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Abstract : Objective To investigate the clinical application of plasma N-terminal pro-brain natriuretic peptide ( NT-proBNP) in in-
fants with left-to-right shunt congenital heart disease (CHD) combined with pneumonia. Methods Forty-five infants with left-to-right
shunt CHD combined with pneumonia,who were aged 1 to 12 months and hospitalized in Department of Cardiovascular Medicine of An-
hui Provincial Children’s Hospital from February 2015 to April 2016, were enrolled into the study. According to the numeral value of
modified Ross score, heart failure (HF) was classified into without HF, light HF , medium HF and severe HF ,and according to specific
anatomy , cardiac malformation was classified as single and composite/complex malformation. Twelve healthy infants with the same age
during the corresponding time were included in the control group. The level of NT-proBNP and numeral value of modified Ross score
were detected in all infants on admission and at discharge. Results On admission, there were 15 cases without HF, 13 cases with light
HF,13 cases with medium HF and 4 cases with severe HF. Among them,21 cases had single malformation,while 24 cases had compos-
ite/ complex malformation. Neither medium nor severe HF infants were found at discharge , but there were 37 cases without HF and 6 ca-
ses with light HF. And among them , there were 21 cases of single malformation and 22 cases of composite/complex malformation. On ad-
mission , the level of logarithm of NT-proBNP lg ( NT-proBNP) was higher in infants with severe HF than with medium HF (P =
0.018) ,and higher in infants with medium and light HF than without HF and control group (P <0.001). The proportion of medium or
severe HF was higher in infants with composite/complex malformation in comparison with those with single malformation (P <0.001).
At discharge , the level of lg( NT-proBNP) was higher in infants with light HF than infants without HF or the control group (all P =
0.001). The proportion of HF was still statistically higher in infants with composite/complex malformation than infants with single mal-
formation , and the difference was statistically significant (P =0.010). There were 1 case of death and 1 case of abandoning therapy,
who were both infants with composite/complex malformation. In all infants with left-to-right CHD , the levels of NT-proBNP and modified
Ross score showed significantly positive correlation (on admission; r, = 0.777, P < 0. 01 ; at discharge;r, =0.646, P <0.01).
Conclusion The level of Ig( NT-proBNP) can reflect the severity of heart failure in infants with left-to-right CHD. And infants with

complex or composite left-to-right CHD when suffering from pneumonia are much easier to present severe HF and more difficult to treat.
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