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Clinical observation of Lyophilized Recombinant Human Brain Natriuretic Peptide
in treatment of elderly patients with acute heart failure

ZHANG Hong-xia, CHEN Li-juan
Department of Pharmacy, Tianjin Chest Hospital, Tianjin 300222, China

Abstract: Objective To evaluate the efficacy and safety of Lyophilized Recombinant Human Brain Natriuretic Peptide in the
treatment of elderly patients with acute heart failure (AHF). Methods Elderly patients (88 cases) with AHF who came to Tianjin
Chest Hospital for the treatment from January to December 2013 were randomly divided into treatment and control groups (n = 44).
The patients in the two groups were accepted conventional drug treatment. The patients in the control group on the basis of
conventional treatment added Nitroglycerin Injection with starting dosage of 10 pg/min uniform iv pumping, and increased at a speed
of 5 pg/min until blood pressure stability. The patients in the treatment group on the basis of conventional treatment added Lyophilized
Recombinant Human Brain Natriuretic Peptide with shock amount of 2.0 pg/kg for 1 h, and in 0.01 pg/(kg'min) dripping speed to
maintain iv injection pumping. The patients in both the two groups were treated for 1 week. After the treatment, the clinical effects on
the patients in the two groups were observed; At the same time, the changes of systolic and diastolic blood pressure, heart rate, Na*, K,
and creatinine (Cr) of the patients in the two groups before and after the treatment were compared. Results The effective rates of the
patients in the treatment and control groups were 88.63% and 72.73% with significant difference (P < 0.05). After the treatment, the
heart rate, diastolic and systolic blood pressure of the patients in the treatment group were decreased, and the difference was
statistically significant before and after the treatment (P < 0.05). Diastolic and systolic blood pressure of the patients in the control
group were decreased, and the difference was statistically significant before and after the treatment (P < 0.05). After the treatment, the
heart rate and systolic blood pressure of the patients in the treatment group were lower than those of patients in the control group with

significant difference (P < 0.05):, Meanwhile, K" level of the patients in the treatment group was higher than that of the patients in the
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control group with significant difference (P < 0.05). Conclusion Lyophilized Recombinant Human Brain Natriuretic Peptide could

significantly improve the clinical symptoms in elderly patients with AHF and have a better clinical efficacy and safety for such patients,

which is worthy of popularization and application.
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Table 1 Comparison on clinical efficacy between two groups
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AT 44 25 14 5 88.63"
X B 44 15 17 12 72.73

AR "P<0.05

"P <0.05 vs control group

R2 GATHIRFAMEERLE ( x5, n=44)

Table 2 Comparison on observational indexes between two groups before and after treatment ( X£s, N=44)
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HRAMITITHE: "P<0.05; S04t 4P<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group (1 mmHg=133 Pa)
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