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Short-term efficacy of freeze-dried recombinant human brain
natriuretic peptide in the treatment of refractory heart failure

complicated with pulmonary hypertension
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Abstract: Objective To explore the efficacy of recombinant form of human brain natriuretic peptide (thBNP) in patients who had re-
fractory heart failure with pulmonary arterial hypertension. Methods 65 cases patients who had refractory heart failure with pulmonary
arterial hypertension accepted anti-heart failure and pulmonary hypertension treatment in September 2015 to March 2017 of one Depart-
ment of Cardiology in Weifang People’s Hospital was selected. According to the treatment program,they were divided into observation
group(n =35) and control group(n =30). The clinical baseline data of the two groups contains the improvement of respiratory difficul-
ties before and after treatment, cardiac function indicator,including Left ventricular ejection fraction( LVEF) , Left ventricular end dias-
tolic diameter( LVEDd ) , Pulmonary artery systolic pressure ( PASP) and 24 hours’ urine volume of the first, second, third day after
treatment were recorded. Results There was no significant difference in general information between the observation group and the con-
trol group( P >0.05). There was significant difference between the two groups in the improvement of the dyspnea and the 24-hour urine
output( P <0.05) . On the cardiac function indicator, the difference of LVEDd and PASP were significantly lower while the LVEF was
higher in the observation group than that in the control group(P <0.05) with was statistically significant difference( P <0.05). There
was significant difference in the peak concentration of NT-proBNP in the two groups before and after treatment( P <0.05) ,but there
was no significant difference between the two groups( P >0.05). The total incidence of adverse reactions in the two groups(14.29% wvs
23.33% ) ,the difference was not statistically significant( P >0. 05). Conclusions Freeze-dried recombinant human brain natriuretic

peptide can effectively improve the symptoms of dyspnea in patients with refractory heart failure and pulmonary hypertension, improve e-
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jection fraction,reduce pulmonary hypertension,delay ventricular remodeling and increase the 24-hour urine output. Freeze-dried recom-

binant natriuretic peptide can be used to treat those patients who have refractory heart failure with pulmonary hypertension.
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