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1 KD
KD Wt 2 P
334 201 - -
n( /%) 186(55.7) 108(53.7) 0.194 0.695
/ 2(1,3) 1(1,3) -1.523 0.128
WBC/(10°L™) 14.3(12.6,17.5) 6.7(4.7,10.0) -17.203 <0.001
Hb/(g-L™") 10.8+1.0 10.8+0.9 0.057 0.955
PLT/(10°L™") 367.0£98.5 250.0+£84.3 14.592 <0.001
CRP/(mg-L™) 56.0(37.0,78.0) 11.0(6.5,24.0) -16.271 <0.001
ESR/(mm-H™) 57.0(42.0,74.0) 12.0(8.0,19.0) -18.836 <0.001
ALT/(U-L™) 43.5(22.0,87.0) 36.0(23.0,46.0) -3.683 <0.001
ALB/(g-L™") 35.2(32.7,37.6) 36.8(35.9,38.3) -7.36 <0.001
HDL-c/(ng-L™) 0.61(0.54,0.75) 0.82(0.76,0.94) -13.76 <0.001
NT-proBNP/(ng'L")  678.0(448.0,1179.0) 332.0(132.0,425.0) -14.29 <0.001
Meprin A/(ng-mL™) 5.9(2.6,13.4) 1.4(0.9,2.3) 14.294 3 <0.001
2 KD
KD KD Wt 2) P
WBC/(10°L™) 14.3(12.6,17.5) 8.5(6.1,11.0) -18.17 <0.001
Hb/(g-L™) 10.8+1.0 10.2+1.2 7.45 <0.001
PLT/(10°L™") 367.0+98.5 559.3+140.0 -20.54 <0.001
CRP/(mg-L™) 56.0(37.0,78.0) 10.0(5.8,17.0) -19.86 <0.001
ESR/(mm-H™) 57.0(42.0,74.0) 68.0(47.0,91.0) -6.34 <0.001
ALT/(U-L™) 43.5(22.0,87.0) 34.5(19.0,257.0) -3.68 <0.001
ALB/(g-L™") 35.2(32.7,37.6) 37.0(36.0,38.8) -9.46 <0.001
HDL-c/(ng-L™) 0.61(0.54,0.75) 0.8(0.8,1.0) -16.42 <0.001
NT-proBNP/(ng-L™) 678.0(448.0,1179.0) 334.0(198.0,427.0) -15.69 <0.001
Meprin A/(ng-mL™) 5.9(2.6,13.4) 3.0(1.2,7.0) -8.66 <0.001
3 KD Meprin A NT-proBNP
WBC Hb PLT CRP ESR ALT ALB HDL-c  NT-proBNP
r 0.291 0.006 -0.014 0.307 0.399 0.025 0.087 -0.063 0.707
P <0.001 0.914 0.802 <0.001 <0.001 0.652 0.111 0.249 <0.001
. CAL 19.2%, CAL >7.7ng'mL", 84.37%
R 67.04%, ROC 0.809 (95%CI: 0.762~
R CAL 0.849). NT-proBNP KD CAL
NT-proBNP Meprin A NCAL >966ng-L",
s (P<0.001); WBC 84.37% 79.63%, ROC 0.883 (95%CT:
Hb PLT CRP ESR ALT ALB HDL-c 0.843~0.915). KD CAL
(P>0.05), 4. , Meprin A NT-proBNP ,
2.5 Meprin A NT-proBNP KD Logistic , Logit(P)=
ROC -3.166-0.02944+0.0016 ( a b

Meprin A KD CAL Meprin A NT-proBNP ),



4 s Meprin A NT-proBNP 111
4 CAL NCAL
CAL NCAL Ot 2 P
64 270 - -
n( /%) 38(59.3) 148(54.8) 0.436 0.509
/ 2(1,3) 2(1,3) -0.247 0.805
WBC/(IO9 L']) 15.6+£3.9 15.0+£3.8 1.028 0.305
Hb/(g-L™") 10.7+1.0 10.8+1.0 -0.643 0.520
PLT/(IO9 L']) 366.3+100.3 367.2+£98.2 -0.066 0.947
CRP/(mg-L™) 57.5(41.4,67.4) 52.8(34.4,83.0) -0.478 0.633
ESIU(mm~H") 57.8+27.5 58.3+19.2 -0.154 0.878
ALT/(U-L™) 37.0(23.0,96.5) 44.0(22.0,82.0) -0.037 0.970
ALB/(g'L™") 35.0+3.1 35.044.2 -0.077 0.939
HDL-c/(ng-L™) 0.61+0.14 0.64+0.17 -1.214 0.226
NT-proBNP/(ng-L™) 3541.5(1028.5,76753)  568.0(425.0,890.0) -9.520 <0.001
Meprin A/(ng-mL™) 23.0(9.4,35.4) 4.6(2.2,12.0) -7.732 <0.001
(d) 6.0(5.0,7.8) 5.0(5.0,7.0) -4.262 <0.001
/d 7.0(6.0,8.8) 7.0(5.0,8.0) -3.050 0.002
n( /%) 48.0(71.6) 172.0(0.6) 2.93 0.087
n( /%) 62.0(92.5) 203.0(75.2) 13.560 <0.001
n( /%) 50.0(74.6) 210.0(77.8) 0.004 0.952
n( /%) 30.0(44.8) 140.0(51.9) 0.51 0.474
n( /%) 61.0(91.0) 224.0(82.9) 5.355 0.021
n( /%) 38.0(56.7) 166.0(61.5) 0.097 0.756
n( /%) 12.0(17.9) 72.0(26.7) 1.722 0.189
n( /%) 40.0(59.7) 148.0(54.8) 1.242 0.265
(Meprin A+NT-proBNP),
KD CAL >0.134,
75.00% 92.22%, ROC ,
0.874 (95%CI: 0.834~0.908). DeLong R
Meprin A (z=1.971, ,
P=0.048 8), , NT- KD ,
proBNP (z=0.939, P= , (=21,
0.3477). 1. , 0.3%~2%
5 ROC
95% ’
z P , 504 KD [7]'
Meprin A+NT-proBNP 0.033 2 0.000 3~ 1971 0.048 8
Meprin A 0.13 CAL > 3%~5%
Meprin A+NT-proBNP -0.009~ CAL. > KD CAL
0.009 0 0.939 0.3477
NT-proBNP 0.102 64
NT-proBNP ~
0.025 7 2.875 0.004 0

Meprin A
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Value of serum Meprin A and NT-proBNP in predicting coronary artery
lesions with Kawasaki disease

HU Fangfang', WU Ling?, CHEN Zhengjie', YING Qiangian®, DI Yazhen?", ZHONG Shiling’
( 1.School of Medicine, Ningbo University, Ningbo 315211, China;
2.Department of Pediatric Rheumatiod Immumity, Ningbo Women and Children’s Hospital, Ningbo 315012, China;
3.Pediatric Department, Ningbo No.1 Hospital, Ningbo 315010, China )

Abstract: The current study was aimed at investigating whether serum Meprin A and NT-proBNP level enabled
to predict the coronary artery lesions with Kawasaki disease (KD). A total of 334 KD children and 201 upper
children with respiratory infection participated the study. KD group was classified into CAL subgroup (n=64)
and NCAL subgroup (n=270), based on the presence of coronary artery lesions. Serum Meprin A, NT-proBNP
and other parameters were analyzed. Additionally, Logistic regression equation was used to fit the joint diagnosis
model of Meprin A and NT-proBNP. The receiver operating characteristic (ROC) curve was drawn. Delong was
used to test the area under the curve between the two groups. The results showed that serum Meprin A and
NT-proBNP level were significantly higher in acute KD, compared with convalescence KD and the control
group (P<0.001, P<0.001 respectively). Compared with NCAL subgroup, serum Meprin A, NT-proBNP level
were also increased in CAL subgroup (P<0.001). Spearman correlation analysis showed that there was a positive
correlation between serum Meprin A and NT-proBNP, CRP, ESR in children with acute KD. ROC curve analysis
showed serum Meprin A level >7.7ng'mL" with the 84.37% sensitivity and the 67.04% specificity for
predicting CAL the AUC area was 0.809, NT-proBNP >966 ng~L'1 predicts the sensitivity of KD children with
CAL was 84.37%, the specificity was 79.63%, the AUC area was 0.883. The predictive value of combined
detection and diagnosis of KD with CAL was >0.134. The sensitivity and specificity were 75.00% and 92.22%,
respectively. The AUC area was 0.874. DeLong test showed that the area under the ROC curve of NT-proBNP
and the combined detection and diagnosis of KD with CAL were larger than that of serum Meprin A. The area
under the ROC curve of NT-proBNP was larger than that of the joint detection, but there was no significant
difference in the diagnostic efficacy of the two groups. The results indicate that Meprin A and NT-proBNP may
be involved in the pathogenesis of KD, and are closely related to KD with coronary artery lesions. KD with CAL
can be used as an auxiliary diagnosis. Moreover, the diagnostic specificity of the combined test is higher than
that of the single test, showing that combined test could provide reliable evidence for its early diagnosis.

Key words: Meprin A; NT-proBNP; Kawasaki disease; coronary artery lesions



