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The levels of brain natriuretic peptide and cardiac troponin I in children with rheumatic heart disease
WANG Jin-ju, WANG Wen-di, JIANG Yan. Qingdao Women and Children’ s Hospital, Shandong 266011, China
[ Abstract ]

nl)in children with rheumatic heart disease. Methods

Objective To study serum levels of brain natriuretic peptide ( BNP) and cardiac troponin I (cT-
Serum levels of BNP and ¢Tnl were measured in twenty five
children with rheumatic heart disease and twenty five healthy children using ELISA. Results Mean serum level of
BNP and ¢Tnl in children with rheumatic heart disease was significantly higher than that of the control group (P <
0.01 or P <0.05). The linear regression analysis showed that the BNP level was positively correlated with the levels
of CRP and WBC(r=0.1547,0. 1421 ,P <0. 05) in children with rheumatic heart disease. Conclusion The serum

BNP and ¢Tnl levels increased significantly in children with rheumatic heart disease, and are positively correlated

with the levels of CRP and WBC.
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