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[ Abstract]  Objective To observe the clinical effect of lyophilized recombinant human brain natriuretic peptide in the
adjuvant treatment for elderly patients with acute decompensated heart failure (ADHF). Methods From 2014 to 2015, a total
of 120 elderly patients with ADHF were selected in the Department of Cardiovascular Medicine, Traditional Chinese Medicine
Hospital of Yulin, and they were divided into control group and observation group according to random number table, each of 60
cases. Patients of the two groups were given conventional anti — heart failure treatment, meanwhile patients of observation group
were given extra lyophilized recombinant human brain natriuretic peptide for adjuvant treatment; both groups continuously treated
for 1 week. Clinical effect, index of cardiac function, laboratory examination results, heart rate and QT interval before and after
treatment were compared between the two groups. Results Clinical effect of observation group was statistically significantly
better than that of control group (P < 0.05). Before treatment, no statistically significant differences of LVEF, LVESD,
LVEDV or LVESV was found between the two groups (P >0.05) ; afier treatment, LVEF of observation group was statistically
significantly higher than that of control group, while LVESD, LVEDV and LVESV of observation group were statistically
significant smaller than those of control group (P <0.05). Before treatment, no statistically significant differences of serum

potassium, serum sodium, BNP, CRP, 24 - hour urine output, heart rate or QT interval was found between the two groups (P

1. 719000 [ 75 25 My AT v B S e O i 55 9 )
2.712000 BEPEAE RFHTT, BRVGA R ol —— FEEBEO i 4 i —FF



SO i A5 4k 2017 A5 1 F 25 25 545 1 3 Rk http: //www. syxnf. net - 273 -

>0.05). After treatment, no statistically significant differences of serum potassium or serum sodium was found between the two

groups (P >0.05); BNP, CRP, heart rate of observation group were statistically significantly lower than those of control

group, QT interval of observation group were statistically significant shoter than that of control group, while 24 — hour urine

output of observation group was statistically significantly more than that of control group (P <0.05). Conclusion Lyophilized

recombinant human brain natriuretic peptide has certain clinical in the adjuvant treatment for elderly patients with ADHF, can

effectively improve the cardiac function and relive the renal damage.
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Table 1  Comparison of clinical effect between the two groups
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Table 2 Comparison of index of cardiac function, heart rate and QT interval between the two groups before and after treatment

13 i LVEF(% ) LVESD ( mm) LVEDV (ml) LVESV (ml)

- WTH_ rE Wil Wia Wl e vl e
papitskil 60 34.0+£8.2 43.3 £5.2° 48.3 +6.2 45.9 £5.3*  189.6£20.8 176.4 £16.0* 126.9 +13.6 115.3 +15.0*
R 60 33.8 +6.7 47.8 £4.9* 48.9 £5.8 43.1+6.1* 191.4+18.1 165.5+15.4* 127.5+13.4 108.4 +11.6*

t{H 0. 890 4.170 0.772 2.614 0.271 2.718 0. 396 2.958

P18 >0. 05 <0.05 >0. 05 <0.05 >0.05 <0.05 >0. 05 <0.05
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Table 3 Comparison of laboratory examination results, heart rate and QT interval between the two groups before and after treatment

S5 s 114 ( mmol /L) 1144 ( mmol /L) BNP(pg/ml)
- IBITHT bEidEl IBYTHT BIT )G JRITHT fEvidE
TR 60 3.9+1.0 3.8+1.2 132.5+7.4 133.7 +7.4 874.5 £216. 4 440.4 +137.5°
WEEd] 60 3.8+1.2 3.7+1.1 133.2 6.8 132.8 +6.9 894.2 +220. 8 329. 8 +105. 8°
t{H 0. 545 0.918 0.784 1.034 1. 086 3.561
P >0.05 >0.05 >0.05 >0.05 >0.05 <0.05
5 CRP(mg/L) 24 h JRE (ml) L2 (YK/min) QT [ (ms)
- IBITHT BIT G IBITHT bEvidEl IRYTHT bEidEl IBITHT BIT G
X} HE 2 21.2 +4.0 14.5£3.3*  1273.8+140.5 1 608.9 +200.7* 98.8 +12.0 90.6 8.5 50.4+9.0 41.6 £8.2°
RELL 21.6 +3.8 11.7+£2.8° 1267.3+117.41894.5+194.5* 99.7 +11.5 85.2 +9. 3" 50.7 £8.9 35.3+7.8%
t{H 1. 086 3.561 0. 982 2.785 0. 894 3.071 0. 603 2.976
P{H >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05 >0. 05 <0.05
0 HIGYTETILES, P <0.05; BNP = fiiflfhjik, CRP=C HEH
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