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[ Abstract] Objective

proBNP)level on myocardial damage in neonatal asphyxia. Methods

Value of NT-proBNP level for predicting myocardial damage in asphyxia neonates

To investigate the predictive value of plasma N-terminal brain natriuretic peptide (NT-
36 neonates with asphyxia in our hospital were
selected as the observation group,including 23 cases of mild asphyxia and 13 cases of severe asphyxia;at the same
time 36 healthy neonates during the same period in this hospital were selected as the control group. The plasma crea-
tine kinase MB(CK-MB) , myoglobin(Mb) and troponin T (TnT) levels in venous blood specimens within 72 h after
birth from these enrolled neonates were measured,and the NT-proBNP level was simultaneously determined. The de-
The NT-proBNP,CK-MB, Mb and TnT levels in the
severe asphyxia group were significantly higher than those in the mild asphyxia group(P<Z0. 05). The change of vari-

tection results were performed the comparative anaysis. Results

ous indexes levels in the observation group showed the ascending trend along with the asphyxia degree increase,mo-
reover the levels in the observation group were significantly higher than those in the control group with statistical
difference( P<C0. 05). Conclusion

damage in neonates with asphyxia.
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