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3N HEEVG I ODI 43 WL 3% 2, 1 40 33 R HT ODI
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EHAEA R BB L E R BRI %2 L (P<
0.05) , =kl BE 4 AE A J5 A [R i [E] 25 ODI PEAMIE T
RS R, 22 A G2 L (P<0.05) (W3R 3)

il n AHT RiE 1R ARE34A At F1H P1H
k2 40 8111 2345 23+4 40+7 45.30 0.026
{RHE B2 21 40 82+13 26+4 27+5 50+4 23.27 0.015
ait 81x12 24+4 25+4 45+6 27.28 0.020
A 0.581 4.372 3.816 2.117 0.085

P1H 0.387 0.033 <0.001 0.024

2.3 Cobb HEZT{ [N NI NEE N
HIARJG 3 S H BHT Cobb AR L L3 4, P4 H
ARHJ Cobb fIZER G247 X (P>0.05) , =k

*4 WHAEBE Cobb AETHILEER

HAEAR G ASTRIFE] A Cobb FA BEAR TR AL, 25 5
HEiT#E X (P<0.05), %4,

il n AT RiE 1R ARIE34A At FAE P1E
R 40 26.3+4.1 15.3+2.0 15.0£2.2 15.0£2.2 20.5 0.013
IR B2 4 40 26.4+4.4 19.6+2.8 19.0£2.5 19.0£2.5 25.6 0.004
it 17.5+1.2 17.7+2.4 17.5+2.4 17.9£1.3 25.2 0.012
1 0.351 2.073 5.274 8.267 0.905

PH 0.874 0.008 <0.001 0.023

24 REHEREHRE  SHEHINATT 98 B
A R EEAIETT 86 19 BIMEMA, okt L4 ik
AR LA BMEND B T TR A, 22 A Sei 2 i X

x5 MABREREBKESRELRER

(P<0.05) ; = Al BEAHMESS B i AR TR R4, 22 5%
TeGe i L (P>0.05) 5 = hl B S B I RN TR,
JE , ZRAGIEE L (P<0.05), &5,

x| n RIT B liidieea HET1 5 U il 2l BB
e R EE A 40 98 8/98(8.2%) 7/98(7.1%) 9/98(9.2%) 25/98(25.5%)
fRRS BE 2 40 86 21/86(24.4%) 25/86(29.1%) 12/86(14.0%) 58/86(67.4%)
X2 9.116 15.569 1.031 38.291
PH 0.003 <0.001 0.31 <0.001

3 3t P
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F& L AER ] PVP 3897 OVCF BHIGRS B Bk I8 5 &
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H AR BEGETE AR I P ARORS B B 7K U8 B Y 7 ik
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OIATEMEMR Y, TS B T ER B K R A
XA 55 5 T R e R K, 38 B I DR K e A 5595
T 2R THEARE IS 8 B AR,
K e AT 171 b 1 AHESS: | A 5505 T XTIl RS 28 v A
7R AR R A AF R A ] R BN 35 B i HE R
PriteT ) aREE USRI BOK B IR AR N E F
BUREKIE DL BT R, BRI Ah MR
P B AR R A A S RE o PR R 5 e B K U B e
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F LR K e T S R 22 F O B ST EE X
BEARHIFZE B 7K U s I E N i K 8 9B T 19 R i 1A
R, RIS ARE B A 2 1 BT 5E B, PR I X
2R ) B AIL LA B A 42 ol ) — B A

ZE L FTIR  PVP AR RS BE K U S ARG
JEEKIEIBYT OVCE BA MRLTRIT R, vl LA
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# E. BH 4RI NT-proBNP . cTnl £ E 7 £ A5 h ZBaagK-FELRNERE L, Hik &
A K EIU 142 ] 4 A s 4 Fe F e Al K 20,50 45 4 L A 4 AT R4 # ) = 48 e 7 NT-proBNP F= ¢Tnl K -F
9 H e FABILREFRELS NT-proBNP #= c¢Tnl, P B - o NT-proBNP ., c¢Tnl 7K-F Hb 42 | & %403 T
FEM K A At B F M K2 T A B4 (P<0.05) 58 R4 oTnl F% &5 FEHM K (P<0.05); RE w3
He 2 %)L fniF NT-proBNP  cTnl K-F £ 735 A %ot 5 & L (P<0.05) ;8 K 4034 57 )& f 3% NT-proBNP ,CK-MB K-
BB MEAK(P<0.05), 4518 i NT-proBNP cTnl K-FF & TV A L& £ il K A 5F S 69 48 3h 4 07 3%
AR, AE RSN ILEERM K SFCREAETRLEL,

XEIR. TaEME;, SHRB;, NEEBMER;, SHUNBEYI]

HFESE S RT25.6 SCHRARIAAD ;A

The Serum Levels of N-terminal Pro-brain Natriuretic Peptide and
Cardiac Troponin I in Children with Severe Pneumonia
Combined with Heart Failure

WU Dongna,ZHANG Ying, SHI Xixi,et al
( Clinical Laboratory ,the Northwest Women and Children Hospital ,Xi’an ,Shannxi 710061, China)

Abstract; Objective To explore the clinical value of serum levels of NT-proBNP and ¢Tnl in children with pneu-
monia pediatric combined with heart failure. Methods 142 cases of children with severe pneumonia were selected , and
were divided into heart failure group and severe pneumonia group.50 cases of healthy volunteers during the same period were
selected as healthy control group.The serum levels of NT-proBNP and ¢Tnl of 39 children in heart failure group after stable
condition were measured. Results The level of NT-proBNP and ¢Tnl in heart failure group was higher than that of severe
pneumonia group and healthy control group (P<0.05); The abnormal rate of ¢Tnl in heart failure group was higher than
that of severe pneumonia group (P<0.05) ; The differences of levels of NT-proBNP and ¢Tnl among children with different
heart function classification were significant ( P<0.05) ; The levels of NT-proBNP and ¢Tnl in heart failure group after
treatment were lower than that of before treatment(P<0.05). Conclusions The elevated levels of NT-proBNP and c¢Tnl
can be used as auxiliary diagnosis index of children with severe pneumonia combined with heart failure.There is a great sig-
nificance of NT-proBNP and ¢Tnl in detecting children with severe pneumonia combined with heart failure.

Key words: severe pneumonia; heart failure; N-terminal pro-brain natriuretic peptide; cardiac troponin I
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