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Efficacy Observation of Intravenous Iron Supplement in the Treatment of Chronic Heart Failure Patients
with Anemia

REN Shi-jia, ZHENG Ji-ping, XU En-guo, YANG Jian-guang (Dept. of Cardiology, Taizhou Municipal First Peo-
ple’s Hospital of Zhejiang Province, Zhejiang Taizhou 318020, China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of intravenous iron supplement in the treatment of chronic heart fail-
ure (CHF) patients with anemia. METHODS: CHF patients with anemia were regarded as subjects and randomly divided into intra-
venous administration group and oral administration group with 68 cases in each group. The clinical efficacy, hemoglobin, ferritin,
N-terminal brain natriuretic peptide (Nt-proBNP) , cardiac function classification, six-minute walking distance (6 MWD) and ad-
verse drug reaction were compared between 2 groups after 3 months and 6 months of treatment. RESULTS: The total effective rate
of intravenous administration group (94.12% ) was significantly higher than that of oral administration group (82.35% ), there was
statistical significance (P<C0.05). After three and six months of treatment, the hemoglobin, ferritin, Nt-proBNP, cardiac function
and 6MWD were improved significantly in 2 groups, compared with before treatment; but the improvement of above index in intra-
venous administration group were better than in oral administration group, there was statistical significance (P<<0.05). The inci-
dence of ADR in 2 groups were 10.29% and 11.76% , there was no statistical significance (P>0.05). CONCLUSIONS: Therapeu-
tic efficacy of intravenous iron supplement is better than oral administration in the treatment of CHF patients with anemia.

KEY WORDS Chronic heart failure; Anemia; Iron supplement; Intravenous; Oral
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Short-term Efficacy of Recombinant Human Brain Natriuretic Peptide in the Treatment of Elderly Refrac-
tory Heart Failure

HUANG Xiao', DENG Lan-fang” (1.Dept. of Pharmacy, Jianshe Hospital of Hunan Sixth Engineering Co., Ltd.,
Changsha 410007, China; 2. Huaihua First People’s Hospital of Hunan Province, Hunan Huaihua 418000, China)

ABSTRACT OBIJECTIVE: To observe the short-term efficacy of recombinant human brain natriuretie peptide (thBNP) on elder-
ly refractory heart failure (RHF). METHODS: 106 elderly patients with RHF were randomly divided into 2 groups. 2 groups were
given conventional treatment of anti-heart failure (common diuretic was not used in thBNP group). 52 cases in thBNP group were
additionally given thBNP with initial dose of 1.5 ug/kg, and then given intravenous minipump injection of 0.007 5-0.01 ug/(kg-
min) for 72 h; 54 cases in control group were given sodium nitroprusside with initial dose of 10 pg/min, increasing by 5 pg/min
each interval of 5-10 mins for 72 h until therapeutic effect was obtained. Heart rate, blood pressure, 24 h urine, LVEF and
NT-proBNP were recorded in 2 groups before and after treatment, and systemic condition was evaluated after treatment. RESULTS:
Clinical symptom, sign, heart rate, 24 h urine, LVEF, NT-proBNP of 2 groups were improved significantly after treatment (P<<
0.05 or P<<0.01). Those index of thBNP was better than those of control group (P<<0.01). Effectual rate (55.77% ) and total effec-
tive rate (94.23% ) of thBNP group were significantly higher than those of control group (35.19% ,79.63% ) (P<<0.01). The levels
of NT-proBNP and heart rate were decreased, and LVEF and 24 h urine volume were increased and systemic symptom was im-
proved in thBNP group, especially dyspnea relief of thBNP group was better than that of control group (P<<0.01). No adverse
drug reaction was found in 2 groups during treatment. CONCLUSIONS: rhBNP shows good short-term clinical efficiency, and it is
feasible and safe for elderly patients with refractory heart failure.

KEY WORDS Refractory heart failure; Recombinant human brain natriuretic peptide; Short-term efficacy
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