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[{HE] B WEREFZELAMF 4 ThBNP ) 34T 2 B BRI IRANE 57 ( PCL)#Y Zobk s JLAE 58 ( AMI)
BEYrh, AE RIR20154F 1 A—2018 F 1 A PEAARMMAES AW ERA P L KFRE S L ERIKSEH AMI
B 2164, RAMABFRES AR (n=54) . A4 (n=54) . B4 (n=54) . C4 (n=54) . Fih EH LR
24h MATPCI, *FMB20 AZ0, B4a, CAEZE AR %}”wéﬁfEMJ: PCI 47 2 h 4T #58sHid . 5% thBNP, F
451 & thBNP. 2 K& thBNP, Wik #4420 A4 25)5 0.5, 1. 3. 6. 12, 24, 48, 72 h A&kjE ( mév'»fr

K4 E (SBP) . AFikJE (DBP) ), 4 m R4 )E 24, 48, T2 h SHhiedets (A TH o4 (LVEF) |
'uiéﬂkiﬁmu(wEDD) LS EARRAIMAEM (LVEDY ) | £ R4 RS (LVESY ) | &5 éﬂ}’éﬂmg(sv)]

B B-hakigAr ( LI ANUET (Ser) | ffkE (Sur) . B2-#3kEE (B2-MG) . BiFEC (CysC) ), %S 72h
S B AR ES [ BAEILERSEE (CK) . IR B F T8 (CK-MB) . SMUIL45& G 1 (cTnl) ), AR wWAEL
BRI RRERNLAE N, R (1) M55 %k £ SBP, DBP LAEXZAEM (P<0.05) , AsFE LA
B (P>0.05) ; BFA., Zikfe SBP, DBP L& m 2% (P<0.05) , SR EEFH B REF (P>005) , A4, B4,
CaBHs *%Fl 3. 6 h SBPAK T M4H, B4, CAZH%/5 12, 24, 48, 72 h SBPAKT I MR4, B, C A &%
%eh)E 1. 3. 12, 24, 48 h SBPA&T A28, CAHB AL %) T2h SBPALT AL H% zar’ 1. 3. 6. 12, 72 h SBP
1&T B4 (P<005) s AZL, B4, CHLEHZEL%5 1 hDBPAR T840, B4A, CLEH %4253, 6. 12 h DBP &
FatRBA A4 )E 3, 6 h DBPART A4, BALEEL )5 24 h DBP AL TR, C A %EE4 *%F 24. 48, 72 h DBP
AR T A sn, A2e. B4L(P<0.05). (2) 855 3%/ LVEF, LVEDD, LVEDV ., LVESV, SV EA £ X 24 A (P<0.05),
BF i, 7 x4 LVEF, LVEDD, LVEDV, LVESV, SV L m 2% (P<0.05) . B4, C 4% #4255 24 h LVEDD
BT, A, CABEELE24h LVEDD 42T B40 (P<0.05) ; A% 4%25/5 48 h LVEDV, LVESV T+
FB28 (P<0.05) ; B#o, CAZ 44255 48 h LVEF & T &40, LVEDD 4 T %+ & 4ﬂ A 2L, LVEDV /> F 3 B4,
A28, LVESV T3t (P<0.05) ; CABH%25)5 48 h LVEF 3T A 4L, LVEDD 4T B 21, LVEDV )T B 41,
LVESV N F AL, B4, SV AKFaIMBa, AL, BZL (P<0.05) ; AZ8, B4, C4L%4%25)5 72 h LVEF & T8
28, LVEDD 42 T %820, LVEDV s T340 (P<0.05) ; B28, C B H425)5 72 h LVEDD &2 F A 41, LVEDV
T A4, LVESV /NTma, A4, SVRK T8, A2l (P<0.05) ; CABELHET2hIVEF T A4, B4,
LVEDV. LVESV »F B %8 (P<0.05) . (3) #4%/572hA%0, B4, CAE#H CK. CK-MB, ¢Tnl /& T4, B4,
Ca®H CK-MB, cTnlf&T A4, CAEHE CK-MBIKT B4 (P<0.05) . (4) BF1A5 5% Sery Sur LAER L
YER (P<0.05) , f£ B2-MG., Cys C ERAEXEAER (P>0.05) ; B, Fi%fE Ser. Sur L0 2% (P<0.05) ,
JE B2-MG, Cys C LEZ B REFH (P>005) . 4255 24h A4, B4, CAEZE Ser, Sur & T4, B4, C4

BESer. SwEmT A4, CABEZESer. SwrsT B4 (P<0.05) ; £25)548h B4, C 0% % Scry Sur & T2,
Aé’}l, CHBEBFESer. Swrdm T B4, ABEE Sur 5 TR (P<0.05) ; £25)572h C %% Ser. Sur & T4,
AZL, B#a, A0, BL&EFH Sur & TR, BALE 7% Sur & T A4 (P<0.05) o (5) CLLBEZETINRRER A
KARGTARA (P<0.05) o &8 5/ A E. P55 F hBNP rbi, % X H 2 rhBNP 7T £ 4 800 KA%AT PCI 49
AMI B # dE, BEBH SR, BRBEEHCIB, WﬁTﬁ% & B A K A R B
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[ Abstract] Objective To compare the impact of different doses of recombinant human brain natriuretic peptide
(thBNP) on acute myocardial infarction ( AMI ) patients undergoing percutaneous coronary intervention ( PCI) . Methods
A total of 216 patients with AMI were selected in the Seventh Hospital Affiliated to Sun Yat—sen University and the 94th
Hospital of Chinese People’ s Liberation Army from January 2015 to January 2018, and they were divided into control group
(n=54) , A group (n=54) , B group (n=54) and C group (n=54) according to random number table method. All of
the 216 patients underwent PCI within 24 hours after attack, thereinto patients in control group, A group, B group and C
group were given nitroglycerin, low—dose thBNP, medium—dose thBNP and high—dose thBNP 2 hours before PCI based on
conventional treatment. Comparison of vital signs (including heart rate, SBP and DBP ) at drug delivery, 0.5 hour, 1 hour, 3
hours, 6 hours, 12 hours, 24 hours, 48 hours and 72 hours after drug delivery, index of cardiac function (including LVEF,
LVEDD, LVEDV, LVESV and SV ) and renal function (including Ser, Sur, B2-MG and Cys C) at drug delivery, 24
hours, 48 hours and 72 hours after drug delivery, markers of myocardial injury (including CK, CK-MB and ¢Tnl ) 72 hours
after drug delivery was conducted in the four groups , and incidence of adverse reactions was observed during treatment. Results
(1) There was statistically significant interaction in SBP and DBP between time and method ( P<0.05) , while there was
no tatistically significant interaction in hear rate between time and method ( P>0.05) ; main effects of time and method were
statistically significant in SBP and DBP ( P<0.05) , while main effect of time or method was not statistically significant in hert
rate ( P>0.05) .SBP in groups A, B and C was statistically significantly lower than that in control group 1 hour, 3 hours and
6 hours after drug delivery, respectively ( P<0.05) , SBP in groups B and C was statistically significantly lower than that in
control group 12 hours, 24 hours, 48 hours, 72 hours after drug delivery, respectively ( P<0.05) , SBP in groups B and
C was statistically significantly lower than that in A group 1 hour, 3 hours, 6 hours, 12 hours, 24 hours and 48 hours after
drug delivery, respectively ( P<0.05) , SBP in C group was statistically significantly lower than that in A group 72 hours
after drug delivery and that in B group 1 hour, 3 hours, 6 hours, 12 hours and 72 hours after drug delivery ( P<0.05) ;
DBP in groups A, B and C was statistically significantly lower than that in control group 1 hour after drug delivery, respectively
(P<0.05) , DBP in groups B and C was statistically significantly lower than that in control group 3 hours, 6 hours and 12
hours after drug delivery and that in A group 3 hours and 6 hours after drug delivery, respectively ( P<0.05) , DBP in B
group was statistically significantly lower than that in control group 24 hours after drug delivery ( P<0.05) , DBP in C group
was statistically significantly lower than that in groups control, A and B 24, 48 and 72 hours after drug delivery, respectively
(P<0.05) . (2) There was statistically significant interaction in LVEF, LVEDD, LVEDV, LVESV and SV between time
and method ( P<0.05) ; main effects of time and method were statistically significant in LVEF, LVEDD, LVEDV, LVESV
and SV (P<0.05) .LVEDD in groups B and C was statistically significantly shorter than that in group control and A group 24
hours after drug delivery, respectively ( P<0.05) , meanwhile LVEDD in C group was statistically significantly shorter than
that in B group ( P<0.05) ; LVEDV and LVESV in A group were statistically significantly lower than those in control group 48
hours after drug delivery ( P<0.05) ; LVEF in groups B and C was statistically significantly higher than that in control group
48 hours after drug delivery, respectively, LVEDD in groups B and C was statistically significantly shorter than that in groups
control and A, respectively, LVEDV in groups B and C was statistically significantly lower than that in groups control and A,
respectively, LVESV in groups B and C was statistically significantly lower than that in control group, respectively ( P<0.05) ;
LVEF in C group was statistically significantly higher than that in A group 48 hours after drug delivery, LVEDD in C group
was statistically significantly shorter than that in B group, LVEDV in C group was statistically significantly lower than that in
B group, LVESV in C group was statistically significantly lower than that in groups A and B, respectively, SV in C group was
statistically significantly higher than that in groups control, A and B, respectively ( P<0.05) ; LVEF in groups A, B and
C was statistically significantly higher than that in control group 72 hours after drug delivery, respectively, LVEDD in groups

.69.



- 70 - PJCCPVD  December 2019, Vol.27 No.12 http: //www.syxnf.net

A, B and C was statistically significantly shorter than that in control group, respectively, LVEDV in groups A, B and C was
statistically significantly lower than that in control group, respectively ( P<0.05) ; LVEDD in groups B and C was statistically
significantly shorter than that in A group 72 hours after drug delivery, respectively, LVEDV in groups B and C was statistically
significantly lower than that in A group, respectively, LVESV in groups B and C was statistically significantly lower than that in
groups control and A, respectively, SV in groups B and C was statistically significantly higher than that in groups control and A,
respectively ( P<0.05) ; LVEF in C group was statistically significantly higher than that in groups A and B 72 hours after drug
delivery, respectively, while LVEDV and LVESV in C group were statistically significantly lower than those in B group( P<0.05 ).
(3) After 72 hours of drug delivery, CK, CK-MB and c¢Tnl in groups A, B and C were statistically significantly lower
than those in control group, CK-MB and ¢Tnl in groups B and C were statistically significantly lower than those in A group,
meanwhile CK-MB in C group was statistically significantly lower than that in B group ( P<0.05) . (4 ) There was statistically
significant interaction in Scr and Sur between time and method ( P<0.05) , while there was no tatistically significant interaction
in $2-MG or Cys C between time and method ( P>0.05) ; main effects of time and method were statistically significant in
Ser and Sur ( P<0.05) , while main effect of time or method was not statistically significant in 8 2-MG or Cys C ( P>0.05) .
After 24 hours of drug delivery, Scr and Sur in groups A, B and C were statistically significantly higher than those in control
group, Secr and Sur in groups B and C were statistically significantly higher than those in A group, meanwhile Ser and Sur in C
group were statistically significantly higher than those in B group ( P<0.05) ; after 48 hours of drug delivery, Scr and Sur in
groups B and C were statistically significantly higher than those in groups control and A, Ser and Sur in C group were statistically
significantly higher than those in B group, Sur in A group was statistically significantly higher than that in control group
(P<0.05) ; after 72 hours of drug delivery, Scr and Sur in C group were statistically significantly higher than those in groups
control, A and B, Sur in groups A and B was statistically significantly higher than that in control group, Sur in B group was
statistically significantly higher than that in A group ( P<0.05) . (5) Incidence of adverse reactions in C group was statistically
significantly higher than that in control group during treatment ( P<0.05) . Conclusion Compared with low— and medium-
dose thBNP, high—dose thBNP can more effectively reduce the blood pressure, improve the cardiac function and relieve the
myocardial injury in AMI patients undergoing PCI, but it may increase the risk of renal injury.
[ Key words ] Myocardial infarction; Percutaneous coronary intervention; Recombinant human brain natriuretic

peptide; Cardiac function; Renal function; Comparative effectiveness research
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BT, AR AMI B RIESR, {0 PCIJEH5 AMI &
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BYak, MR, N, FEGORERT R, 2 Eim i sh foeER
L, RIS AT 2R - A KR - BRI R 40 (RAAS)
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Y AMLIZWibRE . AIARRAE: (1) 4FEil% 18~75 %5 (2)
HA& PCIHEAE" s (3) K24 h INFTPCI; (4) PCIJS 1 h
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GBIt A EIEEoR (R <30 mlh) & (5) G
P R PR AT . R BEMLECE R0 T B 43 it Rl
(n=54) . A% (n=54) . B4 (n=54) . C 4 (n=54) .
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Table 1 Comparison of general information in the four groups

; BMI Killip 7% (n (%) ) DIE AR E BREME (n (%) )
woow S g o W EAE WER BRERON o oo .
’ ') ) ) () (o) ) (pes,h)  EET FERER AR
poplctiil 54 64.6 +10.3 3519 205+41  42(778)  12(222) 8(148) 13(241)  5(93) 126+26 9(167) 45(833) 0
A4 54 65.2£9.6 3717 272440  45(833)  9(167) 11(204) 15(278) 6(1L1) 11.6£3.6 10(185)  43(79.6) 1(19)
B4l 54 63.5+11.7 3222 209+40 44(815) 10(185) 10(185) 14(259) 8(148) 12535 8(148) 46(852) 0
c4 54 64799 30124 27346 46 (852)  8(148) 9(16.7) 16(296) 5(93) 121£3.0 11(204) 42(778) 1(18)
xz () 0.253" 2.280 0.372° 1.095 0.639 0471 1.125 1.187* 0.639 1227 -
P 0.860 0.516 0.774 0.568 0.888 0.925 0.771 0.316 0.888 0.746 1.000"

T AL BAL CHZMRERMI/ NG | AR IS E A ARRISIRIGT; BMI= (RBREL, PCl= Z RSN ATRIT; * 0 o {8

“7 NI " MR Fisher’ s BV R

FOFEAEL TR (B ) W25 RS /2B 7=, 25
H20056410 ) 75 mg/kg FIBTEIDEAR (75 4 KB 25178 FRZ 7
7R, [E 25 9E Y H64020045 ) 300 metkg, fEBLIERE E, X &
4IEE T PCLAT 2 h 45 TAEIR H W (77N = B 2% 25
FRAN T A7, [ 24575 H44020569 ) # ki, WItaHIE N
5 wgekg emin, 10min J5 ¥ /il & 10 wg kg * min;
A B FH T PCLAT 2 h 45 T/l i thBNP ( BUER 5 38 FE A2 1)
HIZ5A R R, FE 25 ET $20050033 ) , Hll thBNP 0.005
T kgfl emin FIKFEE 72 h; BARFETPCIRI2h 4T
FRAE5I4 rhBNP, Bl thBNP 1.5 p g/kg T )4 T 1~3 min
kS, 4RI 0.007 5 wg e kg o min™" {1 3 R E K T
72 h; C BT PCIHT 2 h 45 TH A5 thBNP, thBNP 2.0
p kg TR T 1~3 min PIFHBKIEST, 46120 0.01 g = kg™
emin” AYECRFIKRTE 72 ho JRI7 R AR & AR K ARl
DI P S U RS AE EN R RN T ST
RBP4 THRRGRYTY, W EHE ARG .

1.3 WEHEAR

131 AAmiRAE b B L 2T K 452505 0.5. 1. 3. 6.
12, 24, 48, 72 h AMwiRIE, fffod, Wik (SBP) | 47
iK% (DBP)

132 DIUUREFR AR R RS 0 Bl B SR U 4L R 4 2t
K5 2i)a 24, 48, 72 h D INBEFE AR, ALHE A0 % 5 I 43 4K
(LVEF) | AZDEEFRAKRMNG (LVEDD) | AOEFFIKR
WA (LVEDV) | ALEBEEARMA (LVESY) | &4
PP (SV) .

1.3.3 WU fibr & 525 )5 72 h A A R A IR
KI5 ml, R T 3 500 v/min B0 15 min ( B0 KRS
em) , BB RIS T —20 CokgE P AR, R G
I G e W B (ELISA ) Rl LAR AT (CK) . LR B
[F] A (CK-MB) . DIUIESEE T (eTnl) , HF&EIWA
A m A AR BRA R,

134 'BIiEesEts  orl THRYTIS 24, 48, 72 h ilHUH A &
Fas R KL S ml, ZEIE T 3 500 t/min B0 15 min ( B0
At 5 em) , BECLJZMGEIFET ~20 CokA AR RE
K FH ELISA A5 00 i JLEF (Ser) | MLFRZE (Sur) . B2- filiEk
EH (B2-MG) | BEIZE € (Cys C) , B5l& AdbsA

W S A AR FRA T
1.3.5 AR OWEEPUA B FRTT A B SO R AE TR B
14 Seilspore: SR SPSS 21.0 e T4 3 43 Bl 47 43
M, TFERILL (x=s) P8, A HECR A RFZE 22087,
PR LA R FH SNK—g 56, 0 520000 8 Rl SR FH PR 25 3 A2 )
B2 THEBCRRMERA X KRR Fisher s HIAR
%o Ll P<0.05 W2ERAG IR L,
2 BR
2.1 AEApiRAE WA 5 53k A8 SBP. DBP L A£7E3E HAE M
(P<0.05) , #LFEFIXLEAEH (P>0.05) 5 B, Jrik
1E SBP. DBP L F300 B3 (P<0.05) , fE03F L FERNA
3 (P<0.05) . Al B, CHBHEL AL, 3. 6h
SBP IR X4, B4L, CHEESZF 12, 24, 48, 72 h
SBP IR TXFHZH, B, CHHBHELZ )G 1. 3. 6. 12, 24, 48
h SBP kT A 4l, CALBHELAZS 72 h SBP KT A 41 H% 24
J51.3.6.12,72 h SBPAET B4, 22 5 G247 L( P<0.05 ).
Adl. B4, CHEFS G 1 h DBP AL T X4, B4,
CHBELZIE 3. 6. 12 h DBPARTX ML H425)5 3. 6 h
DBP LT A 41, BAEESAZA)G 24 h DBP AL FXIRA, Cc4
BAAB)E 24, 48, 72 h DBP R T XA, A 41, B4, %
SHEGIEE L (P<0.05, WHE2) .
22 OIiRefERR B 5 J7¥ETE LVEF, LVEDD, LVEDV,
LVESV, SV L #7782 B AE H (P<0.05) , #f [\, J7rik7E
LVEF, LVEDD, LVEDV ., LVESV ., SV |- %k i ( P<0.05) .
B4, CLABHELZYG 24 h LVEDD & TR 841 . A4, C4
BE LVEDD T B4, ZRAGZIEENL (P<0.05) ; AXH
HELEZIE 48 h LVEDV ., LVESV /NTX M4, ZRASH%
B (P<0.05) ; B4, CHLBELZG 48 h LVEF & X1 g
20, LVEDD - FXfME4H . A4, LVEDV /NFXIIEZ. . A 4,
LVESV/NTXIRAH, 25 A 558 L (P<0.05) 5 CHHE
F 4 25)5 48 h LVEF & T A 41, LVEDD % F B 41, LVEDV
/NF B4, LVESV/NFAZL, B4L, SV RFXMELL, A4,
B, ZRALITHE X (P<0.05); 425/572h, A4l. B4,
C 413 LVEF & TXHR4L, LVEDD 5 T4, LVEDV /)
FXIEZ, B4, C4HEFE LVEDD - F A4, LVEDV /NF A 4,
LVESV /NFAT AL, A 41, SV RFXTIE4L. A 4], c4lif



<72 .

=2

PJCCPVD  December 2019, Vol.27 No.12 http: //www.syxnf.net

PUZE S F NI ] 0 MR (X +s)

Table 2 Comparison of heart rate and blood pressure in the four groups at different time points

L (YK /min)

A o B BT 0S5h B Th A5 3h A2 6h HAZ)E 120 SiZi)E 24h S25)E 48 h 4524)5 72h
XFHRZ 54 663+65 67.8+6.1 686+60 682+58 69.1+59 67.9x6.1 68.1+59 68.1x53 67.5+54
A# 54 652+56 66.7+6.1 684+61 67.9+58 69.7+62 69262 67.6+58 68455 664£53
B4 54 658+64 662+57 668+59 67.1x60 681+58 66557 667+55 67.6+50 67.5+6.0
C4H 54 669+6.1 67.5+59 672+59 669x6.1 703+59 684=61 684+58 682x51 68159
FAg F i =2.658, Fu=3.484, F . =2514
P1H Py =0.684, P4y=0.258, P .+=0.617
g1 SBP (mm Hg)
BN PSR 05K HEifE 1h S5 3h HZiEeh WS 120 4255240 W2 48h YAZN)E T2h
Xif B2 130 £22 127+ 14 125+ 11 125+ 11 119+ 11 118+ 12 12211 122+12 120+ 12
AH 129 =21 12515 120 + 10° 120 + 10° 113 + 10° 115+10 118+10 120 £ 11 119+ 11
B4 130 +22 122+ 12 112=11" 110 = 12* 111 +10" 108 = 13" 109+ 11" 111=+10" 111 +10"
c4l 129 +22 12313 109 £10™ 103 = 11™ 105 +9™ 10312 106+ 11" 109 £10" 107 = 10™
FAH F 11 =98.658, F 4 =136.58, F ;;=171.25
P{H P <0.01, Pu<0.01, P <0.01
-~ DBP (mm Hg)
BN HZjE0.5h s 1h B 3h HiZifaeh  HZiE 12k s 240 B2 48h 2R T2h
paickiil 88+ 18 80+ 10 82+ 11 80«11 80+9 76 + 11 76 + 11 73+ 10 75+7
A4 86+ 18 80+ 12 78 + 10° 77+9 76+9 73+ 11 73+ 10 74+9 73+8
B4 82+ 18 80+ 13 74+ 10" 70+ 11° 71+ 10" 70+ 11° 72+9 71+8 72+9
c4 84+ 18 79 + 10 71 £ 10" 71 10" 719" 70+ 11° 68+ 10™ 68 + 8" 69 + 7"
FAl F o =146.365, F4;=168.241, F,,;=123.28
P1{H Puin<0.01, P4y <0.01, P 0 <0.01

1. SBP= W4, DBP=&Fik/t; SxFIRA hEL,

LVEF & T A4, B4, LVEDV, LVESV/NT B4, ZE5H
GiilE X (P<0.05, WE3) .

23 DGR EY A EE LSS 72 h CK. CK-MB.

cTnl b3, ZRAGI#EY (P<0.05) ; A4, B4, C4
% CK. CK-MB, cTnl & F X 20, B4, C4HHE & CK-
MB. ¢Tnl {8 F A 41, CAHEH CK-MBILTF B4, 2RF%
HEE X (P<0.05, WH4) .

24 EYjRBIEAR WA IR Ser. Sur FAEFERE HAEH
(P<0.05) , £ B2-MG. Cys C IR EAEH (P>0.05) ;

BFIE] . 5 3R 7E Sery Sur I ERN 73 (P<0.05) , 7 B2-
MG. Cys C LFRHWNAEE (P>0.05) . 4255 24h A4, B
. CHAEH Ser. Sur B XYL, B4, C4H#E Ser. Sur
T AL, CHEE Ser, SwEHT B, ZRAFKIFEX
(P<0.05) ; %4324)5 48 h B4, C41HEFE Scr. Sur /5 FXTIH4
AZH, CAHMBE Ser, Sur BT B4, A ZHHH Sur B TR,
ZRAGITEE L (P<0.05) 5 4524)5 72 h, C 4L Scr,

Sur BT XHHEZH . AZ4H. B4, A4, BALEH Sur & T4HHEL,
BALEHE Sur T Adl, ZRA5IT¥#E L (P<0.05, WFES5) .
2.5 ORREN AT H R B2 R TC — 191 B A R

AURFE R BRI R 1 #, ANRRNEARN 1.9%; B4l
BEBBACME 1 F], RRRM KRR 1.9%; CHBE

P<0.05; 5 A ZHIbE,

"P<0.05; 5 BAILE:, P<0.05

®4 WHBHEHAE 72h SRR EY LR (x+s)
Table 4 Comparison of markers of myocardial injury in the four groups 72

hours after drug delivery

A% % CK (mol/) CK-MB (mol/L.) ¢Tnl ( pg/L)
payiists| 54 1587 +748 162 +42 15.67 +2.40
A 54 1342 + 695" 134 +34° 13.54 £2.28"
B4l 54 1168 721 113 +35" 10.35 £2.34"
c4l 54 988 + 635" 99 + 31" 9.64 2.08"
Fii 7.172 30.774 82.451
P{H <0.01 <0.01 <0.01
M CK= JJURRULHEEF, CK-MB= LERELEEIR] T/, cTnl= L LIS
B SRR, 'P<0.05, 5 A dlILER, "P<0.05; 5 B41LLE:,
°P<0.05

B ILIE S 01, 7 B IR A% 9.3%. DIAL AT
WA BRI A LR, 2% R (X =871,

P=0.033) ; CHBENRRIKERGTAIEH, 255
PR (x°=5.243, P=0.022) .
3 itig

BEHBHE AT, AMI 2GS T C N SR B ks
AP EEIT (CCU ) KLU Ji 2 ki 1 145 21 4% PCI, JF
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Table 3 Comparison of index of cardiac function in the four groups at different time points

. LVEF (%) LVEDD (mm )
45 [t -
W SAJ5 24 h BAJ5 48 h SAE TN 2t SAJ5 24 h SAJG 48 h SR 12N
papizel 54 49.87+9.24 49.98 +8.94 50.61 +6.84 51.76+7.05 58.13+1.89 5791+1.92 5842+ 195 5774142
A4 54 503441032 5145495 5241858 5461+721" 5834191 5834+ 1.06 57.65+1.85 56,55+ 1.48"
B4 54 512841034 50.64 £ 10.01 54.09+3.58° 5593350 57644188 57214103 5621137 55.60+134"
CH 54 4954913 5164945 55074357 58.07+3.65™ 58.19+1.96 5654121 5547 +143™ 55134137
Ffii F oy =168.54, F 0 =205.54, F ey =186.74 F oy =188.657, F oy =149.658, F ey =152.364
Pﬁ P”Tﬂ"!J <001, Pil’lﬁl] <0.01, P’)EF <0.01 P”“J'I"‘I <0.01, Piﬂﬁ!J <001, P’)EF <0.01
) LVEDV (ml) LVESV (ml) SV (ml)
il

B BAREML BARSL  BARE N BER RAEMN BARESh BHAET2L B BAREML BHERESL  BAR N
WAL 81242728 8005511 80.02£524  80.03:525 29964379  2985£387  2999:351  29.89:347  4765:754 4822605 47832664  5072+478
AMl 8164694  T8E2:505  TSR2SAI TAISES91' 2076+378  20.01£294 2763£346" 2862306 4686711 4866613  4861£538 51142498
B4 8067£764 7828+537 T276+496" 7025£5.18"  3014£394 29892273 2640:294" 2598+287" 4814708 49042626 4927508 5391:453"
CH  8148£735 78142521 7025£501" 6854554 2976388 2862286 24.64+3.16™ 23642330 4808£694 50572628 5168£507" 5462+453"

Fffi F 5 =86.658, F 3 =103.684, F 1oy =162.248 F g =81354, F 431296567, F cr; =163.584 F gy =68.658, F 3 =135.547, F 1o 106352
P Py =0.005, P50 <001, P ey <001 Pyt =0.006, P 5 =0.004, P yer; <001 Py =0.015, P50 <001, P ey <001
H: LVEF= 2.0 %2 5 11538, LVEDD= 220 2 67 iR I N2, LVEDV=Z2.0 B 47 kR A1, LVESV= Z8 0y s I AR A, SV=RF 704 i Hi
XA A, "P<0.05; 5 A 4HE, "P<0.05; 5 B, P<0.05

£S5 ULALRE AR RERR PR ILE (X £ 5)

Table 5 comparison of index of renal function in the four groups at different time points

Ser (o mol/L ) Sur (. mol/L)
4 B — — — ” - ™ - -
EAETD) YHZJ5 24 h YH2)5 48 h 45245)5 72 h O] B 24h HGiZ5E48h BJE 72h
XTHRLL 54 82.64+13.67 73.83x15.67  7530+1551  78.03 = 18.58 6.54+0.65 571066 5742053 624043
A 54 81491167 76.65+13.68°  79.85+17.65  81.64+19.65 6.43+0.63 635+0.54" 6.68=0.50" 7.06+0.46"
B4 54 80.64+10.52 89.62+ 16.64" 87.84+1526"  87.42+18.63 6.34+031  7.16+0.62" 7.78+0.52" 7.90+0.43"
c4 54 81.87+12.24 94.62+14.86™ 92.64=18.15™ 95.64+20.68"  6.48+0.63 8.65+0.76™ 8.79+0.48"™ 8.83+0.41™
F1H Fyw=157.54, F4y=165.79, F .y =113.47 Fn=178.51, F4;y=166.38, F . =143.85
P1H P <0.01, Py <0.01, Py <0.01 P i <0.01, P <0.01, Py <0.01
- B2-MG (mg/L) Cys C (mg/L)
ESEATD) hEJR 240 HEE48h 4G5 T2h EARaTin) B 24h HZF48h HiZiE 72h
Xif I 1.54 +0.21 1.47 £0.21 149 £0.22 1.51+0.24 1.53+0.13 1.51+0.11 1.54 +0.10 1.53+0.13
A4 1.46 +0.26 1.48+0.17 1.42 +0.21 1.56 +0.20 1.50 £ 0.13 1.51+0.12 1.53 +0.09 1.58+0.14
B4 1.54+0.19 1.48£0.22 1.47 £0.21 1.57+0.22 1.49 +0.11 1.53+0.10 1.55+0.11 1.57+0.13
C4 1.49 +0.20 1.51+0.18 1.52+0.19 1.59+0.21 1.48 +0.12 1.56 +0.13 1.58+0.12 1.60 £0.12
FAd F g =5.156, Fu=4.268, F .=4.655 Fly=4.684, F;58251=, F.0=7.362
PIE Pyin=0.384, P=0.627, P :=0.729 P i =0.658, Py =0.489, P =0.637

TE: Ser= MMUEF, Sur= MR, B2-MG=B2- WEREIT, Cys C=INE C; SXHRALHEL, “P<0.05; 5 A 41H4E, "P<0.05; 5 B 4lLb#%,
°P<0.05

1 AMI S FHTIERIEAR 720 30% 77, (HAT 10 45Kk AMI{EBE BRI 4F (cGMP) 5 cGMP /E 58 (% B AT T 7 5
SR TIERM E I RNE KR IR W BIEAE T, R, M cGMP AR E RO 1, DR 2 45 22 o A2 ) 22 A0OE
it AR AML B E G RIRITROR, B PCLERG RN BNP R RARBI R N 0 MG H0R, T e R . e
ST R — OISR k. BNP R AL GES KHVE EIREAIN B RS ARSI A 2 I R G
IR IB R —FIEIREER, AT b DRI N RS AR, BNP U R RARGTO LR BN T, lE
P AL . BNP A5 000, 240 MO S b ) S H PRI AL BRI A K VAT T 2 (R PR A S T 1 4 PR R R M P 1 e
ZAR A GG IS S EMERE, AR SRR AL IR BNP I EAEVEH TOWURET AR, 0 O LA



<74 -

IR [B) BT AR AL AN LIRSS TRl , BNP Al e PR 7k e
ARSI FEARTAG IR S, A T3 I etk sh i i o &2, 9
DR . AWFSE B A LA [FI5R) & chBNP X147 PCI 19
AMI BF s, DLt —2 B chBNP 95 Al F R

ARBFFEAER R, B2 72 h B4, C 4B E. oI
Bibn ) B U DI REFE ARSI T X IR I A 45 e S5/l
thBNP FL32, A5 s K5 rhBNP AT A R0SEETT PCT W)
AMIBF DI, 5 RE—UFIE 2R as S —50
AR R, A DBRFELZ)E 72 bW DRI EY S
D UTREFSARIE T X B4, #7550 & vhBNP X354 T PCT Y
AMI B FH DI R B — 2 L AN EHE LRI, HEE
thBNP FI B3I, ODIRescE R &, AR O TIhe
55 thBNP A3 — 7 2 A8

A AMI B EIIRIT T, FECAME S DR AT AR R
WUR AR S A Y B e L i A W R TS SO T st
1L K PCT A FH AT R0, T 2 B D e i & A i 2 K i
BPEYI R, TS EAMI B ERE I, JF T E R
Hefirde 4, HETAFGE I, thBNP # k45 25 %0 mAE 75Kk . 40
HEME . FIRISA —E e 0, 5 chBNP X A4 500 1 77
FEAr L. Ser 2 TN S0H: B T BE B A1) 2 AR W) A bR R A 5
Sur R—FHH . HUBM R B AR SRR . AT E
MR, CHBELZYIE 72h Ser, Sur B TXT IR, A4l B4,
PERFE AT chBNP 22845547 PCT Y AMI 5 B Thiig. AHF
FARIL IR, AHBHLSZ)G 24 h Ser. Sur & TXT A,
LR/ thBNP AT 53047 PCI B AMI B35 B D) a3
SEHHEN B D RESI FTAE 5 chBNP Fl WA — & IR,
X5 REAEBE A AL L AR, R thBNP
X AMI F SO0 HE T A B 0 I RE A P e
AT AR R4S S 5 Z AN [F) 0 S B A RE A 40 A AMI FR A 2k
RORIAR—3, WMABER IS DIRE . SERIGR S . AR
B, rhBNP 2524 )5 & A 20PE B I Re e s 179 3 2 i X vl e 2 1K
MRS AR AE SRR, AL B, C 4% SBP. DBP 5
thBNP 2 — & FI AR o

B % thBNP 75 FBIARWIMZ T, AMT B3 W5 3045 T8k
fahh, HEET thBNP MZGEUWER, 5T 29 AS R R,
Il PR % R, FH thBNP ] 75 227> A% s il 7 i, Bk, 288 #
fE PCLJ& AMI B FIRI7 T, B 5645 7557 thBNP, 72h N
BEEDIRE, IR E AL RB Wi i thBNP 6, DAER{R
AMI B E ARG Z 10 Y)Re s 4k

ZE LR, S MRl ARG chBNP AL, BRI
thBNP B B4 S0t AR AT PCL Y AMI SRS LR, 20 oo
itg, WRERF N, B AT REAE B D) REA 05 A AR XU
Fhim, Ht, thBNP AYFIEIEEEAEST PCEY AMI SRE A &
HEEAEM, ZhAS % chBNP )i Tl B R R 2k 4k A
ABIGE R RUEERFSY , S5 RE5E T REAEAE S B IR, HAHTSY
SOl T EBE L0 UIRE, FERTHE R E A ODIEE, thBNP X7
PCI ) AMI 5 A0 BE A2 35 E i — IR AR T o
SE 3k
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(AR XHIS)

renal dysfunction: the ROSE acute heart failure randomized trial

- 8/ - HiIH - FRAE -

(2020 £ B #2 k% F & (ADA) ABIRIRYG AT ) 48 fim &
A0S o B IR I e KU B 3R T 5

v MEEE

OISO LR 105905 XU B 58 T 135 P DR 8 I L P 7E <130/80 mm Hg (1 mm Hg=0.133 kPa) .

BBV O MBS (10 AR BRT KA RS <15% ) & MM FEHIZE <140/90 mm He,  ITAEYRIGIZ PR A% HI4E <135/85 mm Hg.

OBEFRT HE IME >120/80 mm Hg IR R THA B A3 772, K= 140/90 mm Hg I 7L 1% 77 20 FIELRD b RNt RS sl R 25 01697
IMJE = 160/100 mm Heg Hf 1 5> AR TR 25 W5 R 7 0 H 5 52 7 il

(DD B R IRY T 77 58 TP R GLAE A I 5 v AT DR s 28 2o I A o4 S 2 XUBS: B TR 249 (Bl M 4 5 T 3R 4B A 551 ( ACED)
B SRR T2 ARHSP0) (ARB) | BEBRSR) HiG) ll — S e 35 2 i B BHA R (CCB) ), ARER I R s 1A 1 IR i s 18 38 17 A1
FERE IR 2 71 i ACEL B ARB, 23 A4 A PRFATE P 1) = 2R TR 2500 70 40R YT I L EATIAS IR bRy 13 25 BE N 6 B i 38 2 A5 741
W MRS EE

DAFW 40~75 % BARESI IR EERE AL PR M AR (ASCVD ) BOMEFR IR ER A N e A 16 7 =T WA _ 7 AP S AT T 28 259035975 20~39
2 FLAA oAb A5 05 F15 B8 DS 3% W Do A A o T 2 PR S T T 2R 25 W09R 975 50~70 2 FLAEA 22700 I A% A B DX 3R AW Do 78 3 1 - LA
R A T2 AT T

@XFTF 10 40 MU K 2L AR = 20% B BAEREIRIG R, A BAIEIC B2 IR 2R IR A ( LDL-C) FAIK 50% LA b, W7ES K 22 T
IR T LA I N AR AT A A .

@iz ASCVD [ PRI b T LA S s AT T 2825 36 )T 3 IS f ASCVD (R BRI 08 Zdi Kt 52 s fih T 2425403897 )5 LDL-C 15
i 1.8 mmol/L it ] 25 JEISEA I FARAT 22 13 ok B 2K A 5% AL ARG WA B 2K 9 (PCSK-9 ISR ) 5 412 ASCVD Bt Hfln o i 555 f6 16 R 2% A bl
PRI ZABTT 2697 LDL-C ISR E = H A T 1.5~5.6 mmol/L 1] % [EHE ] — B IR TR Z I8 A)T s ANHERERER I 64 18 1)
M 25 DUREZE 25 W sl MR RR 2 25 RO A S 2 2 RS
Yo LI INRE T

W12 ASCVD IR BRI 8 L K2 32 /N BT ] DGR Y T, AN 323 TR G A T AR B2 Ve e k&t B M 1A DR 9 28 75 g P WUk
B IR IEST Z >4 O VB R RUR T2 (B PR 50 7T 2 F Ry YT ) DR AR T 1L 85 P 1) — SR T -
YISO I BRR MM R R B & HIIATT

W12 ASCVD BB PR B #0058 LA ACEL 8 ARB RARRAR.C M4 3504 K 28 AR 5 5120 WU SE R PR FB 3 R B — 2 AR 7Ry 7
FDTHAE s BRI PR 1R AN e B (1 BE IRy 1O ) e R A AR S ] — T SUNK; 812 ASCVD sepPE B IERs 1) 2 B PR A Bl R 7
J5 AT E A O A PEE AN — AR 2 2 (SGLT-2) HkIFI BT ZREIL 1 (GLP-1) 35 #1120 1 s8R HOBE IR IR
SEF T SGLT-2 FIHI 7 LA R0 F) ey (R B

(JESCHERE: hitps: //care.diabetesjournals.org/content/43/Supplement_1/S4 )



