« 190 - o [ P E 454 JLEF 2023 4F 6 145 15 445 3 W] Chin Pediatr Integr Tradit West Med,Jun 2023, Vol 15, No. 3

L MBI LA~

A PR i A T B LT 8 K5 5 1T
[ ] e L B8O g 5 iy 7™ R JEE Y DA A

T, A4 F, THE, maE

LT H A F KA AR & & L3R (CXFZ202115)

YEH B0 - 832000 Fidd A F . A1 F R BE A BE 2021 BILFRE LS AE QL05) s A FR%Z 5 — W ERLFHOB & 5 . T F H bk
(UE )

EZ T L5 (1998 —) & A F R 2EBE 2B 2021 HARHAF 58 A AR 52 . B9 7 1) - JL 36 A 500 52 0 1 F 5%

WIRVEE % 4 5 E-mail 163620441 @ qq. com

[(FHBE] Bo ST BWNHEEAALT &R (AST IiLE B R | (ALB) Bk 4 & il 5§ )5 [
(POXFHIWT LB Sy 38y K R R TS M. Ak BB AT 50 6.0 1 32 3 L A I AR 98 8, die il R
Ross DINBEZY . .0 IfiE L 2% 15 6, W 14 6], V2% 21 B 3% WG 20 AR IE 31 BIAIBET: 19 . &4
] ALT.AST.ALB,PT /K, 4> #r ALT,AST,ALB,PT, Ross /0> 3 A 45 2% 5 .0 J3 35 58 € T B9 AH 1,
R OTA.O T ERBILM ALT A 80K 95,0141, 2)U/L, AST 3 60. 9¢79. 1D U/L,ALB 3k 35. 3
(7. Dg/L,PT K (19.64+2.62)s, OIRE T % Mg . IVZfa] ALB.AST.ALT.PT b 2R H Kilt# =
N (P<C0.05), BRODIRE I 45 1 92 8] ALB 25 5 T 4e 3 2% 3 SL(P>>0. 05) 4, HoAth 45 41 22 18] P 19 L 4
ALB.ALT.PT bt 2 B A Gl L (P<<0.05) . Fif BJLO I mEE S ALB 4% 2 8] & 7k ¢
(r,=—0.375,P<<0.05),5 ALT 52 [8] 2 IEH 5% (r, = 0. 747, P<0. 001) , 5 AST 4y %% 2 ] Jo #f 56
(r,=0.275,P>>0.05),5 PT 43 Z [A] & IF # 5 (., = 0. 352, P<<0. 05) , Logistic [8] )3 5 #r % P Ross 0> If)
452 My ALT {5 55 (OR=1. 018,95 % CI:1. 006 ~1. 030) , AST {4 # & (OR=1. 010,95 % CI:1. 001~
1.020) .0 T B LIET- RS Mk, 218 ALT.AST.ALBES PT.ok B Ross /0 I ESE 4% 7T iFAl 0 H1
TEUE B LAOR S ™ E A ALT BCA R Ross 49004 X EAL EL TR A 5 206 R & 3,

[kgREY Ol SNEARN:, SEREARl;, oEO; SEmiEsn: #E: JL#E

doi:10. 3969/]. issn. 1674-3865. 2023. 03. 002

[FES£S] R725.4 [X#k4RiIRAB1 A [XEHS] 1674-3865(2023)03-0190-05

Value of alanine aminotransferase, aspartate aminotransferase and serum albumin combined with prothrombin
time in assessing the severity of heart failure in children JIANG Fang ,PAN Jinyong , DING Shupei, LIN
Zhaotang. Department of Pediatrics , First Af filiated Hospital of Shihezi University School of Medicine ,
Shihezi 832000 ,China

[Abstract] Objective To explore the value of alanine aminotransferase (ALT) , aspartate aminotransferase
(AST) and serum albumin (ALB) combined with prothrombin time(PT) in judging the development and
prognosis of heart failure in children. Methods The clinical data of 50 children with heart failure was retrospectively
analyzed,and the children were divided into cardiac function grade [l group(n=15), cardiac function [l
group(n=14) and cardiac function IV group(n=21) according to modified Ross heart function grading,and
into survival group(n=31) and death group(n=19) according to prognosis. The levels of ALT.,AST,ALB
and PT among the groups were compared,and the correlation between ALT, AST, ALB,PT, Ross cardiac
function classes and death from heart failure was analyzed. Results The median ALT level of all children
with heart failure was 95. 0(141. 2) U/L,AST was 60. 9(79. 1) U/L,ALB was 35.3(7.1) g/L,and PT was
(19. 6442. 62)s. The differences in ALB, AST, ALT and PT among cardiac function grade Il , [l and IV
groups were statistically significant (P<C0. 05). Except for the difference in ALB between cardiac function

grade [l group and [l group(P>>0. 05),the differences in ALB, ALT and PT were statistically significant( P<
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0. 05) between each two groups among other groups. There was a negative correlation between the degree of

heart failure and ALB grade in all children(, = —0. 375, P<C0. 05) ,a positive correlation with ALT grade(r, =
0.747,P<<0.001) ,no correlation with AST grade(r,=0.275,P>>0. 05) ,and a positive correlation with PT

grade(r,=0. 352, P<<0. 05). Logistic regression analysis found that the higher the Ross cardiac function level,
the higher the ALT value(OR=1.018,95%CI:1. 006-1. 030) and the higher the AST value(OR=1.010,

95%CI:1. 001-1. 020) , the greater the risk of death in children with cardiac exhaustion. Conclusion

ALT,

AST and ALB combined with PT,and modified Ross cardiac function grading can assess the severity of heart

failuresand ALT combined with modified Ross grading score has important clinical significance in evaluating

the prognosis.
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