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Abstract:Objective To explore the clinical value of plasma brain natriuretic peptide (BNP) and hyper-
sensitive cardiac troponin I (hs-cTnl) in evaluating cardiac function in infants with left-to-right shunt congeni-
tal heart disease (CHD) complicated with severe pneumonia. Methods Clinical data of infants with left-to-
right shunt CHD complicated with severe pneumonia diagnosed in the Children’s Hospital of Chongqing Medi-
cal University from June 2015 to June 2019 were retrospectively analyzed, 64 cases with left-to-right shunt
CHD complicated with severe pnenmonia and heart failure (HF) in HF group,and 46 cases without HF in
non-HF group. Cardiac function was assessed within 24 hours after admission,and echocardiography was ex-
amined within 48 hours. Infants with left-to-right shunt CHD without pneumonia and HF were selected as
control group. The difference of plasma BNP and hs-cTnl levels among different groups was compared, and
their application value in diagnosing heart failure in infants was explored. Results The plasma BNP and hs-

c¢Tnl level in HF group were significantly higher than those in non-HF group and control group, and the
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differences were statistically significant (P<C0. 05),and there was no significant difference between non-HF
group and control group (P >>0.05),but the abnormal rates of BNP and ¢Tnl in non-HF group were signifi-
cantly higher than those in control group.,and the differences were statistically significant (P <C0. 05). In HF
group, BNP and hs-cTnl levels negatively correlated with LVEF and E/A ratio (P<C0. 05). The cut-off value
of plasma BNP in the diagnosis of HF was 115. 130 pg/ml.,the sensitivity was 0. 806,and the specificity was
0. 826. The cut-off value of plasma hs-cTnl in the diagnosis of HF was 0. 054 pg/L.,the sensitivity was 0. 790,
and the specificity was 0. 764. ROC of BNP combined with hs-cTnl showed that the sensitivity and specificity
of combined diagnosis of HF were improved (0. 784,0. 883). Conclusion The determination of plasma BNP
and hs-cTnl could provide timely,effective and simple biological reference indexes for the diagnosis of HF in
infants with left-to-right shunt CHD complicated with severe pneumonia,and closely relate to cardiac func-
tion. The combined application of the two indexes could significantly improve the diagnostic accuracy of HF in

infants, which is beneficial to the early clinical diagnosis and accurate identification of HF,in order to make

timely referrals and make treatment plans,so as to avoid the delay and aggravation of the disease.
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