate group was significant higher than that in the mild group (P<0.05); there was no significant difference between
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the mild and moderate group in the levels of hs-CRP and c¢Tnl (P>0.05). The survival rate of the children in the mild
group was 100.00%, 90.24% in the moderate group, 81.58% in the severe group, and the difference in survival rates
were statistically significant (P<0.05). At the fifth day of treatment, the levels of BNP, the hs-CRP, and c¢Tnl in the dead
children of the severe group were significantly higher than those in the children who were alive (P<0.05); there was no
significant difference between the dead children of the mild, moderate and servere group in the levels of BNP, hs-CRP,
and cTnl (P>0.05). The levels of BNP, hs-CRP and cTnl in patients with heart failure were positively correlated with the
severity of the disease (r=0.747, 0.562, 0.381), and negatively correlated with prognosis (r=—0.817, -0.741, -0.776).
Conclusion The levels of peripheral blood BNP, hs-CRP, cTnl were positively correlated with the severity of the dis-

ease in children with heart failure, and negatively correlated with the prognosis, which can be used as a secondary indica-
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tor for diagnosis and treatment.
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