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Application of lyophilized recombinant human brain natriuretic peptide combined
with valsartan hydrochlorothiazide in emergency patients with acute
heart failure accompanied hypertension
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Abstract: Objective To explore the application of lyophilized recombinant human brain natriuretic peptide combined with valsar-
tan hydrochlorothiazide in emergency patients with acute heart failure (AHF) accompanied hypertension.Methods One hundred and
six patients with AHF and hypertension in emergency who were admitted to Luoyang Central Hospital of Zhengzhou University from
April 2017 to December 2018 were selected and randomized into control group and combined group, 53 cases in each group.The con-

trol group was treated with valsartan hydrochlorothiazide + spironolactone, while the combined group was treated with novobin + valsar-
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tan hydrochlorothiazide + spironolactone. The changes of blood pressure, heart function, heart rates, heart rate variability, serum tropo-
nin T (TNT),N-terminal B-type natriuretic peptide precursor (NT-proBNP) and cystatin C (Cys-C) levels were compared between the two
groups before and after 2 weeks of treatment.The clinical efficacy and adverse reactions during treatment were compared.Results ~ Af-
ter 2 weeks of treatment, systolic blood pressure (SBP) [the control group (165.16+34.83) mmHg vs. (133.78+23.41) mmHg, the com-
bined group (166.23+35.37) mmHg vs. (124.32+22.57) mmHg] and diastolic blood pressure (DBP) [the control group (108.76+22.75)
mmHg vs. (87.57+12.89) mmHg, the combined group (109.23+23.14) mmHg vs. (82.16+13.17) mmHg] decreased in both groups (P <
0.05), which in the combined group were lower (P < 0.05).Cardiac index (CI) [the control group (2.13+0.37) L+min™*m? vs. (3.32+0.53)
L-min"+m?, the combined group (2.15£0.24) L-min"*m? vs. (3.65£0.48) L-min"'*m?], cardiac output (CO) [the control group (4.96+
0.32) L/min vs. (5.23+0.85) L/min, the combined group (4.95+0.36) L/min vs. (5.41+0.72) L/min] and left ventricular ejection fraction
(LVEF) values [the control group (50.79+7.26)% vs. (55.37+7.18)%, the combined group (51.03+6.83)% vs. (59.37+7.52)%] were signif-
icantly higher than those before treatment (P < 0.05), CI and LVEF were higher in the combined group (P < 0.05). Heart rates (HR) in
the two groups were significantly lower than those before treatment [the control group (88.28+9.14) vs. (77.83+6.51),the combined group
(87.94+8.86) vs. (73.58+7.16), P < 0.05],which in the combined group was lower (P < 0.05).After 2 weeks of treatment, the percentage
of the difference of the standard deviation of RR interval (SDNN),the difference of the mean square root of the adjacent RR interval
(RMSSD) and the number of adjacent RRs>50 ms (pNN50) in the two groups were significantly higher than those before treatment (P <
0.05),and higher than those in the combined group (P < 0.05). The levels of TNT, NT-proBNP and Cys-C were significantly lower than
those before treatment (P < 0.05), while those in the combined group were lower (P < 0.05).There was a significant difference in the dis-
tribution of clinical efficacy between the two groups (P < 0.05), and the total effective rate of the combined group was significantly high-
er than that of the control group (94.45% vs. 77.36%,P < 0.05). The incidence of adverse reactions was similar between the two groups
during treatment (P>0.05). Conclusion The combination of novobin and valsartan hydrochlorothiazide can significantly reduce the
blood pressure of AHF patients with hypertension, improve heart function and heart rate variability,slow heart rate, significantly reduce
the levels of TNT,NT proBNP and Cys-C,enhance the efficacy and safety.
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