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Efficacy of empagliflozin combined with rhBNP in the treatment of heart
failure with reduced ejection fraction

SUN Run-qian,ZHAO Xue-song,SHI Ji
( Department of Emergency,Huai’an Cancer Hospital ,Huai’an 223200, Jiangsu , China)

[ Abstract] Objective: To investigate the efficacy of empagliflozin combined with recombinant human brain natriuretic peptide
(thBNP) in the treatment of heart failure with reduced ejection fraction ( HFrEF) and its effect on serum N-terminal pro-brain natri-
uretic peptide ( NT-proBNP) ,soluble growth stimulating gene 2 protein (sST2) and inflammatory factors. Methods: 108 patients with
HFrEF were selscted as the research subjects. According to different treatment methods, they were divided into control group (n =54)
and observation group (n =54). The former was treated with thBNP  and the latter was treated with thBNP combined with empaglifloz-
in. The clinical efficacy and cardiac function [ left ventricular ejection fraction ( LVEF) ,6 min walking test (6 MWT) , Kansas City
Cardiomyopathy Quality of Life Questionnaire (KCCQ) ], ventricular remodeling [ left ventricular end-systolic diameter ( LVEDS) , left
ventricular end-diastolic diameter (LVEDD) ] ,serum NT-proBNP,sST2 and inflammatory factors [ tumor necrosis factor-a ( TNF-a) ,
interleukin-1B (IL-18) ,IL-6]levels before and after treatment were compared between the two groups. Results: The total effective rate
of the observation group was higher than that of the control group (90.74% vs. 74.07% ,P <0.05). After treatment, the LVEF,6 MWT
and KCCQ of the observation group were higher than those of the control group (P <0.05). The LVEDS,LVEDD, NT-proBNP,sST2,
TNF-a,IL-1B and IL-6 of the observation group were lower than those of the control group (P <0.05). There was no statistically signif-
icant difference in the incidence of adverse reactions between the two groups (P >0.05). Conclusion ; The efficacy and safety of empa-
gliflozin combined with thBNP in the treatment of HFrEF are good, which can effectively improve the cardiac function,improve ventricu-
lar remodeling, and reduce the levels of serum NT-proBNP,sST and inflammatory factors.
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