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ABSTRACT Objective: To investigate and analysis the diagnostic values of brain natriuretic peptide (BNP) and heart type fatty acid
binding protein (H-FABP) in children with Kawereaki disease (KD). Methods: Used a case-control method, 78 children with Kawasaki
disease who were hospitalized in our hospital from January 2018 to July 2019 were selected as Kawasaki disease group, and 78 healthy
children with concurrent physical examination were selected as the control group. Investigate the clinical data of the two groups, detect
serum BNP, h-FABP levels and make diagnostic value judgment. Results: The general data of the two groups were not statistically
significant (P>0.05). The white blood cell count, platelet count and lymphocyte count of Kawasaki disease group were significantly
higher than those of the control group, and the hematocrit and hemoglobin values were significantly lower than the control group (P<O0.
05). The serum BNP and h-FABP levels in the Kawereaki disease group were significantly higher than in the control group (P<0.05). In
the Kawereaki disease group, Spearman rank correlation analysis showed there were significant positive correlation between BNP and
h-FABP (r=0.782, P=0.000). The receiver operating characteristic curve (ROC) showed that the area under the curve of BNP and h-FABP
for the diagnosis of Kawereaki disease were 0.822 and 0.845, respectively, and the diagnostic sensitivity, specificity and accuracy were
above 70.0%. Conclusion: Serum BNP and h-FABP are highly expressed in children with Kawereaki disease, and have good diagnostic
values for Kawereaki disease, which can play guiding roles in clinical diagnosis and treatment.
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Table 1 Comparison of general data between the two groups

Groups n Gender (Male /Female) Age(olds) Body weight (kg) Height (cm)
Kawasaki disease group 78 40/38 4.86+0.32 15.69+2.55 99.82+5.11
Control group 78 39/39 4.91+0.44 15.20+1.85 99.89+4.62
Note: compared with the control group,*P<<0.05.
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Table 2 Comparison of routine hematological indicators between the two groups (xzs)
Groups n WBC (x10°/L) PLT (x10°%/L) LC (x10%L) Het (L/L) Hemoglobin (g/L)
Kawasaki disease group 78 16.55+2.15% 401.44+56.39* 3.59+0.47* 0.21+0.02* 112.76+15.68*
Control group 78 6.58+1.21 241.52+72.54 2.24+0.14 0.35+0.05 143.27+14.01
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Table 3 Comparison of serum BNP and h-FABP levels in two groups(xzs)

Groups n BNP(pg/mL) h-FABP(ng/mL)
Kawasaki disease group 78 712.04+45.65* 45.30+£5.20*
Control group 78 244 .87+52.10 15.01+1.89

Note: compared with the control group, *P<<0.05.
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Table 4 Value of BNP and h-FABP in the diagnosis of Kawasaki disease (n=156)

Index Sensitivity Specificity Accuracy Positive predictive value  Negative predictive value
BNP 70.88% 74.89% 72.94% 73.02% 74.92%
h-FABP 74.02% 72.99% 84.29% 83.42% 83.99%
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