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Plasma NT-pro brain natriuretic peptide guided therapy of Bl-blocker to patients with moderate and severe heart failure
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[Abstract] Objective

patients with moderate and severe heart failure. Methods

To evaluate the feasibility of plasma NT-pro brain natriuretic peptide guided therapy of Bl-blocker to
A total of 195 patients with moderate and severe heart failure were ran-
domized to the clinical group and the BNP group. The use of f1-blocker was guided by monitoring clinical representation and the
changes of BNP values respectively. The duration of initiative use of 81-blocker, the recurrence of heart failure, the mortality due to
heart failure and the mean dosage of B1-blocker were observed and analysed. Results Compared with the clinical group,the time of
initiative use of Bl-blocker was significantly shorter in NT-proBNP group[ (5. 894 1. 76)d wvs. (7. 0342, 08)d, P<C0. 01]. The mean
dosage of Bl-blocker is significantly higher in BNP group than that in clinical group[ (47. 654 13. 09) mg/d wvs. (35. 08 =11. 08)
NT-proBNP-

guided therapy of 81-blocker might contribute to early use and tolerance of higher dosage of B1-blocker in patients with NYHA [l —

mg/d,P< 0. 01]. The recurrence and mortality of heart failure were similar in two groups(P>>0. 05). Conclusion

IV class heart function, with no extra adverse event.
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