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Clinical study of recombinant human brain natriuretic peptide in patients with acute heart failure

QU Chao, GONG Xue-lian, HU Jin-lan

(Department of Internal Medicine, The Fifth Hospital of Xi’an, Xi‘an 710082, China)
Abstract ; Objectives To analyze the clinical efficacy of recombinant human brain natriuretic peptide (rh-BNP) in
patients with acute heart failure. Methods A total of 98 patients with diagnosed acute heart failure were selected in
The Fifth Hospital of Xi‘an. They were divided into observation group (52 cases) and control group (46 cases)
according to whether applying treatment of rh-BNP. After applying treatment of rh-BNP for 7 days, heart rate, blood
pressure, N-terminal pro-brain natriuretic peptide (NT-proBNP), left ventricular ejection fraction (LVEF) and
readmission rate of heart failure of the two groups were observed and compared. Results The difference between the
two groups at admission in blood pressure, heart rate, NT-proBNP and LVEF was not significant (P>0.05). After
applying treatment of th-BNP for 7 days, the difference was statistically significant (P<0.05). Treatment efficacy in
observation group was better than that in control group, the difference was statistically significant (P<0.05). The 1-
year readmission rate of heart failure had no significant difference between the two groups (P>0.05); but the rate in
observation group was lower than that in control group. Conclusions rh-BNP can significantly alleviate the symptoms
of patients with heart failure, improve their heart function and further reduce NT-proBNP, which shows a good effect
on the treatment of acute heart failure. It is worthy of promotion.
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