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WBE. BBy W5 N aaai k4 EL (N-terminal pro-brain natriuretic peptide , NT-proBNP) 5 J5 FH G R4 /INAEE43-X ) 185995955 )L
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AR, WBC(14.45+3.75)x10°/L AR 40 A (7.78+1.58)x10°/L . PLT(391.35+51.23)x10% 1 .CRP(83.56+14.74 )mg/L. . NT-proB-
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Comparison of NT-proBNP, Harada risk score and Kobayashi score
in predicting coronary artery disease risk in children
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Abstract: Objective To compare the predictive values of N-terminal pro-brain natriuretic peptide (NT-proBNP) , Harada risk
score and Kobayashi score for coronary artery disease risk in children with Kawasaki disease.Methods Totally 45 cases of Kawa-
saki disease were selected from Dongguan Songshan Lake Central Hospital Hospital who were treated from June 2017 to December
2018 and assigned, according to the presence or absence of coronary artery disease, into lesion group (26 cases) and non-lesion
group (19 cases).The plasma NT-proBNP level was measured after admission.The general clinical data,Harada risk score,Kobayas-
hi score, white blood cell (WBC) , platelets (PLT) and C-reactive protein (CRP) were recorded.Results The age of lesion group
was significantly lower than that of non-lesion group. WBC (14.45+3.75)%10°/L, neutrophil (7.78+1.58)x10°/L, PLT (391.35+
51.23)x10°/L, CRP (83.56+14.74)mg/L, NT-proBNP (756.43+87.56) pg/mL, Harada risk score (5.66+1.15) and Kobayashi score
(7.65+1.42) were significantly higher than those of non-lesion group (10.67+3.81,6.76+1.67,354.61+63.71,62.45+15.68,567.29+
61.39,4.37+1.16,6.39+1.28, respectively) (all P<0.05),and there were no significant differences in gender and BMI between the
two groups (P>0.05).ROC curve showed that the AUC of NT-proBNP was 0.941,significantly higher than that of Harada risk score
0.761 and Kobayashi score 0.823, with statistical difference (Z=2.136,1.993, P=0.033, 0.046). Youden index suggested that the
best cut-off points for NT-proBNP, Harada risk score and Kobayashi score in predicting the risk of coronary artery disease in chil-
dren with Kawasaki disease were 654.44 pg/ml.,5.00 points and 7.13 points, respectively.The sensitivity of NT-proBNP in predicting
the risk of coronary artery disease in children with Kawasaki disease was 88.46%, higher than 65.38% of Harada risk score and
65.38% of Kobayashi risk score (P <0.05).Conclusion NT-proBNP,Harada risk score and Kobayashi score all can predict the risk
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of coronary artery disease in children with Kawasaki disease,but NT-proBNP is more sensitive,which is worthy of clinical promotion.
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