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Abstract; Objective To investigate the clinical value of serum interleukin 6 (IL-6) and N-terminal brain natriuretic
peptide precursor( NT-proBNP) in predicting Kawasaki disease (KD) with coronary artery damage ( CAL) in children
with KD. Methods Sixty children diagnosed with KD at the Bengbu First People’s Hospital from November 2019 to
November 2021 were selected as study subjects. According to the results of echocardiography, they were divided into
CAL group(n=24) and non-CAL group (nCAL group, n=36) , and 30 children with respiratory tract infection admitted
at the same time were selected as control group. Serum levels of IL-6, NT-proBNP, C-reactive protein (CRP), white
blood cells (WBC) , erythrocyte sedimentation rate ( ESR) , calcitoninogen (PCT) , albumin and sodium were measured
by two-step double antibody sandwich enzyme-linked immunosorbent assay ( ELISA ). Multivariate Logistic regression was
used to analyze the independent risk factors of KD and CAL, and ROC curve was used to analyze the diagnostic efficacy
of IL-6 and NT-proBNP levels in KD and CAL. Results Compared with control group, serum NT-proBNP, IL-6, CRP,

WBC, ESR and PCT levels were significantly higher, while albumin and blood sodium levels were significantly lower in
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children with KD (P<0.05, P<0.01). Compared with nCAL group, serum NT-proBNP, IL-6, CRP, WBC, ESR were

significantly higher, while albumin and blood sodium levels were significantly lower in the CAL group (P<0.05,P<

0.01). Multivariate logistic regression analysis showed that IL-6 and NT-proBNP were independent influencing factors of
KD and CAL (P<0.05). The areas under the ROC curves of IL-6 and NT-proBNP were 0.683 and 0.886, respectively,

their diagnostic critical values were 185.39 pg/ml and 1 020.45 pg/ml, respectively, the diagnostic sensitivity was
85.70% and 90.50% , and the specificity was 77.83% and 88.91%. Conclusion Elevated serum IL-6 and NT-proBNP

levels can be used as specific biochemical indicators for early prediction of KD and CAL, and NT-proBNP is more

accurate in predicting the occurrence of CAL.
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