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Clinical study on recombinant human brain natriuretic peptide combined with
esmolol in treatment of ischemic heart failure

SONG Gui-feng
Coronary Care Unit, Pingdingshan Shenma Medical Group General Hospital, Pingdingshan 467000, China

Abstract: Objective To explore the safety and efficacy of recombinant human brain natriuretic peptide combined with esmolol in
treatment of ischemic heart failure. Methods Patients (124 cases) with ischemic heart failure in Pingdingshan Shenma Medical
Group General Hospital from October 2015 to October 2016 were randomly divided into control and treatment groups, and each group
had 23 cases. Patients in the control group were iv administered with Esmolol Hydrochloride Injection, the first dosage was 0.5 mg/kg,
then the continuous intravenous pumping was performed, and the speed was 0.05 mg/(kg-min), adjusted the dose according to the
patient's blood pressure and heart rate, and discontinued treatment after clinical symptoms had been relieved. Patients in the treatment
group were iv administered with Freeze-dried Recombinant Human Brain Natriuretic Peptide on the basis of the control group, the first
dosage was 1.5 ng/kg, then the continuous intravenous pumping was performed, and the speed was 7.5 ng/(kg-min) for 48 h. Patients in
two groups were treated for 4 d. After treatment, clinical efficacy, echocardiographic indexes, cardiac function prognosis, and adverse
reactions in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
treatment groups were 72.58% and 91.94%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
LVEDD, LVESD, and LADD in two groups significantly decreased, but LVEF obviously increased, and the difference was statistically
significant in the same group (P < 0.05). And the improvement of these indexes in the treatment group was significantly better than that
in the control group, with significant difference between two groups (P < 0.05). After treatment, the NT-proBNP and ET-1 levels in
two groups significantly decreased (P < 0.05). And the NT-proBNP and ET-1 levels in treatment group were significantly lower than

those in the control group (P < 0.05). Conclusion The clinical efficacy of recombinant human brain natriuretic peptide
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combined with esmolol in treatment of ischemic heart failure is significantly better than that of esmolol with high safety, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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HIT 62 33 24 5 91.94"
XA L TP<0.05
*P <0.05 vs control group
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Table 2 Comparison on echocardiographic indexes between two groups ( X 3, N = 62)
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