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Diagnostic Value of NT-proBNP for Cardiac Dysfunction in
Neonates with Hypoxic Pulmonary Hypertension

HOU Zhanghua , PENG Huabao,ZHU Weihong, et al
( Department of Neonatology , First People’s Hospital of Chenzhou Affiliated to
University of South China ,Chenzhou , Hunan 423000, China)

Abstract: Objective To determine the variability of plasma NT-proBNP and its value in the diagnosis of right ven-
tricular function in infants with hypoxic pulmonary. =~ Methods Newborns with perinatal hypoxia were enrolled in this
study , they were classified into the hypoxic pulmonary hypertension ( HPH) group and the non HPH group within the first
day of life. At the seventh day of life,the HPH group were divided into recovered group and non recovered group according
to whether the pulmonary artery systolic pressure ( PASP) came to normal or not. Newborns without perinatal hypoxia served
as control group in the same period. Plasma NT-proBNP of the newborns were measured at the first day, seventh day after
birth. Results At the first day of life,newborns in the HPH and non HPH group had a significantly higher plasma level
of NT-proBNP than newborns in the control group( P <0.05). Also,newborns in the moderate and severe group had a high-
er plasma level of NT-proBNP than newborns in the mild group(P <0.05). There was a significant reduction in the NT-
proBNP levels at seventh day than that of the first day of life in the HPH group( P <0.05). There was a positive correlation
between NT-proBNP levels and PASP at the first day(r=0.826,P =0.000). Conclusion The high plasma level of NT-
proBNP in newborns with HPH correlated with the cardiac function and the PASP. Serial monitoring of NT-proBNP may be
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helpful to reflect the status of the diseases.
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