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Study on correlation between plasma NT-pro BNP level and heart function in children with heart failure
Gui Rui feng ,Li Chaowei ,Guo Huaguo ,Li Yan
(Department o f Clinical Laboatory , Huanggang Municipal Central Hospital , Huanggang , Hubei 438000, China)
Abstract : Objective

tients with heart failure. Methods

To investigate the relationship between the plasma NT-pro BNP level and the hear function in children pa-
30 children patients with heart failure and 30 healthy children were selected as the patients group
and the control group respectively. The plasma NT-pro BNP level was detected in the patients group before and after treatment and
the control group. The changes of heart functional indexes and the clinical symptoms in the patients group were detected, the detec-
The plasma NT-pro

BNP level before treatment in the patients group was significantly higher than that in the control group,there was the statistically

tion results and the plasma NT-pro BNP levels were performed the correlation retrospective analysis. Results

significant difference between them (P<C0. 05). After treatment, the clinical symptoms in the patients group were obviously im-
proved,the plasma NT-pro BNP level was significantly decreased and LVEF by ultrasound was also increased, the differences were
statistically significant(P<Z0. 05). The plasma NT-pro BNP level after treatment in the patients group was obviously higher than
that in the control group with statistical difference between them(P<C0. 05). The plasma NT-pro BNP level before and after treat-
ment in the patients group demonstrated a negative correlation with LVEF(r=—1.32,r=—1. 78). Conclusion Detecting the plas-
ma NT-pro BNP level in children patients with heart failure has the important clinical guidance significance for the diagnosis, disease
condition evaluation, prognostic evaluation and cardiac function grading in the children patients with heart failure.
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Analysis on correlation between multiple biochemical indicators and T2ZDM complicating gout
Huang Aixia
(Department of Clinical Laboratory ,Jianli County People’ s Hospital , Jingzhou, Hubei 434000 ,China)
Abstract: Objective To explore the correlation between the levels of uric acid(UA) , plasma total cholesterol(TC) , triglyceride
(TG) ,high density lipoprotein cholesterol(HDL-C) ,low density lipoprotein cholesterol (LDL-C),lipoprotein A[ LPL] and hyper-
sensitive C-reactive protein(hs-CRP) with type 2 diabetes mellitus(T2DM) complicating gout. Methods The levels of UA,TC,
TG,HDL-C,LDL-C,LPL and hs-CRP in the T2DM complicating gout group,the T2DM without gout group and the gout group
were measured and statistically analyzed to evaluate whether the differences of these indicators among 3 groups having statistical

Compared with the T2DM without gout group.the TG,LDL-C,hs-CRP and UA levels in the T2DM compli-
cating gout were increased (P<C0. 05), while the HDL-C level was decreased (P<C0. 05),in which the UA was significantly in-

significance. Results

creased ;compared with the gout group,the GLU, TG, LDL-C, LPL,hs-CRP and UA levels in the T2DM complicating gout group
were significantly increased (P<C0. 05) and the HDL-C level was decreased(P<C0. 05) ,moreover the GLU,TG,LDL-C,LPL levels
were significantly increased, while the HDL-C level was significantly decreased;the UA level in the T2DM complicating gout group
was positively correlated with GLU,TC,TG,LDL-C,LPL and hs-CRP levels(P<C0. 05) ,the correlation coefficient were 0. 313,0.
283,0.422,0.297 and 0. 436 respectively, which was negatively correlated with HDL-C(P<C0. 05) , the correlation coefficient was
—0.523. Conclusion The UA,TC, TG, HDL-C, LDL-C, LPL and hs-CRP levels have close correlation with T2DM complicating
gout,detecting these biochemical indicators is helpful to monitor and control the occurrence and the development of T2DM compli-
cating gout.

HDL-C; LDL-C; high sensitive C reactive protein
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