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Effects of freeze-dried recombinant human B-type brain natriuretic peptide on
renal function in patients with refractory heart failure”
CHEN Ning .YANG Lulu ,WANG Xiaofang”"
(Department of Cardiology sthe First A f filiated Hospital of Zhengzhou
University , Henan 450052 ,China)

[ Abstract] Objective To explore the effect of freeze-dried recombinant human B-type brain natriuretic
peptide (rh-BNP) on renal function in patients with refractory heart failure (RHF). Methods A retrospective
analysis of clinical data from 162 patients with RHF in the coronary care unit (CCU) was made in the First
Affiliated Hospital of Zhengzhou University from September 2016 to January 2018. According to whether rh-
BNP was used, the patients were divided into two groups: the observation group (#=283) and the control group
(n=79). The control group received reutine treatment. On the basis of routine treatment, the observation
group was given rh-BNP. The indexes of renal function,cardiac function and inflammation factors were moni-
tored before treatment and 1,3,7 days after treatment. The indexes of renal function were evaluated 30 days
after treatment. Results Compared with the control group, the urine volume in the observation group in-
creased significantly at the 3rd day after treatment,and the difference between the two groups was statistically
significant(P<0. 05). During the period, the blood urea nitrogen (BUN) and the serum creatinine (SCr)
showed an increasing trend,but there was no statistical difference between the two groups (P>>0. 05). With
the prolongation of administration time,the BUN and SCr tended to decline. Compared with the control group,
BUN and SCr of patients in the observation group decreased significantly at 7,30 days after treatment,and the
differences were statistically significant (P<C0. 05). After 30 days of treatment,BUN and SCr decreased more
significantly. BUN and SCr of the two groups decreased significantly than those of the former 30 days after
treatment (P<C0. 05). Conclusion Freeze-dried rh-BNP has a protective effect on renal function in patients
with RHF,and can significantly improve the cardiac function,reduce the level of C-reactive protein (CRP) and
improve the prognosis of patients.
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B P a0 JFIUR ACET 5807 . MEH R

HAEH IR TT 5 L A rh-BNP 34397, rh-BNP i

WIhR ATy 1,50 pg/ke # KA 3~5 min, 4E4F

| 0. 007 5~0.01 pg » kg '« min " FIKEHFE3~7 d.
*x1 M RHF 85 EX BRI

EgE| ML (n=83) HRLH (n=T79) P
ARy Tt ) 63.95415. 61 63.73£14.72  0.927
HEE (Y] 44(53.01) 47(59. 49) 0. 406
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FILEL (Y] 36(43.37) 35(44. 30) 0. 905
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DHEE R BR ()]
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PoIRAELL U 24(28.92) 22(27. 85) 0. 880
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R RERALI W AR B A R E R (P<
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BITE T d 14. 345, 96° 151, 86742, 660 1997. 22619, 86
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S G E X (P<0.05), BTG 7 d WELH 5%
XTHEA] CRP FREFE B BB AL LL i 2 55 A &t
2B L (P<<0.05), L3 3,
®£3 THEBEBRFHEOINEELERLE (TS

T H VB (n=83)

X B2 (n="79) t P
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YRITHT 5118.32£2 283.96 5 122.84+2 054,55 0.010 0. 989
VBIThE 1d 4 462.1741 952,90 4 553.44=+1 966.00 0.300 0. 767
WA 3 d 3120.96£1 497.87 3 611. 6021 643.55 1.990 0. 049

CVP(ecm H,O)

s agil] 11.5943.13 11.903. 33 0.610 0,544

WHITE 1d 9.85+2.72 10.8342.92 2.210 0.029

IR 3 d 8.6042. 58 9.9742. 34 3.540 0.001
HRGR/ 43
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IR 3 d 90. 51416. 81 107.51417.31  6.340 0.000
SBP(mm Hg)

s agil] 144.11+17. 88 143.68220.32  0.140 0. 888

WBITE 3 d 122, 2014, 03 1341574220, 82 4.300 0.000
DBP(mm Hg)
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FTRES 201949 A% 48 K% 174
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WF5E 25 B2 W] rh-BNP 2 58 % & b5 i 16 F) JR 28 SCr
B8 IV BE A /N o A L3 SR R R VE . RITER 261
M ARFE rh-BNP 41.0 /7 3838 % SCr #1 BUN
B S e, T AR AE ) & rh-BNP 4.0 fy 523l % SCr
M BUN LB o3 . MILLER %5 fiff 53 45 5 @
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