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HWE . B HRTHAILESmmakEE (PPHN) &)Lk (BNP), o4 W kA kAT
(VEGF) BAHLAKRAF-B, (TGF-B,) K-FLHumtE /™ EREZN X 2B EILFEFEOEL, FiE &
201743 A—201946 A T3 T 5% — AR EEHL 69 PPHN B)UL 714, AR Zh MoK 45 B 5 B SO 45 R 69
YA BOL Rz PPHN 2040 & PPHN 48, 77 IR 1 T % iR 3ki4 69 L PPHN 2L 35 BI4E A af R4, AR
ERBILTE 5 AT e A 4, @it 2047 4 )L iF BNP, VEGF & TGF—B,K-F547 1 5 PPHN J& 1 ™
FREDABMNFUGHEGEL, BR 2P EPPHNAFE F PPHN L% BNP, TGF—B, A& VEGF /RT3
a3 (P<0.05), % PPHN 427k BNP, TGF—B, VA& VEGF K-F& % P # PPHN 45 (P <0.05), £
Spearman 5 #7 B &, i BNP, TGF—B,. VEGF/K-F3L5 PPHN R = 42 H 2 E40% (r.=0.908, 0.697 =
0.835, P<0.05), £AL4BNP. TGF-B,. VEGFK-FHL LMK (P<0.05). i BNPRAEEALA 1 991.57
ng/L, #BMEH0.714 (95%CI: 0.579, 0.849), 474 0.922 (95%CI: 0.868, 0.976); TGF—B, AN A4S
1270.39 pg/L, SEMEA 0.857 (95%CI: 0.743, 0.971), #HFFHH0.734 (95%CI: 0.566, 0.902) ); VEGF®&1E
1618 A 665.27 ng/L, HBMEA 0.815 (95%CIL: 0.724, 0.906), 4P 0.594 (95%CI: 0.401, 0.787), FHb
TR B F 1 AR AR A 1979.09, HLRBGEH 0.853 (95%CI: 0.736, 0.970), k#0938 (95%CI: 0.877,
0.999) ); BRATRM FHF 2 & AR RALA 2 050.40, HBMA 0.717 (95%CI: 0.551, 0.883), 4 M H 0.906
(95%CI: 0.835, 0.977); BEATFUM B -F 3 RARIEFALA 3 086.47, HBHEH 0.716 (95%Cl: 0.572, 0.860), 45t
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Abstract: Objective To investigate the relationship between serum BNP, VEGF, TGF-f, levels and severity
of pulmonary hypertension in neonates, and to evaluate the prognosis of the patients. Methods 71 cases of neonatal
persistent pulmonary hypertension (PPHN) and 35 cases of neonatal asphyxia without PPHN treated in our hospital
from March 2017 to June 2019 were selected for control study. 71 cases of PPHN were divided into mild to
moderate PPHN group and severe PPHN group according to the level of pulmonary systolic pressure. The control
group was similar to the observation group in terms of gestational age, age, sex, delivery mode, basic diseases, serum
sample retention time, and 35 hospitalized newborns without pulmonary hypertension. The levels of BNP, VEGF and
TGF-, in the serum of each group were measured to analyze the relationship between BNP, PPHN and prognosis.
Results The levels of serum BNP, TGF-B, and VEGF in the mild and moderate PPHN group and the severe PPHN
group were higher than those in the control group (P < 0.05), and the levels of serum BNP, TGF-f, and VEGF in the
severe PPHN group were higher than those in the mild and moderate PPHN group (P < 0.05); correlation analysis
showed that serum BNP (», = 0.908), TGF-p, (», = 0.697), VEGF levels (r, = 0.835) were positively correlated with
the severity of PPHN disease (P < 0.05); The levels of serum BNP, TGF-f, and VEGF in children were lower than
those in the death group. Compared between the two groups, the difference was statistically significant, P < 0.05;
Serum BNP, TGF-B,, VEGF levels predict the mortality of children with ROC curve to determine the optimal cutoff
values of serum BNP, TGF-f,, VEGF were 1 991.57 ng/ L [sensitivity 0.714 (95% CI: 0.579, 0.849)], Specificity is
0.922 (95% CI: 0.868, 0.976), 1 270.39 ug/L [sensitivity is 0.857 (95% CI: 0.743, 0.971)], specificity is 0.734 (95%
CI: 0.566, 0.902), 665.265 ng/L [sensitivity 0.815 (95% CI: 0.724, 0.906)], specificity 0.594 (95% CI: 0.401, 0.787),
indicating that the three serum markers have good predictive value for the prognosis of PPHN; combined The best
cut-off values for predictor 1, combined predictor 2, and combined predictor 3 were 1 979.09 sensitivity 0.853
(95% CI: 0.736, 0.970), specificity 0.938 (95% CI: 0.877, 0.999), 2 050.40 sensitivity 0.717 (95% CI: 0.551, 0.883),
specificity 0.906 (95% CI: 0.835, 0.977), 3 086.47 sensitivity 0.716 (95% CI: 0.572, 0.860), specificity 0.875 (95%
CI: 0.764, 0.986), indicating that the combined predictor 1 established by BNP and TGF-f3, has a good predictive
value for the prognosis of PPHN, which is significantly better than the results of the three serum markers alone.
Conclusion The levels of BNP, VEGF and TGF-f, in serum were correlated with the severity of PPHN, and the
combined predictive factor 1 established according to the BNP and TGF- f, levels has higher sensitivity and
specificity in predicting the death of the child, and has higher value for the patient's condition and prognosis
evaluation.
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