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Observation on clinical effect of recombinant human brain natriuretic peptide for treatment of refractory heart failure
Zhang Dechun
(Department of Cardiology ,People’ s Hospital of Wanzhou District Chongging 404000 ,China)

Abstract : Objective
tory heart failure(RHF). Methods
(NTG group,n=43) and the conventional therapy plus rhBNP group(rhBNP group,n=143). The NTG group was intravenously

To observe the effect of recombinant human brain natriuretic peptide(rhBNP) for the treatment of refrac-

86 inpatients with RHF were randomized into the conventional therapy plus nitroglycerin group

pumped with NTG in a dose of 5 pg/min by intravenous pumping at first, then increased in ramp of 5—10 pg per 3—5 min to 20
pg/min for continuous 3 d(the ramp depend on the blood pressure and the heart rate of patients). The rhBNP group was intrave-
nously pumped with rhBNP in a dose of 1. 5—2. 0 pg/kg. min by intravenous injection at first, then increased to 0. 007 5—0. 010 0
1g/kg min lasting for continuous 3 d. Both NTG and rhBNP were stopped and the regular anti-heart failure therapy was adopted.
The clinical symptoms including blood pressure,urine volume,dyspnea,heart function, the level of plasma BNP, creatinine, K+ and
Na—+ in both two groups were observed after 7 d treatment of routine anti-HF. Results Compared with the NTG group. the clinical
symptoms, heart function, the level of plasma BNP in the rhBNP group were significantly improved(P<C0. 05). There was no differ-
ence in the incidence of adverse reactions in two groups (P >0, 05). Conclusion rhBNP could significantly improve the clinical
symptoms, heart function and the level of plasma BNP in the patients with RHF, which has significant effect and high safety for the
treatment of RHF,
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NTG 41 rhBNP 44
&b
TRIT T WIF T dJE TRITHT WIF T dJE
SBP(mm Hg) 130.00+12. 40 101.4047. 207 132.30+13. 20 110. 0046. 107
DBP(mm Hg) 75.00+9. 20 64.10+4, 10° 75.40+8. 20 67.30+5, 402
HRGK /451 94, 30+15. 20 85.40+5, 30% 93.90+14. 80 84.90+5. 10%
JRAE(mL) 375.00+211.00 1 689.60+221. 40% 382.00+209. 00 2 082. 807283, 20
P W ] 3 (43D 2.11+0.78 2.67+0.39° 2.07+0.78 3.21+0. 65
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1l 84 (mmol /L) 135.50+5.2 135.30+5. 30 135.80+4. 90 135.30+4. 40
SCr(mmol/L) 109. 30+13. 90 108. 90+25. 80 107.40+22. 80 109. 50416. 30
BNP(mg/L) 1 378.20+130. 30 1 006. 80+156. 40* 1352.80+124.3 824.50+120. 50

©: P<C0. 05, 5 R 413G 7 A 4L ;P P<<0. 05,5 NTG 43597 7 d J5 th#x .
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