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[Abstract] Objective To explore the value of N—terminal pro—brain natriuretic peptide (NT—proBNP) combined with cardiac troponin T
(cTnT) in evaluating the severity of myocardial damage and prognosis of neonates with pneumonia and heart failure (HF). Methods A total of 94
neonates with pneumonia and HF admitted to Xiantao First People’s Hospital Affiliated to Yangize University were enrolled as HF group be-
tween September 2017 and September 2021. According to Ross scores, they were divided into mild group (36 cases), moderate group (33 cases)
and severe group (25 cases). According to prognosis, they were divided into good prognosis group (n=71) and poor prognosis group (n=23). A to-
tal of 38 neonates with pneumonia during the same period were enrolled as pneumonia group. The changes of serum NT-proBNP and ¢TnT in
different groups were compared. The evaluation value of serum NT—proBNP, ¢TnT and combined detection for poor prognosis was analyzed by
receiver operating characteristic (ROC) curves. Results The levels of serum NT—proBNP and ¢TnT in HF group were (646.56+43.28) pg/mL
and (0.43+0.08) ng/mL, higher than those in the pneumonia group (P<0.001). The levels of serum NT—proBNP and ¢TnT were the highest in the
severe group, followed by the moderate group and mild group (P<0.05). The levels of serum NT—proBNP and c¢TnT in the poor prognosis group
were (668.98+39.84) pg/mL and (0.55+0.15) ng/mL, higher than those in the good prognosis group (P<0.05). The area under the curve (AUC)
values of serum NT-proBNP, ¢TnT and combined detection for predicting poor prognosis of HF were 0.819, 0.829 and 0.930, respectively.
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AUC of combined detection was greater than that of single index (P<0.05). Conclusions The levels of serum NT—proBNP and ¢TnT are corre-

lated with the severity of heart failure in pneumonia neonates, and their combined detection can improve predictive value for poor prognosis in

neonates with pneumonia and heart failure.
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[ Abstract] Objective To investigate the predictive value of serum amyloid A (SAA), neuron specific enolase (NSE) and central nerve
specific protein (S100B) levels in cerebral injury in patients with emergency sepsis. Methods A total of 183 patients with emergency sepsis
treated in Jinan Integrated Traditional Chinese and Western Medicine Hospital from March 2020 to December 2021 were selected as the re-

search object. The changes in serum SAA, NSE and S1008 levels in patients were detected and analyzed. In addition, the patients were di-
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