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Predictive value of serum PA ,NT-proBNP and 25-( OH) D, levels on the
risk of coronary artery disease in children with Kawasaki disease

QUE Xue-jun,LV Shao-jian,LU Ye-jia, LI Hua-gui
(1. Department of Pediatrics ;2. B Ultrasonic Room ,the First People’s Hospital of Yulin,Yulin 537000, Guangxi, China)

[ Abstract] Objective:To explore the predictive value of serum PA,NT-proBNP and 25-( OH) D, levels on the risk of coronary
artery disease in children with Kawasaki disease. Methods: A retrospective analysis of 96 healthy people served as the control group,98
children with Kawasaki disease were selected as the observation group. According to the results of ultrasonic ECG ,they were divided in-
to dilation group ( coronary artery disease,n =41) and non dilation group ( no coronary artery disease,n =57). The N-terminal brain
peptide precursor (NT- proBNP) ,prealbumin (PA) ,25-hydroxyvitamin D, [25-(OH) D, ] were compared between the three groups.
The factors affecting coronary artery disease and the predictive efficacy of NT- proBNP,PA and 25-(OH) D, levels on the risk of coro-
nary artery disease were analyzed. Results: The levels of NT-proBNP and 25-( OH) D, in the observation group were higher than those
in the control group,and PA in the observation group was lower than that in the control group (P <0.05). The levels of NT-proBNP
and 25-(OH) D, in the dilation group were higher than those in the non-dilation group,and PA in the dilation group was lower than that
in the non dilation group (P <0.05). Regression analysis showed that 25-( OH) D, was a risk factor for coronary artery disease,PA
were protective factors for coronary artery disease (P <0.05).ROC curve analysis showed that the AUC of NT-proBNP,25-(OH) D,
PA | and the three indicators combined to predict the risk of coronary artery disease were 0.871,0.890,0.919 ,and 0. 977 ,respectively.
Conclusion ;: Serum levels of PA NT-proBNP and 25-( OH) D, have certain effects on the risk of coronary artery disease in children with
Kawasaki disease.
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