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Abstract: Objective To explore the clinical significance of the changes of serum N-terminal pro brain natriuretic peptide (NT proBNP), creatine phosphokinase (CK),
Lactate dehydrogenase (LDH) and Creatine kinase Isozyme (CK-MB) in 89 children with congenital Ventricular septal defect during perioperative period. Method's
89 children with congenital Ventricular septal defect were collected from January 2021 to December 2022. All of them were treated with transcatheter VSD
occlusion. The levels of NT proBNP, CK, LDH and CK-MB were measured before cardiopulmonary bypass, 2 hours after cardiopulmonary bypass, and 24 hours
after cardiopulmonary bypass. At the same time, the patients were followed up for 6 months, and were divided into two groups according to the prognosis,
namely, the poor prognosis group (n=11) and the good prognosis group (n=78). The levels of NT proBNP, CK, LDH, and CK-MB were compared between the two
groups, and the prediction efficiency of each index was analyzed by Receiver operating characteristic. Results The levels of NT proBNP (276.43 + 24.65) pg/mL, CK
(89.87 £ 8.98) IU/L, CK-MB (9.23 + 1.67) IU/L, and LDH (148.87 + 17.22) IU/L at 2 hours after cardiopulmonary bypass were higher than those at 24 hours after
cardiopulmonary bypass and before cardiopulmonary bypass (P<0.05); According to Receiver operating characteristic analysis, AUC of NT proBNP, CK, CK-MB and
LDH predicting myocardial function of VSD children were 0.972, 0.948, 0.803 and 0.970 respectively. The NT proBNP (298.84 + 23.75) pg/mL, CK (88.97 + 8.45) IU/
L, CK-MB (9.87 £ 1.44) IU/L and LDH levels (142.74 + 18.96) IU/L in patients with poor prognosis were higher than those in patients with good prognosis (P<0.05).
According to Receiver operating characteristic analysis, the AUC of NT proBNP, CK, CK-MB and LDH predicting the prognosis of VSD children were 0.951, 0.834, 0.833
and 0.836, respectively. Conclusion Transcatheter VSD occlusion for children with Ventricular septal defect will cause minor myocardial damage. By detecting the
levels of NT proBNP, CK, CK-MB, LDH, the degree of myocardial damage can be judged early, providing scientific basis for the later recovery of children.
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