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Early diagnostic value of NT-proBNP and RDW levels in early diagnosis of
Kawasaki disease

TIAN Jie
( Department of Pediatrics 1, Fuyang Women’s and Children’s Hospital , Fuyang 236000 ,Anhui,China)

[ Abstract] Objective:To explore the early diagnostic value of N-terminal pro-brain natriuretic peptide ( NT-proBNP) and red
blood cell distribution width (RDW ) in early diagnosis of Kawasaki disease (KD).Methods:92 children with suspected KD were se-
lected and divided into KD group (n =48) and non-KD group (n =37) according to whether the children were diagnosed with KD. The
general data and biochemical indexes (including but not limited to RDW and NT-proBNP) of the two groups were collected and com-
pared. Logsitic regression model was used to analyze the independent influencing factors of KD, and receiver operating characteristic
curve (ROC) was used to analyze the early diagnostic value of RDW and NT-proBNP for KD. Results: The erythrocyte sedimentation
rate ( ESR) ,platelet count ( PLT) , white blood cell count ( WBC),RDW, C-reactive protein ( CRP) ,interleukin-6 ( IL-6) , alanine
aminotransferase ( ALT) ,lactate dehydrogenase (LDH) ,and NT-proBNP levels in the KD group were significantly higher than those in
the non-KD group (P < 0.05). Logistic regression analysis showed that ESR (OR =2.646),PLT (OR =1.049),RDW (OR =
2.138) ,NT-proBNP (OR =1.891) were closely related to the occurrence of KD (P <0.05). ROC curve analysis showed that the area
(AUC) of NT-proBNP,RDW and their combination in the diagnosis of KD were 0. 837,0. 711 and 0. 966 ,respectively, and the combi-
nation of NT-proBNP and RDW had the highest diagnostic value ( sensitivity =91. 67% , specificity =97. 30% ) . Conclusion ; NT-proB-
NP and RDW are closely related to the occurrence of KD, which can be used for early diagnosis of KD ,and the combination of the two
has the highest diagnostic value.
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2.1 WAHA-BREAMLEER
KD 41F1AE KD 418 LR AF 88 HEL, 22 57 1
KGIHFEL(P>0.05), WE L,

1 WA-BBAMLR[x 25,0(%) ]

4151 I (4) %/
KD 41 (n =48) 3.34 £0.75 29(60.42)/19(39.58)
JEKD 4 (n=37) 3.410.71 24(64.86)/13(35.14)
/X 1l 0.436 0.176
P 0. 664 0.675
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KD 4] ESR.PLT . WBC.RDW ,CRP IL-6  ALT,
LDH NT-proBNP /K538 F 4 KD 41 (P <0.05) .
P2l Hb ALB 7KV [L#R, 2 R B R GiHE B L (P >
0.05), W#%2,

R2 WAELERKFILRE v £5,M(Py,Psy) ]

i KD 41 (n=48) EKDA(n=3T) U PR

ESR(mm/h) 58.50(40.00,78.50) 21.00(11.00,36.50) ~ 9.157  <0.001
PLT( x10°/L) 326.53 £72.89 286.17 £69. 35 2585 0.012
Hb(g/L) 102.26 £12. 34 105,48 £11.52 1227 0.223
WBC( x10°/L) 15.81 £4.48 14,03 £3. 44 2003 0.048
RDW (% ) 13.45 £0.76 12.88 £0.52 3.908  <0.001
CRP(mg/L) 113.68 £13.10 76.59 £9.67 14,446 <0.001
IL-6(pg/mL) 54.32+8.76 19.79 £5. 11 22.765  <0.001
ALT(1U/L) 83.26 £25.64 63.79 £21.08 3744 <0.001
LDH(U/L) 432,77 £135.20 346.62£117.53  3.080  0.003
ALB(g/L) 38.96 £4.59 40.33£5.70 1.227 0.223

NT-proBNP( pg/mL) 562.23 +£97.31 428.35£72.56 24.161  <0.001
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ESR 0.973  0.314  9.602  0.002  2.646 1.430~4.896
PLT 0.048  0.022  4.760  0.029  1.049 1.005~1.095
WBC 0.396  0.251  2.489  0.115 1.486 0.909 ~2.430
RDW 0.760  0.333  5.209 0.023  2.138 1.113~4.107
CRP 0.282  0.179  2.517  0.113  1.328 0.935~1.887
1L-6 0.155 0.124  1.563  0.212  1.168 0.916 ~1.489
ALT 0.217  0.189  1.318  0.252  1.242 0.858 ~1.799
LDH 0.525  0.376 1.950  0.163  1.690 0.809 ~3.532
NT-proBNP  0.637  0.268 5.649  0.018  1.891 1.118~3.197
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NT-proBNP .RDW 2K KD [ ROC i & i #2
(AUC) %3314 0.837.0. 711, H.L) — F B4 102
Mr{E e K, AUC =0. 966, & & =91. 67% 5 5 )&
=97.30% ., WF4 LK 1,
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NT-proBNP >500.83 pg/mL 0.837  <0.001  0.741~0.908  77.08 §3.78
RDW >13.30% 0.711 <0.001  0.603~0.804  58.33 86.49

“HEA 0.966  <0.001 0.902~0.993  91.67 97.30
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