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BLO L Fo PR A 7. 14% XHIRALN 15.38% , BHALAS RO A F60F AR 22 RIESE 438 L () =1.391,P =0.238) . 45if
FALNFGIIRGATT AML & IR R S A A F TR ANRSERIRGE , RIS LA , ot O RE .

KGR ONUBESE;  FINIR, s AROE, IR UBRIRE; WS E A 1

Efficacy and prognosis of recombinant human brain natriuretic peptide

in acute myocardial infarction complicated with cardiogenic shock
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Abstract . Objective To investigate the clinical effects of recombinant human brain natriuretic peptide in patients with acute myocardi-
al infarction ( AMI) complicated with cardiogenic shock. Methods Eighty-six patients with AMI and cardiogenic shock admitted to
Henan Medical College Affiliated Hospital from April 2014 to May 2016 were selected and assigned into observation group and control
group ,43 cases in each group,according to the random number table method. Both groups received basic treatment,and the observation
group was treated with recombinant human brain natriuretic peptide,and the clinical effects of the two groups were compared. Results
At 24 h and 7 days after treatment, the systolic blood pressure and diastolic blood pressure of the observation group were higher than
those of the control group (P <0.05) ,and the heart rate of the observation group was lower than that of the control group (P <0.05).
There were no significant differences in serum creatinine ( Ser) ,oxygen saturation ( SPa0, ) ,left ventricular ejection fraction (LVEF) ,
left ventricular end-diastolic (LVEDD) , creatine kinase isoenzyme ( CK-MB) ,and troponin I (c¢Tnl) levels between the two groups be-
fore treatment (P >0.05). Seven days after treatment,the SPaO, and LVEF of the observation group were higher than those of the con-
trol group (P <0.05) ,and the LVEDD of the observation group was lower than that of the control group (P <0.05). After treatment,
the serum levels of CK-MB and ¢Tnl in the observation group were lower than those in the control group (P <0.05). During the treat-
ment,2 patients(4. 65% ) died in the observation group,and 4 patients (9.30% ) died in the control group. There was no significant
difference in mortality between the two groups (y* =0.717,P =0.397) ; after treatment , the two groups of patients were followed up for
6 months. The incidence of adverse cardiovascular events during the follow-up period was 7. 14% in the observation group and 15. 38%
in the control group. There was no significant difference in adverse cardiovascular events between the two groups (y* =1.391,P =
0.238). Conclusion Recombinant human brain natriuretic peptide in patients with AMI complicated with cardiogenic shock is benefi-
cial to the treatment of patients with shock ,while reducing myocardial damage and improving cardiac function.
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ST-T 754 (3) L UEPEIR 5212 W7 5 % h A )G IE
BE 2 23 B9 RH 6 bR WEST 0 B W 4 TR/ 6T 3K TR
<90/60 mmHg, 555 A F 3K 6 T e 30
mmHg, JREALT 0.5 mL - kg ™"« h™'; (4) ARBFFE45
AR B HE R BB ) GR35
N HGIT 52 8 9 [ 2
1.2.2 HEmAmof (1) PEA IR B ; (2) T E
BRI A5 (3) EBKIE)Z; (4) A IR E
SR (5) £EA T ALIE i, 37 0 JE g P 0
(6) FFA HUR MR D RE S5 (7)) 30 2 4F 14 il 114 1,
Y s,

1.3 SAFAE R FEA E BRI AL
THEATHRE , R A judkins Y BEFTA A S0, 45 2 A

TEAR BRI , 5% ML B ABRER A DL s
A I PR 256 B B 0 5 B, 5 R 2l Ik ple 7 1 40 1 - ke
ZE R 5% F 78 A B 5 3R B A T 3 ST
RSO PR SOIRAR , B 2 S DL I 230 i
7 A R AT LI A R A R A ] AR A BRR iR v 1
Wil 28 K AR B KA AR T (PCL) B2 4] B
HE A /INT 30% , FH R I AE (4 71 [6) I 2 48 1 TIMI
I~ T %% [ B B 45 T Bl w) DCAR i Bk 75 44 L it
HE BB Bl O JUE R AR A R L ER AR T, O W U
SO H AR R B LT O LR K P o AR IR YT I, IR
AFEMAR T (B 4e) [ FEETE BN 25 A PR
], 145 20110486, #iA% 75 mg x7 A/ £ 1,150 mg/d
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