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Uvod Biokemijski markeri srčane patnje u djece važni su pokazatelji za procjenu progresije srčane bolesti,liječenje i prognozu srčane insuficijencije. Tip B natriuretskog peptida (Brain Natriuretic Peptide)(BNP) se sintetizira u srčanim ventrikulima. Prepro-B-tip NP pretvara se u pro-BNP i aktivni BNP(N-Terminal Pro-Brain Natriuretic Peptide). Poluvrijeme raspada pro-BNP je 220 min, aktivne forme(N-Terminal Pro BNP) 20 min, pa se laboratorijski određuje pro-BNP. Srčani troponin(cTnT) je specifičan marker za dijagnozu akutnog oštećenja srca i povišene vrijednosti visoko su specifične za oštećenje kardiomiocita. CK i njegov izoenzim CK-MB su relativno nisko specifični za miokardno oštećenje.
Cilj rada Odrediti  razinu pro-BNP, Troponin T i razinu CK u bolesnika s različitim srčanim oboljenjima i uporediti s promjenom kliničkog stanja.
Metod 65 djece(30 m i 35 ž)  od 1 mj  do 17. god, srednja dob 4 god 7 mj s patološkim promjenama na srcu. Podijeljeni su u nekoliko skupina:1.Nativne prirođene srčane greške prije operacije,2.Stanje prirođene srčane greške poslije operacije;3.Stanje kardiomiopatije i aritmije(bez morfoloških znakova prirođene srčane greške). Kontrolna skupina je 20 bolesnika,bez srčane greške.Za analizu se uzimala krv iz periferne vene, 2 ml ujutro. Nalaz je bio gotov isti dan.
Rezultat Vrijednosti pro-BNP, Troponin T i CK su bile povišene u djece s prirođenim srčanim greškama(CHD) u ranom poslijeoperacijskom razdoblju, te u djece sa srčanom dekompenzacijom i u fazi aktivnih srčanih aritmija. Srednja vrijednost pro-BNP je bila 30,6% veća u djece s prirođenim srčanim greškama u odnosu na kontrolnu zdravu djecu.Najviša 
razina pro-BNP našli smo kod HLHS i DORV. Nakon operacije prirođene srčane greške(CHD) je bio pad vrijednosti pro-BNP za 20,4%. Srednja vrijednost pro-BNP u djece s kardiomiopatijama i aritmijama je bila veća za 25,2% u odnosu na kontrolnu skupinu. Najveće vrijednosti su bile u Cardiomyopathy dilated i SVT. U pacijenata s Patent ductus arteriosus nismo našli povišene vrijednosti prediktora. Vrijednosti Troponina T su bile postoperacijski značajno povišene.
Zaključak Biokemijski markeri srčane patnje u djece su vrijedan pokazatelj na osnovu kojih možemo ocijeniti težinu kliničkog stanja i tijek bolesti u smislu oporavka. Stoga ih valja koristiti za bolji odnos prema terapijskim mjerama i prognozi bolesti.
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Introduction Biochemical markers of heart disease in children are important indicators for assessing the progression of heart disease, treatment and prognosis of heart failure. Type B natriuretic peptide (Brain Natriuretic Peptide) (BNP) is synthesized in the heart ventricles. Prepro-B-type NP is converted into pro-BNP and active BNP (N-Terminal Pro-Brain Natriuretic Peptide). The half-life of pro-BNP is 220 min, the active form (N-Terminal Pro BNP) is 20 min, so pro-BNP is determined in the laboratory. Cardiac troponin (cTnT) is a specific marker for the diagnosis of acute heart damage and elevated values ​​are highly specific for cardiomyocyte damage.CK and its isoenzyme CK-MB are relatively low specific for myocardial damage.

The aim of this study is to determine the level of pro-BNP, Troponin T and the level of CK in patients with various heart diseases and compare with the change in the clinical condition.
Method 65 children (30 m 35 f) were wvaluated, age from 1 month to 17 years, mean age 4 years 7 months with pathological changes in the heart. They are divided into several groups: 1. Congenital heart defects before surgery, 2. Congenital heart defect after surgery; 3. Cardiomyopathy and arrhythmia (without morphological signs of congenital heart defect). The control group consisted of 20 patients without heart defects. For analysis, blood was taken from a peripheral vein, 2 ml in the morning. The finding was completed the same day.
Results The values ​​of pro-BNP, Troponin T and CK were elevated in children with congenital heart defects (CHD) in the early postoperative period, and in children with cardiac decompensation and in the phase of active cardiac arrhythmias. The mean value of pro-BNP was 30.6% higher in children with congenital heart defects compared to control healthy children.

The highest level of pro-BNP was found in HLHS and DORV. After surgery for congenital heart defect (CHD) there was a drop in pro-BNP values ​​by 20.4%. The mean value of pro-BNP in children with cardiomyopathies and arrhythmias was higher by 25.2% compared to the control group. The highest values ​​were in gruop of Dilated Cardiomyopathy and SVT. We did not find elevated predictor values ​​in patients with patent ductus arteriosus. Troponin T values ​​were significantly elevated postoperatively.
Conclusion Biochemical markers of heart disease in children are a valuable indicator on the basis of which we can evaluate the severity of the clinical condition and the course of the disease in terms of recovery. Therefore, they should be used for a better relationship with therapeutic measures and the prognosis of the disease.
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