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Plasma levels of adrenomedullin in children with congenital heart disease

ZHU Xiao-Bo, WANG Yi-Biao, HAO Fang-Zhi, ZHANG Zhao-Hua, CHEN Shao-Jie. Department of Pediatrics, Second
Hospital , Shandong University, Jinan 250033, China ( Email ; xbzhu2003@ 126. com)

Abstract: Objective This study was designed to investigate the pathophysiological role of adrenomedullin ( ADM)
in congenital heart disease. Methods  Forty-eight children with congenital heart disease confirmed by cardiac
echocardiography and catheterization were studied. The patients were divided into three groups on the basis of hemodynamic
indices measured during cardiac catheterization; high pulmonary blood flow with ( group 1) or without ( group 2)
pulmonary hypertension ( mean pulmonary arterial pressure >20 mmHg) and a cyanosis group (without high pulmonary
blood flow) (group 3). Six children who recovered from Kawasaki disease were used as a Control group. Plasma ADM
levels were measured by radioimmunoassay. Results The plasma ADM levels from the femoral vein were significantly
higher than those from femoral artery in patients with congenital heart disease. The patients from group 1 and group 3 had
higher plasma ADM levels (1.9 +1.8 pmol/L and 2.4 +1.3 pmol/L, respectively) than the controls (1.0 +1.4 pmol/L;
P <0.01). Plasma ADM levels were significantly negatively correlated with mean systemic arterial pressure, oxygen
saturation in mixed vein and oxygen saturation in systemic artery (r = —0.401, —0.562, - 0. 600, respectively; P <0.01)
but positively correlated with pulmonary vascular resistance (r =0.406; P <0.01). Conclusions Plasma ADM levels are
increased in congenital heart disease with high pulmonary blood flow and hypertension or with cyanosis. Plasma ADM levels
are related to pulmonary arterial resistance and hypoxemia. Increased ADM levels may play roles in reducing the pulmonary
arterial resistance and alleviating hypoxemia in these patients. [ Chin J Contemp Pediatr, 2006, 8(2) :90 —92]
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