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S HEBEHE 1216, HRN ~NE, 24 FHEFACGTBLE . n=061)F rhBNP 34 57 8 (thBNP 28.,2=060) .0 & 5% ¥ . F W EK
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Observation on clinical efficacy of recombinant human B-type natriuretic peptide
in treating dilated cardiomyopathy complicating heart failure”
Guo Xinhua' ,Yang Yongzhong®”® ,Li Jianxiu' ,Chen Shujie® , Zhang Lei* ,Liu Wei®
(1. Department of Physiology ,Medical College of Hebei Engineering University , Handan, Hebei 056002, China;
2. Department of Cardiology » Handan Municipal Central Hospital , Handan, Hebei 056001, China)

Abstract: Objective To evaluate the short term clinical efficacy of recombinant human B-type natriuretic peptide(thBNP) in
the treatment of dilated cardiomyopathy complicating heart failure. Methods 121 patients with dilated cardiomyopathy complicating
heart failure were selected, the cardiac function grade [[ — IV ,and randomly divided into the conventional treatment group(control
group,n==61) and the rhBNP treatment group(rhBNP group,n=260). The disease history was recorded and clinical symptoms,
heart color echocardiography,cardiac function, renal function and plasma NT-proBNP levels were observed before and after treat-
ment. Results The NT-proBNP level after 72 h treament in the rhBNP group was significantly lower than that in the control group
(P<<0.01); LVEDd after 1 week treatment in the rhBNP group was significantly lower than that in the control group (P =
0.033) ; LVEF was increased in the both groups,but the increase in the thBNP group was more significant compared with the con-
trol group (P<C0.01). The total effective rate was 91. 6% in the rhBNP group and 72. 1% in the control group with statistical dif-
fernece between the two groups(P=0. 005) ;the average hospital stay time in the rhBNP group was significantly shorter than that
in the control group(P=0. 041). The proportion of the major adverse cardiovascular events(MACE) occurrence had no statistical
difference between the two groups(P=0.492). Conclusion rhBNP is safe and effective in treating the acute decompensation of di-
lated cardiomyopathy.
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PRI (X BR 4D . rhBNP 26 60 {7, Hirb 55 39 ], 4 21 45
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77 A R R DR AR P AR B T 60 A 5 55 0 B U i o
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ST rhBNP 3R 97 200 0 32 08 1 I R M 18 .

rhBNP UL B 5N 3 22 AR i Hs L0 fE 2R 0 X )
BB AR I P B A 2 oK ke BUA I LT T = L i 4R T A
WIREM E L. E 4R rhBNP 41 H Bl MACE % %t B 41 Fr 3¢
Jon s fH 3 R AR M L 2R el w4 S B R 3 U D e VK
MEH] thBNP J 970 0y il B RIFm 2 2tk

At 5% 45 R 7R rhBNP 4R R 37 2L 0 Bl ) g 25,
ER# 2, HARRME D Z2A . HE T AR5
9 190 A R R I 7 | D 65 A R T E A UG I DR I e gk — 2B
TN FL Bl S8 0 ) 2 08 0 2 T A 45 J T I S8 S 7 R

SE

[1] Singletary GE, Morris NA, Lynne OM, et al. Prospective
evaluation of NT-proBNP assay to detect occult dilated
cardiomyopathy and predict survival in Doberman Pin-
schers[J]. ] Vet Intern Med,2012,26(6) :1330-1336.

[2] Ntusi NB,Badri M, Gumedze F,et al. Clinical characteris-
tics and outcomes of familial and idiopathic dilated cardio-
myopathy in Cape Town:a comparative study of 120 cases
followed up over 14 years[J]. S Afr Med J,2011,101(6)
399-404.

(3] ELH AN F 4 Ik 2 o0 BF 58 4R 20 31 41 0 R Bl Ik G
9T 0 3 S I B A L FNST AR T T B AL XS IR 22 vt il R
WEFELT 1. AR I 8 9 2% 35, 2011,39(4) : 305-308.

[4] Saremi A,Gopal D, Maisel AS. Brain natriuretic peptide-
guided therapy in the inpatient management of decompensat-

ed heart failure[ J]. Expert Rev Cardiovasc('F # %5 4880 i)



4880 FREF 2014 % 12 A% 43 %5 36 4
PR . MIE HDACS, (‘y%C g & A K5 S0 DU [7] Zampetaki A,Zeng L., Margariti A,et al. Histone deacety-
Y B 35 A B0 T ARURH G R RIRSE I 3k 26 A nT BB X TR B — lase 3 is critical in endothelial survival and atherosclerosis
E 11 T A0 1H development in response to disturbed flow[J]. Circula-

tion,2010,121(1) :132-142.

S 30K . . .

[8] Adcock IM,Ford P,Ito K,et al. Epigenetics and airways

[1] 5’{6% FEaele. Atk ST B3 m B0 LR BB 5 35 18 97 1B iR disease[ J ]. Respir Res,2006(7) :21.

AR R Z M L] . PH 3838 K22, 2013,34(3) [9] Winkler AR, Nocka KN, Williams CM. Smoke exposure
413-415. of human macrophages reduces HDAC3 activity, resulting

(2] PVEE.EEE GRS, N E AL PSR E .0 in enhanced inflammatory cytokine production[]]. Pulm
BB S U5 20 A L) . B 8 kO 048 S 2 2% A, 2011 Pharmacol Ther,2012,25(4) ;286-292.
3(2):94-96. [10] Dickmson DP, Zhao Y, Thiesse M, et al. Direet mapping

(3] ZRiEP. ZvE.0 WU SE B 3 C I8 M & i 5 88 58 AR of seven genes encoding human type 2 cystatins to a sin-
TR0 26 R LT . I AR O 1L 5 96 2% 7%, 2003,19(11) : 685- gle site located 20pl 1. 2[J]. Genomics, 1994 (24) . 172-

686. 175.

[4] Bradbury CA. Khanimf L, Hayden R, et al. Histone [11] Singh D,Whooley MA,Ix JH,et al. Association of cysta-
deacetylases in acute myeloid leukemia show a distinctive tin C and estimated GFR with inflammatory biomarkers:
pattern of expression that changes selectively in response the heart and soul study[ J]. Nephrol Dial Transplant,
to deacetylase inhibitors[J]. Leukemia, 2005, 19 (10): 2007,22(4) :1087-1092.

1751-1759. [127] Noto D,Cefalu’ AB,Barbagallo CM, et al. Cystatin C lev-

[5] Elizalde C,Ferndandez-Rueda J,Salcedo JM,et al. Histone els are decreased in acute myocardial infarction: effect of
deacetylase 3 modulates the expansion of human hemato- cystatin C G73A gene polymorphism on plasma levels
poietic stem cells[J]. Stem Cells Dev,2012,21(14) ;2581- [J]. Int J Cardiol,2005,101(2) :213-217.

2591. L13] RBUE , VL A, kO WUREBE A8 25 10 45 1 7K SF A2 4k I

[6] Zeng L,Xiao Q,Margariti A,et al. HADC3 is crucial in HoE G RBTFE )], b 5L BE 24,2006, 28(6) : 331-333.
shear and VEGF-induced stem cell differentiation toward
endothelial cells[ J]. Cell Biol,2006,174(7):1059-1069. e H 81:2014-02-08 & 181 H #:2014-07-25)

(3% 4877 T1) and mortality following discharge in acute decompensated
Ther,2012,10(2) :191-203. heart failure patients[ ] ]. Circ J,2012,76(10) :2372-2379.

[5] Fatkin D, Yeoh T, Hayward CS, et al. Evaluation of left [11] Ordu S, Ozhan H, Alemdar R, et al. Carbohydrate anti-
ventricular enlargement as a marker of early disease in fa- gen-125 and N-terminal pro-brain natriuretic peptide lev-
milial dilated cardiomyopathy[J]. Circ Cardiovasc Genet, els: compared in heart-failure prognostication [ J]. Tex
2011,4(4) :342-348. Heart Inst J,2012,39(1) :30-35.

[6] Nishiyama K, Tsutamoto T, Kawahara C, et al. Relation- [12] Di Somma S, Magrini L, Ferri E. In-hospital brain natri-
ship between biological variation in B-type natriuretic uretic peptide and N-terminal prohormone brain natriuret-
peptide and plasma renin concentration in stable outpa- ic peptide variations are predictors of short-term and
tients with dilated cardiomyopathy[J]. Circ J, 2011, 75 long-term outcome in acute decompensated heart failure
(8):1897-1904. [J]. Crit Care,2011,15(1):116.

L7 i M, R, 55, B B 4 I3 G 0 78 18 1R .00 T 3 0 (137 LA R SC ¥ T 41 A\ A B4 R A TR H i i 7 AR
AN 3 b i B L) . A 36 B2 2 5 I R, 2012, 9 (11) Bt 50 Iy YT R 2 AR A BEAIL L JT R P AT X IR
1315-1316. Z DI RBFFT L], o A0 I A 96 4% 75 2006, 34 (3)

[8] Shaikh K, Hanif B, Siddique AA, et al. Pro-brain natri- 222-226.
uretic peptide plasma levels, left ventricular dimensions [14] Zeitom e, X0 5, 4. § Ik 58 5 4 A 40 1K &
and ejection fraction in acute dyspnoeal ]J]. J Coll Physi- PO BIURE BE £ 0 7 58 8 S8 3 1 M L 38 3 7 28 3000 1
cians Surg Pak,2012,22(12):751-755. FRLI]. A i 8 24 3k, 2006, 34 (1) 2327,

[9] Du JB,Da CH,Zhao Y,et al. The role of brain natriuretic [15] Zhang J.Zhang L.,Wu Q,et al. Recombinant human brain
peptide and serum triiodothyronine in the diagnosis and natriuretic peptide therapy combined with bone mesen-
prognosis of chronic heart failure[J]. Acta Cardiol,2012, chymal stem cell transplantation for treating heart failure
67(3):291-296. in rats[J]. Mol Med Rep,2013,7(2) ;628-632.

[10] Chen C Y, Yoshida A, Asakura M, et al. Serum blood urea

nitrogen and plasma brain natriuretic Peptide and low di-

astolic blood pressure predict cardiovascular morbidity

ISR H O :2014-04-11 &[] H 1 : 2014-08-24)



