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Clinical Observation of Recombinant Human Brain Natriuretic Peptide Combined with Levosimendan in the
Treatment of Acute Decompensated Heart Failure

WANG Feng', XIE Chaoyong’, WANG Hongyan’{1. ' Dept. Seven of Internal Medicine, Zaozhuang Hospital of
Zaozhuang Mining Group, Shandong 'Zaozhuang 277101, China; 2. Dept. of Cardiology, Zaozhuang Municipal
Hospital, Shandong Zaozhuang 277101°, China; 3. Dept. of Neurology, Zaozhuang Hospital of Zaozhuang Min-
ing Group, Shandong Zaozhuang 277101, China)

ABSTRACT V" OBJECTIVE: To observe the clinical efficacy of recombinant human brain natriuretic peptide (thBNP) combined
with levosimendan in acute decompensated heart failure (ADHF). METHODS: In retrospective study, 120 cases diagnosed as AD-
HF were divided into observation group and control group according to treatment plan, with 60 cases in each group. The patients of
control group received thBNP on the basis of conventional treatment, intravenously pulsed with dose of 0.15 pg/kg firstly, then
maintained dose of 0.007 5 pg/kg viacontinuous intravenous pumping for 24-72 h; On the basis of control group, treatment group
received levosimendan with loading-dose of 12 pg/(kg+min) for 10 min, maintenance dose of 0.1 pg/(kg-min)via intravenous
pump, for 24 h, adjusted according to clinical manifestations of patients. The vital signs, hemodynamic and UCG indexes, the rate
of dyspnea recovery, plasma level of BNP, urine and the occurrence of ADR were recorded in 2 groups. RESULTS: The vital sign
and hemodynamic indexes of control group had no significant change 1 h after treatment; the levels of HR, RR, SBP, MPAP and
MPCWP in 2 groups after treatment were significantly lower than before, while the levels of SaO. and CO were significantly higher
than before, with statistical significance (P<<0.05). The levels of HR, RR, SBP, MPAP and MPCWP in observation group 1, 2,
4 h after treatment were significantly lower than in control group, while the levels of SaO. and CO were significantly higher than
control group, with statistical significance (P<<0.05); there was no statistical significance in vital sign and hemodynamic indexes
between 2 groups at other time points (P>0.05). 48 h after treatment, LVEF of 2 groups were increased while plasma levels of
BNP were decreased, compared to before treatment; the improvement of observation group was more significant than control
group, with statistical significance (P<<0.05). And the urine volume of observation group were significantly higher than that of con-
trol group 24, 48 h after treatment, with statistical significance (P<<0.05). There was no statistical significance in the rate of dys-

ST FEATEIG ., BRI 006 o0 JI 5508 B, HLiE pnea recovery at different time points and the incidence of
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SIONS: rhBNP combined with levosimendan could effectively improve vital sign, hemodynamic indexes, UCG indexes and dys-

pnea, and decrease the plasma level of BNP with good safety.
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Tab 1 Comparison of baseline information between 2 groups(x +s,n=60)

bR, (% )

AIE, B(%) DIIREIME, 1% ) PPORINMERERE 0y, (% )

ST N

PIIEOM SO SR R ok

B OHERE PR Mg V4 17 2

WA 658+114 35/25 16(26.7) 36(60.0) 21(35.0) 28(467)
WA 6321128 33/27 13(217) 32(533) 24(40.0) 30(50.0)
t 117 0.14 0.41 038 0.39 035
P 024 071 052 0.5 0.56 0.6

6(10.0) 15(25.0) 13(21.7) 8(13.3) 28(46.7) 32(533)  26(433)  34(56.7)
8(133) 18(30.0) 12(20.0) 9(15.0) 30(50.0) 30(50.0)  24(40.0)  36(60.0)
0.29 03 0.28 0.26 0.34 0.34
0.57 0.54 061 0.63 0.58 0.57
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Tab 2 Comparison of vital sign between 2 groups before and after treatment (X +s,n=60)

, - o e
A i i Ih h 4h 8h 12h 24 48h
ki) HR,¥X/min 123.5114.8 98.65+4.14"* 87.7+105"* 832+11.5"° 79.65+11.27 788+103" T41£118" 768+12.9"
RR,{K/min 276+5.1 185+5.1° 13.7+4.7° 128452 122+54" 11.7+58" 103+4.7° 10.1£4.3"
SBP, mm Hg 175.7+21.5 135.65+15.4** 131.6+15.8" 1293+18.6" 125.7£19.8" 11384158 110.8415.6" 109.7£15.8"
S0, % 86.5t4.3 933+45%" 95.1£5.1° 96345 96.5£5.1" 96.6+4.7" 96.7+5.3" 96.6+5.2"
ol HR,¥X/min 125.8112.9 121.61£15.8 982+11.8" 91.7+12.7* 8§.1+12.6" 802+11.7 7574128 71117
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SBP,mm Hg 17431224 168.8+18.5 1448+16.7" 1402+17.1% 1314£18.7° 1153+19.7° 112241647 11.8+16.1°
S0, % 871148 883143 90.6+4.7" 91.3+4.7" 95.8+4.9" 96.1+4.4" 96.3+4.6" 95.9+4.7"
121 mm Hg=0.133 kPa; 5AIFRT AL, *P<0.05; 5% B 4H 4k, "P<<0.05
Note: 1 mm Hg=0.133 kPaj;vs. before treatment, *P<<0.05; vs. control group, P<<0.05
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Tab 3 Comparison of hemodynamics index between 2 groups before and after treatment(x+ s,n=60)
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Tab 4 Comparison of UCG indexes and plasma level of BNP

BE O EIEIRA M BNP K ELL

between 2 groups before and after treatment (x+s,
n=60)

13 LVEF, % LVEDD, mm BNP,ng/L

- WTH WRIPE WRITET TR TRYTH TR
MY 296155 365+43" 687179 691495 1213.64324.5 673.7+305.8"
MERAL 30.0£5.0 334+41°  69.2£8.1 705+89 12258+4112 891.4+3925°
t 0.51 4.04 0.34 0.83 0.18 339

P 0.61 <0.05 0.73 0.41 0.86 <0.05

T SRYT T L, " P<<0.05
Note: vs. before treatment, “P<<0.05
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