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[(FE] BHH WEMICONEFFE -1 (CT-1) 7oA LSRR (HIE) A0 U5 i As
R R RIS o ik E#R HIE &L 45 B (R 15 0], A 24 ), B 6 ) R4l ARIEA T
Bisr R LR (19 1) AN WURAG (26 611) PS4, 20 BIE 5 HE Lo X IRLH . R FH XLk Je Ol
FR G ST IR M3 CT-1 7K [RISP ARG I 1t 375 JULAR I8t ] Tt ( CK-MB ) FLOJUILES 1A T (CTnl ) 7K.
iR Rpr of/ E1EHIE 20K CT-1 KSF43 510 169 £20, 287 +44 pg/mL, ¥ &5 TXTHEZH (30 + 8 pg/ml)
(P<0.01) , Hth /@ HIE 25 T4 HIE 40 ( P<0.01) . HIE B JLAYEW M CT-1 /K F 5 17 CK-MB,
CTnl Y2 BEEME (r 205010 0565, 0.621, ¥ P<0.01) o ORI CT-1 2K 483k 0 WL 155 0 28 T
i (249 +35 pg/mL vs 177 + 26 pg/mL; P<0.01) o ARGV 2 PEB MK CT-1 AP (249 +35 po/mL ) Bl
TREW (157 19 pg/mL) (P<0.01) . €518 #&:il HIE LI CT-1 KA BT HIE A= Lo UG iz,
HA B THIr HIE 515 [ MESKRILEIZEE, 2015, 17 (2) : 118-121]
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Changes of plasma cardiotrophin-1 levels in neonates with myocardial ischemic
injury

DIAO Yu-Qiao, JIANG Lian, ZHANG Hui-Fen, QU Fan, SHEN Ying, SHAO Qin. Department of Pediatrics, Fourth
Hospital of Hebei Medical University, Shijiazhuang 050011, China (Jiang L, Email: jianglianerke@]163.com)

Abstract: Objective To study the changes and significance of plasma cardiotrophin-1 (CT-1) in neonates with
hypoxic-ischemic encephalopathy (HIE) complicated by myocardial ischemic injury. Methods Forty-five neonates with
HIE (15 mild cases, 24 moderate cases and 6 severe cases) were enrolled and divided into two subgroups based on the
presence of myocardial injury (n=19) and not (n=26). Twenty healthy neonates were used as the control group. Plasma
CT-1 levels were measured using double-antibody sandwich enzyme immunoassay method. Serum creatinine kinase
MB (CK-MB) and cardiac troponin I (CTnl ) levels were also measured. Results ~ Plasma CT-1 levels in the mild HIE
(169420 pg/mL) and moderate/severe HIE subgroups (287+44 pg/mL) were significantly higher than those in the control
group (30+8 pg/mL), and plasma CT-1 levels were associated with the severity of HIE (P<0.01). Plasma CT-1 levels
were positively correlated with serum CK-MB and CTnl levels in neonates with HIE in the acute phase (»=0.565 and
0.621 respectively; P<0.01). Plasma CT-1 levels in neonates with myocardial injury were significantly higher than those
without myocardial injury (249 +35 pg/mL vs 17726 pg/mL; P<0.01). Plasma CT-1 levels were significantly reduced
in neonates with myocardial injury in the convalescent phase (15719 pg/mL) compared with those in the acute phase
(249435 pg/mL; P<0.01). Conclusions Detection of plasma CT-1 levels may be useful in the diagnosis of myocardial
ischemic injury and the severity evaluation of HIE. [Chin J Contemp Pediatr, 2015, 17(2): 118-121]
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