J Med Res,Apr 2012,Vol. 41 No.4

I i = B oK i i $4 AR X 1| U s 728 4K
B ik 7 22 Y50 A (B RO B 51

MEM e HOE KEE E2ERN FAweE

M E BH IR AERE KK (n - terminal brain natriuretic peptide ,NT —~ BNP) 7 FUl J1] U5 55 £ JL 5 R 2 [l 451 3 i)
ER . Ak e R G i 28 L 102 1), AR 45 8 75 45 38 43 oA el AR 30 Wk s 228 4 R el bR 3 bk JE s A8 21, 3 LA S & B R i A
AL E H R ESR CRP A N 5% 2 il S 17 NT — BNP K- S8 5B #EAT LA, IR 4T ROC ik irdr, 58 102 ()15 995 L
IR MY T H 25 61(24.5% ), TCY T EH 77 B (75.5% ) o WAL ILRIAE RS R SR U 8 A A TR S L NT - BNP K
25 A B S, ROC M2 40 B R, ML NT - BNP KP4 8012 Wit 8, L & $AEE [a], T 4R 8% L35 A 8 A oA N %
AR W W AET i 2 . 88 IR LY NT - BNP 78 5000 )1 08555 56 bk 3k b A )47 12 B (4, 24 113 NT - BNP
K < 827pg/ml I, H 3158 ok 45 5 1) AT R P /I (B MR T 0. 93)

XEWR NT-BNP IR RSBkt E AP

Prediction of the Risk of Coronary Arterial Lesions in Kawasaki Disease by N — terminal Brain Natriuretic Peptide. Qiu Huixian, Ruan
Miaohua ,Chen Qi,Zhang Yuanhai, Wu Rongzhou,Xiang Rulian. Department of Cardiology ,YuYing Children's Hospital of Wenzhou Medi-
cal College , Zhejiang 325000 ,China

Abstract Objective To investigate the role of N — terminal brain natriuretic peptide (NT — BNP) in the predicting of coronary ar-
terial lesions in Kawasaki disease. Methods Totally 102 children with kawasaki disease were collected. All the children were divided into
two groups by the results of echocardiogram of coronary artery. One group were of children with coronary artery lesions( CAL " ) and another
group were of no coronary artery lesions( CAL™ ). The parameters studied were sex,age, duration of fever, C - reactive protein( CRP) , e-
rythrocyte sedimentation rate( ESR) ,albumine, serum sodium levels,alanine aminotransferase ( ALT) and brain natriuretic peptide ( NT —
BNP). These were examined with univariate analysis and receiver operating characteristic curves (ROCs) and areas under the curve
(AUCs) were calculated. Results Among the 102 cases,the complication of coronary artery lesions was 25(24.5% ). Univariate analysis
indicated that age,the duration of fever, the level of albumine, ALT and NT — BNP had significant differences between the two groups ( P
<0.05). ROCs analysis indicated that the serum level of NT — proBNP was considered to be the best single predictor to identify the pa-
tients with KD who were likely to develop coronary artery lesions (CAL). Conclusion The serum NT - proBNP before IVIG was in-
creased in KD children who later developed CAL compared to those who were not complicated by CAL. When the serum level of NT - BNP
<827pg/ml,the risk of developing CAL was low( negative predictive value is 0.93).
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Clinical and MRI Features of Hand - foot — mouth Disease Related to Enterovirus 71 and Associated with Acute Flaccid Paralysis.. Ye Xin-
jian,Liv Kun ,Zhang Guiyan ,Bai Guanghui,Zhou Yunxin,Yan Zhihan. Wenzhou Medical College ,Zhejiang 325000 , China

Abstract Objective To investigate the clinical and MRI characteristics of hand — foot — mouth diseases related to enterovirus 71
(EV71) combined with acute flaccid paralysis( AFP). Methods The clinical and MRI manifestations of fourteen infants suffered from
hand - foot — mouth diseases related to enterovirus 71 (EV71) combined with AFP were retrospectively analyzed. Results Among the
fourteen infants with AFP, one had paralysis of unilateral upper limbs, one had paralysis of the unilateral lower limbs, two had paralysis

of bilateral upper limbs, one had paralysis of bilateral lower limbs, three had hemiplegia, and six had quadriplegia. All cases clinically
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