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ABSTRACT Objective: To analyze the correlation between N-terminal B-type natriuretic peptide (NT-proB-
NP), amyloid A (SAA) and C-reactive protein (CRP) and the severity of Kawasaki disease and the susceptibility of
cardiovascular disease in children with multiple classification Logistic model. Methods: Children with Kawasaki dis-
ease treated in our hospital from February 2020 to August 2022 were selected, and 120 cases were included as the re-
search group. In addition, the healthy children admitted to our hospital in the same time period were selected as the
control group, and the number of cases in the control group was 60. According to whether the children have cardio-
vascular disease or not, they were divided into cardiovascular disease group and cardiovascular disease group, with
64 cases and 56 cases respectively. According to the results of ultrasonic electrocardiogram examination, the severity
of the disease was judged, and the children were divided into coronary artery damage group and non-coronary artery
damage group, with 38 cases and 82 cases respectively. The levels of SAA and CRP in children's serum were deter-
mined by scattering immunoturbidimetry, and the level of NT-proBNP in children's serum was determined by auto-
matic chemiluminescence immunoassay. Results: The serum levels of NT-proBNP, SAA and CRP in the study group
were significantly higher than those in the control group (P<0.05). The fever time of children with coronary artery in-
jury before treatment was significantly longer than that of children without coronary artery injury (P<0.05). The
serum levels of NT-proBNP, SAA and CRP in children with coronary artery injury were significantly higher than
those in children without coronary artery injury (P<0.05). The levels of serum NT-proBNP, SAA and CRP in chil-
dren with coronary heart disease were significantly higher than those in children without coronary heart disease
(P<0.05). The age of the children was negatively correlated with the severity of Kawasaki disease (P<0.05), and the
fever time before treatment, serum NT-proBNP, SAA and CRP levels were positively correlated with the severity of
Kawasaki disease and the susceptibility to cardiovascular disease (P<0.05). Logistic results showed that the risk fac-
tors of Kawasaki disease children's aggravation and cardiovascular disease susceptibility included serum NT-proB-
NP, SAA and CRP, while the protective factor of Kawasaki disease children's aggravation was age (P<0.05). Conclu-
sion: NT-proBNP, SAA and CRP are all risk factors for the aggravation of Kawasaki disease and the susceptibility to
cardiovascular disease.
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Table 1 Comparison of sex, age, serum NT-proBNP, SAA, CRP levels

Control group Research group

Factors (1=60) (n=120) 2/t P
Gender (male/female) 33/27 64/56 0.045 0.833
Age (years) 3.01+ 0.32 2.98+ 0.31 0.606 0.546
NT-proBNP (pg/mL) 37.54% 2.41 280.41% 56.47 47.028 <0.001
SAA (mg/L) 2.33+ 0.04 365.38% 46.23 86.027 <0.001
CRP (mg/L) 7.31+ 1.01 45.33+ 4.97 80.540 <0.001
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Table 2 Table 2 Comparison of NT-proBNP, SAA and CRP levels between coronary artery injury group

and non-coronary artery injury group

Coronary artery injury No coronary artery

Factors 2/t P
group (n=38) damage group (n=82)
Gender (male/female) 20/18 44/36 0.058 0.809
Age (years) 2.77+ 0.28 3.08% 0.23 <0.001
Fever time before
6.34% 1.31 5.39+ 1.14 4.048 <0.001
treatment (d)
Concurrent infection 11(28.94) 21(25.61) 0.148 0.701
NT-proBNP (pg/mL) 321.23+ 24.17 261.49+ 27.53 11.478 <0.001
SAA (mg/L) 398.87+ 39.76 349 .86+ 43.78 5.868 <0.001
CRP (mg/L) 76.56%+ 6.38 30.86% 5.47 40.354 <0.001

&30 MEREHML O M E % H NT-proBNP | SAA [ CRP /K F b
Table 3 Comparison of NT-proBNP, SAA and CRP levels between cardiovascular disease group

and cardiovascular disease group

Cardiovascular disease No cardiovascular
Factors . x*/F P
group (n=64) disease group (n=56)
Gender (male/female) 34/30 30/26 0.002 0.961
Age (years) 2.97+ 0.21 2.99+ 0.23 0.498 0.620
Fever time before
5.68% 1.25 5.70% 2.35 0.057 0.955
treatment (d)
Concurrent infection 17(26.56) 12(21.43) 0.430 0.512
NT-proBNP (pg/mL) 308.56+ 26.58 248.24+ 28.49 11.993 <0.001
SAA (mg/L) 379.75+ 35.59 348 .96+ 34.88 4.772 <0.001
CRP (mg/L) 48.65+ 3.76 41.54% 3.86 10207 <0.001
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Table 4 Correlation analysis of NT-proBNP, SAA and CRP levels with severity of illness

and susceptibility to cardiovascular disease in children

Severity of illness Susceptibility to cardiovascular disease
Factors
r P r P
Age (years) -0.458 <0.001 -0.173 0.059
Fever time before
0.532 <0.001 0.144 0.117
treatment (d)
NT-proBNP 0.568 <0.001 0.741 <0.001
SAA 0.682 <0.001 0.556 <0.001
CRP 0.692 <0.001 0.724 <0.001
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Table 5 Multivariate Logistic model analysis of the correlation between NT-proBNP, SAA and CRP levels and the severity

of illness and cardiovascular disease susceptibility in children
Covariate Strain B S.E. Wald «* P OR 95%CI
Coronary artery damage 0.387 0.134 8.341 0.004 1.473 1.132 1.915
No coronary artery damage 0.376 0.104 13.071 0.000 1.456 1.188 1.786
Age (years)
Cardiovascular disease 0.231 0.154 2.250 0.134 1.260 0.932 1.704
No cardiovascular disease 0.241 0.144 2.801 0.094 1.273 0.960 1.687
Coronary artery damage 0.401 0.125 10.291 0.001 1.493 1.169 1.908
Fever time
before No coronary artery damage 0.389 0.112 12.063 0.001 1.476 1.185 1.838
treatment Cardiovascular disease 0.245 0.143 2.935 0.087 1.278 0.965 1.691
(d) No cardiovascular disease 0.228 0.165 1.909 0.167 1.256 0.909 1.736
Coronary artery damage 0.499 0.157 10.102 0.001 1.647 1.211 2.241
No coronary artery damage 0.487 0.231 4.445 0.035 1.627 1.035 2.559
NT-proBNP
Cardiovascular disease 0.471 0.211 4.983 0.026 1.602 1.059 2.422
No cardiovascular disease 0.467 0.123 14.415 0.000 1.595 1.253 2.030
Coronary artery damage 0.388 0.145 7.160 0.007 1.474 1.109 1.959
No coronary artery damage 0.385 0.134 8.255 0.004 1.470 1.130 1.911
SAA
Cardiovascular disease 0.41 0.125 10.758 0.001 1.507 1.179 1.925
No cardiovascular disease 0.402 0.147 7.479 0.006 1.495 1.121 1.994
Coronary artery damage 0.378 0.142 7.086 0.008 1.459 1.105 1.928
No coronary artery damage 0.375 0.151 6.167 0.013 1.455 1.082 1.956
CRP
Cardiovascular disease 0.421 0.157 7.191 0.007 1.523 1.120 2.072
No cardiovascular disease 0.399 0.138 8.360 0.004 1.490 1.137 1.953
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