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Levels of serum brain natriuretic peptide and the correlation to heart function in
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Abstract: Objective To study serum levels of brain natriuretic peptide ( BNP) in children with Kawasaki disease
(KD) and the correlation between BNP levels and the heart function. Methods Forty-three children with KD and thirty
healthy children were enrolled. Serum levels of BNP were measured using ELISA. KD children received an
echocardiographic examination, including measurements of left ventricular ejection fraction ( LVEF), left ventricular
shorten fraction (LVSF) , cardiac index (CI) and left ventricular inflow velocity through the mitral annulus. Results
Mean serum level of BNP at the acute stage in children with KD was significantly higher than that at the recovery stage as
well as the control group (P <0.01). The LVEF, LVSF and CI levels at the acute stage were significantly lower than those
at the recovery stage in children with KD (P <0.05). The linear regression analysis showed that the BNP level was
negatively correlated with the levels of LVEF, LVSF and CI (r= -0.63, -0.52, -0.53, P <0.05). Conclusions
The serum BNP levels increase significantly in KD children at the acute stage, and are negatively correlated with the levels
of LVEF, LVSF and CI. Measurement of serum BNP level is useful for the early diagnosis of KD.
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