HZH NIRRT SR AR O T 3 i R ¢

IR B (ATERF B ER AR, H KA 7340002 KT HMEAR ERA#A, H A
KA 734000)

hESES RIT2;R969.3 XERER A XEHE  1001-0408(2016)35-4977-03
DOI  10.6039/j.issn.1001-0408.2016.35.26

B OE R R TAARAMKET EREARERS A ZBEZOAR ERTAR, Fik RFLBARERS AR
BAETE & 90 6], ARIE I T TAE R TAA R A AR I 5 A VLR A et B4R, & 45 48] aF BB % KA 20 pg/min 69 ik E 4
Pk VAN B R HR T2 h AT LS A KB IT . R EAT R AR b VA 15 uglkg Akt R A 24T A FEAA
P F) Bh Bk, AR E A G , ¥4 0.007 5 pg/(kg - min) #9 3% JE 3 53 Bk #E 72 he MLES PR B 20 8 4006 57 A1 UG S0 3h ) 52 A4k a4l ik
R RARENTE E R CFR A A TS A G AR O IR A EF S AR SR, PR LA B0 dAEANRE A
FEVARRERFE AN, SR 876, MEAES A STy D HEES TR, b0k EF 4Kk T B 5K T 518
0, 2 FH A G2 EL(P<0.05), BHE, XJJUEL,%%LM hiR AR AT £ 4 (1 171.60 £ 444.80)ml, *F #8284 (822.30 + 268.40)
ml, 2818 bk £ A %t 3 5N (P<0.05). &57 6, B % H o F B AE 30T 8 G KR53 455 57 37 B K, AR
RERT AR, £ F A% 5 ENL(P<0.05), WKL Axf BB & B AL FHH 4 95.56%4282.22% , A 25 )5 30 d AR F
SR A 17.78% 2 26.67% , JA 25 )& 30 d £ 74 % % 88.89% 42 15.56 % , 4R 18] b2k £ F- ¥ A %eit 3 Z L (P<<0.05), HEHRRE R
BAERE EFRAETFEL(P>0.05), Zit: THAATEAAIIKAE R B K& S KRB ) %98 B H R ) F A
itk A A B R B A R eF F Fe B G KRR AR, TG BUR HLIG T AT, LR A AT

KR FAARANIK; KARAEES ) %58 £ TSR TS

Clinical Observation of Recombinant Human Brain Natriuretic Peptide on the Treatment of Acute Decompen-
sated Heart Failure

WANG Xiaoyan', MA Fuhua’(1. Dept. of Medicine, the Second Affiliated Hospital of Hexi University, Gansu
Zhangye 734000, China; 2. Dept. of Function Testing, Zhangye Ganzhou District People’ s Hospital, Gansu
Zhangye 734000, China)

ABSTRACT OBJECTIVE: To investigate the effects, prognosis and safery of recombinant human brain natriuretic peptide on the
treatment of patients with acute decompensated heart failure. METHODS: 90 inpatients with acute decompensated heart failure were
divided into observation group and control group according to the use of recombinant human brain natriuretic peptide or not, with 45
cases in each group. Control group received rountine anti-heart failure therapy and intravenous dripping of Nitroglycerin injection at
20 pg/min continuously for 72 h. Observation group was additionally given Lyohilized recombinant human brain natriuretic peptide
with initial loading amount of 1.5 pg/kg, iv, then intravenous dropping at 0.007 5 pg/(kg-min) continuously for 72 h, on the basis
of control group. Hemodynamic parameters, brain natriuretic peptide level, the difference of liquid intake and output, dyspnea, lung
rales, systemic edema, the improvement of cardiac function were observed and compared between 2 groups before and after treat-
ment as well as re-hospitalization rate and surriral rate 30 d after medication, the occarrence of ADR. RESULTS: After treatment,
left ventricular ejection fraction of observation group was significantly higher than that of control group, and central venous pressure
and brain natriuretic peptide level were lower than those of control group, with statistically significance (P<<0.05). The difference
of liquid intake and output after treatment was (1 171.60 + 444.80) ml in observation group and (822.30 + 268.40) ml in control
group, with statistical significance between 2 groups (P<<0.05). After treatment, the scores of dyspnea, lung rales and systemic ede-
ma were decreased in 2 groups; the improvement of observation group was significantly better than that of control group, with statis-
tical significance (P<<0.05). Total effective rates of observation group and control group were 95.56% and 82.22% ; re-hospitaliza-
tion rates 30 d after medication were 17.78% and 26.67 % ; survival rates 30 d after medication were 88.89% and 75.56% , with sta-
tistical significance between 2 groups (P<<0.05). There was no statistical significanse in the incidence of ADR between 2 groups
(P>0.05). CONCLUSIONS: Recombinant human brain natriuretic peptide can significantly improve hemodynamic parameters and
heart function of patients with acute decompensated heart failure, and effectively relieve dyspnea, lung rales and systemic edema. It
is better than routine treatment in prognosis with good safety.

KEYWORDS Recombinant human brain natriuretic peptide; Decompensated heart failure; Left ventricular ejection function;
Prognosis
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Tab 1 Comparison of hemodynamic parameters and brain natriuretic peptide levels between 2 groups before and after treat-

ment(X+s)
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Tab2 Comparison of dyspnea, lung rales and systemic edema between 2 groups before and after treatment(x+s,score)

@3 : _— IFIR R . _— T & ‘ : ﬁ%?ﬁﬂ#ﬁ ‘

RYTTI T RYTTI T gl T
p =S| 45 3.11+0.80 2354097 249+1.63 208+ 1.147 2504098 1.89+0.74
popel 45 3.09£0.73 2.56+0.92° 2524171 236+1.50° 248133 2.01+092°
i 3.142 2.370 4.855 2.016 3.960 2.244
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

TE: SIS AR, P<<0.05
Note: vs. before treatment, *P<<0.05
275 X (P<0.05), B3,
®3 MEABRERTROENENRETUSILR
Tab 3 Comparison of improvement effect and prognosis of
heart function between 2 groups after treatment
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