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Diagnostic value of BNP and left ventricular ejection fraction (LVEF) for heart failure complicated with
pneumonia in children  QIN Jiao-na.  Pediatrics Department, the Second Hospital, Qigihar, Heilongjiang
161000, China.

[ Abstract] Objective To investigate diagnostic value of BNP and left ventricular ejection fraction
(LVEF) for heart failure complicated with pneumonia in children. Methods 40 children of heart failure
complicated with pneumonia (NYHA II, n=12; Ill,n =14;IV,n=14), (experimental group), 40 children of
pneumonia without heart failure ( control group one) , 40 healthy children ( control group two) were selected. The
levels of BNP and LVEF in experimental group were detected in acute phase (6 ~ 12h) and recovery phase
(about 5d). The levels of BNP and LVEF in control group one were detected in acute phase (one day in hospital )
and recovery phase (about 5d). The levels of BNP and LVEF in control group two were detected. The results of
three groups were compared. Results The levels of BNP in experimental group were significantly higher than
those in control group one and control group two. The levels of LVEF in experimental group were significantly
lower than those in control group one and control group two. The more severe symptoms of heart failure was the
higher levels of BNP and the lower levels of LVEF. The levels of BNP in recovery phase of the heart failure group
were significantly lower than those in acute phase of the heart failure group. The levels of LVEF in recovery phase
of the heart failure group were significantly higher than those in acute phase of the heart failure group. But there
were no significant differences compared with control group one and control group two. Conclusions 1. The
levels of BNP and LVEF may be a reliable index in the diagnosis of heart failure complicated with pneumeonia in
children; 2. The higher levels of BNP and the lower levels of LVEF are the more severe symptoms of heart failure.
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