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Abstract: Objective To explore the value of combined detection of brain natriuretic peptide (BNP)/N—terminal pro-B—-type natriuretic peptide (NT-

DOI:10.3969/5.issn.1006—1959.2021.17.027

proBNP) and myocardial zymogram in the diagnosis of neonatal pneumonia (NP).Methods A total of 141 children with NP who were born in our
hospital between June 2019 and June 2020 were selected. According to the type of infection, they were divided into 60 cases in the bacterial group,
51 cases in the virus group, and 30 cases in the other groups.In addition, 30 healthy newborns who were born in our hospital during the same period
were selected as the control group.The levels of BNP/NT —proBNP and myocardial zymogram were compared in each group; receiver operating
characteristic (ROC) curve was used to analyze the diagnostic value of combined detection of BNP/NT—proBNP and myocardial zymogram for NP.
Results The BNP/NT—proBNP of the three groups of children with NP was lower than that of the control group. The BNP/NT-proBNP of the bacterial
group was lower than that of the virus group, other groups, and the virus group was lower than other groups,the differences were statistically significant
(P<0.05) ;The levels of myocardial enzymes in the three groups of NP children were higher than those of the control group, and the virus group was
higher than the bacteria group and other groups, and the bacterial group was higher than the other groups,the difference was statistically significant(P<
0.05);BNP/NT-proBNP has higher diagnostic efficiency for NP bacterial infection, and myocardial enzyme spectrum has higher diagnostic efficiency
for NP virus infection.The sensitivity, specificity, accuracy, positive predictive value, negative predictive value, and area under the ROC curve (AUC)
of the combined detection of BNP/NT—proBNP and myocardial enzyme spectrum in the diagnosis of NP were all higher than the value detected by a
single index,the difference was statistically significant (P<0.05).Conclusion The combined detection of BNP/NT —proBNP and myocardial enzyme
spectrum can effectively diagnose NP and guide the clinical rational use of antibacterial drugs, and it is worthy of popularization and application.
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AST(U/L) 7594  84.21" 90.37" 85.94° 83.95° 80.03° 0.856°  0.801~0.916"
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