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Effects of freeze-dried recombinant human brain natriuretic peptide com-
bined with furosemide on hemodynamics, myocardial injury, and renal
function in patients with refractory heart failure

ZHANG Hai-xia, WANG Zhi-juan, YIN Ning-ning
( Department of Cardiology ,Hebei Yanda Hospital ,Sanhe 065201 , Hebei , China)

[ Abstract] Objective:To investigate the effects of lyophilized recombinant human brain natriuretic peptide combined with furo-
semide on hemodynamics, myocardial injury and renal function in patients with refractory heart failure ( RHF ). Methods:200 patients
with RHF were divided into control group (n =113) and observation group (n =87) according to different treatment regimens. Both
groups were given basic symptomatic treatment. The control group was treated with furosemide, and the observation group was treated
with furosemide combined with lyophilized recombinant human brain natriuretic peptide. The clinical efficacy ,hemodynamic parameters,
myocardial injury indexes and renal function indexes of the two groups were compared after 2 weeks of treatment. Results; After 2
weeks of treatment, the effective rate of the observation group was higher than that of the control group (P <0.05). The hemodynamic
parameters such as mean arterial pressure and central venous pressure,and the levels of myocardial injury indexes such as serum amino-
terminal brain natriuretic peptide (NT-proBNP) and cardiac troponin T (¢TnT) in the observation group were lower than those in the
control group,and the two groups were lower than those before treatment (P <0.05). Both groups of patients had lower levels of urea
nitrogen (BUN) and serum creatinine ( Scr) compared to before treatment,but there was no statistically significant difference between
the two groups (P >0.05). The glomerular filtration rate (GFR) increased,and the observation group was higher than the control group
(P <0.05). Conclusion ; The combination of freeze-dried recombinant human brain natriuretic peptide and furosemide is beneficial for
enhancing the therapeutic effect of RHF ,improving hemodynamic indicators , alleviating myocardial injury,and having a certain protec-
tive effect on renal function.
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