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Clinical study on Shengmai Injection combined with recombinant human brain
natriuretic peptide in treatment of acute heart failure

YIN Xiao-yan
Military Unit, No. 254 Hospital of the People’s Liberation Army, Tianjin 300142, China

Abstract: Objective To investigate the clinical effect of Shengmai Injection combined with recombinant human brain natriuretic
peptide in treatment of acute heart failure. Methods Patients (112 cases) with acute heart failure in No. 254 Hospital of the People’s
Liberation Army from January 2014 to October 2017 were randomly divided into control (56 cases) and treatment (56 cases) groups.
Patients in the control group were iv administered with Recombinant Human Brain Natriuretic Peptide for injection, and the first
dosage of intravenous pulse was 1.5 pg/kg, followed by 0.01 pg/(kg-min). Patients in the treatment group were iv administered with
Shengmai Injection on the basis of the control group, 50 mL Shengmai Injection added to 5% glucose injection 100 mL, once daily.
Patients in two groups were treated for 3 d. After treatment, the clinical efficacy was evaluated, and the changes of LVEF, LVEDD,
BUN, Cr, and BNP in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control and treatment groups were 78.57% and 94.64%, respectively, and there was difference between two groups (P < 0.05). After
treatment, LVEF in two groups was elevated, but LVEDD, BUN, Cr, and BNP in two groups reduced significantly, and the difference
was statistically significant in the same group (P < 0.05). After treatment, LVEF in the treatment group was higher than that in the
control group, but LVEDD, BUN, Cr, and BNP were lower than those in the control group, and there was difference between two
groups (P < 0.05). Conclusion Shengmai Injection combined with recombinant human brain natriuretic peptide has remarkable
clinical effect in treatment of acute heart failure, and can obviously improve the heart function and protect the renal function, which
has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

Al ni#l . B/l R0 TR ISEEyEA
X 1 56 16 28 12 78.57
BT 56 22 31 3 94.64"

XA TP<0.05

"P < 0.05 vs control group

#*2 PEAMEIEIRLEE (x5 )

Table 2 Comparison on observational indexes between two groups ( X£s )

A il WSS LVEF/% LVEDD/mm  BUN/(mmol-L™") Cr/(umol-L™) BNP/(pg'mL™)

YT 56 WAITHI 31.561+4.02 66.23£4.05 8.02+1.34 115.45+20.67  2987.56+462.12
WITIE  34.08+3.74 65.1243.92° 6.54+1.38" 113.84+18.04"  1265.21+417.58"

BIT 56 YRITHT 31.32%3.95 66.78+4.23 7.94+1.45 117.56+£17.74 3 067.34£487.56
WIT)R 36.8913.45™ 622314418 5.78+1.274 102.47+14.58™  986.45+395.07"*

SRMEITTHE: TP<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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