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The value of multi-slice spiral CT combined with serum CK-MB and NT-
pro BNP in diagnosis of complex congenital heart disease in children

ZHOU Yang
( B-Ulirasound Room ,Ezhou Maternal and Child Health Hospital , Ezhou 436000 , Hubei , China)

[ Abstract] Objective:To discuss the value of multi-slice spiral CT ( MSCT) combined with serum N-terminal brain natriuretic
peptide precursor ( NT-pro BNP) and creatine kinase isoenzyme ( CK-MB) in the diagnosis of complex congenital heart disease
(CCHD) in children. Methods ;126 CCHD children who underwent multi-slice spiral CT examination and surgical treatment were di-
vided into CCHD group (n =89) and non-CCHD group (n =37) according to the final surgical results. Serum CK-MB, NT-pro BNP
levels were compared between the two groups, and the correlation between serum CK-MB, NT-pro BNP and the severity of CHD was
scored. Meanwhile , the diagnostic efficacy of MSCT, MSCT combined with serum CK-MB and NT-pro BNP in the diagnosis of CCHD
were compared. Results:89 cases of CCHD were finally diagnosed by surgery in 126 children suspected of CCHD. There were 412 mal-
formations in 89 children with CCHD ,including 256 intracardiac malformations,95 cardiac malformations and 61 extracardiac malforma-
tions. The levels of serum CK-MB and NT Pro BNP in CCHD group were significantly higher than those in non CCHD group (P <0.05).
Pearson analysis showed that serum CK-MB and NT-pro BNP levels were positively correlated with the severity of CCHD (r =0. 216,
P =0.005 vs. r=0.236,P =0.003). The AUC, sensitivity, specificity and accuracy of MSCT combined with serum CK-MB and NT-pro
BNP in the diagnosis of CCHD were 0. 918 ,94.38% ,100. 00% and 96. 03% respectively,which were slightly higher than those of sin-
gle MSCT, with no significant difference (P >0.05). Conclusion: MSCT has very high diagnostic accuracy in the diagnosis of CCHD.
Serum CK-MB and NT-pro BNP are closely related to the severity of CCHD. MSCT combined with serum CK-MB and NT-pro BNP can
provide the important basis for the formulation of clinical surgical procedures and prognosis evaluation.
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