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Changes of N-terminal probrain natriuretic peptide during perioperative period of mini-invasive occlu-
sion of ventricular septal defect.. LI Qing, CUI Chuan-yu, FAN Jie, et al. Department of Cardiothoracic Sur-
gery, Municipal Childrens Hospital, Xuzhou 221006, China. E-mail: qing969128@ 126. com

[ Abstract] Objetive To explore the effects of mini-invasive occlusion for ventricular septal defect
(VSD) on N-terminal probrain natriuretic peptide (NT-proBNP). Methods A total of 30 VSD children un-
derwent mini — invasive occlusion. And serum NT-proBNP was detected by dry-type fluorescent quantitative an-
alyzer at a total of 8 timepoints (i. e. baseline, 1 h, 2 h, 6 h, 12 h, 24 h, 48h & 7 days post-operation). The
changes of serum NT-proBNP concentration were compared at each timepoint. Results All cases had a remov-
al of intubation within a mean time of 3.5 £2. 1 h postoperation and a hospital discharge within a mean time of
7.1 +1.5 d. NT-proBNP had no obvious change from finishing moment of operation to postoperative 6 h; NT-
proBNP significantly increased untill 12 — 24 h postoperatively. And their comparisons with other timepoints
were statistically significant (P <0.05) ;Then NT-proBNP gradually returned to preoperative levels. Conclu-
sions Mini-invasive occlusion may cause reversible minor myocardial damage. Serum NT-proBNP may detect
myocardial ischemia and anoxia early and provide scientific rationales for preventing and treating postoperative
complications and promoting rapid recovery. Thus it may be used as a clinical screening tool for myocardial
injury.
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Table 1  Changes of serum NT — proBNP concentrations at

different timepoints

. N
i H ARHEI(T) — !
MEF(T,) 2 h(Ty) 6 h(T,)
Me 100 100 100 100
0 0 0 0 0
N
WiH
12h(T5) 24 h(Tg) 48 h(T,)  7d(Ty)
Me 100 124 100 100
Q 200 155 0 0
= 700.00F o
= *
2 600.00} *
< * o
iz 500.00F N *
g 400.00 *
T
ZE 300.00f
%
2 200.001 * .
i * * * *
100.00— ‘ : :
Tl T2 T3 T4 TS T6 T7 TS
s ] st
1 I3 NT-proBNP A5 4k i 4 5]
Fig. 1 Trending graph of serum NT-proBNP changes
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