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Clinical study on tolvaptan combined with recombinant human brain natriuretic
peptide in treatment of intractable heart failure
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Abstract: Objective To explore the clinical effect of Tolvaptan Tablets combined with Recombinant Human Brain Natriuretic
Peptide for injection in treatment of intractable heart failure. Methods Patients (128 cases) with intractable heart failure in the Second
Hospital of Hebei Medical University from October 2014 to October 2016 were randomly divided into control and treatment groups,
and each group had 64 cases. Patients in the control group were given Recombinant Human Brain Natriuretic Peptide for injection,
continuous pumped into 7.5 ng/(kg-min) after intravenous injection of 1.5 pg/kg, adjusted the dose according to the condition of blood
pressure, treated for 3 — 5 d. Patients in the treatment group were po administered with Tolvaptan Tablets on the basis of the control
group, 15 mg/time, once daily, treated for 7 d. After treatment, the clinical efficacies were evaluated, and clinical indexes and cardiac
function indexes in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups
were 70.3% and 87.5%, respectively, and there was difference between two groups (P < 0.05). After treatment, daily urine volume and
6 min walking distance in two groups were significantly increased, but the levels of NT-proBNP and hs-CRP in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, serum sodium level in the treatment group was increased, but the level of serum in the control group was not obvious.
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After treatment, the serum sodium in the treatment group was significantly increased, and there was difference between two groups (P <

0.05). After treatment, LVEDD in two groups were significantly decreased, but LVEF in two groups were significantly increased, and

the difference was statistically significant in the same group (P < 0.05). And the LVEF in the treatment group were significantly higher

than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Tolvaptan Tablets combined

with Recombinant Human Brain Natriuretic Peptide for injection has clinical curative effect in treatment of intractable heart failure, can

improve clinical symptoms and cardiac function, and correct hyponatremia, which has a certain clinical application value.

Key words: Tolvaptan Tablets; Recombinant Human Brain Natriuretic Peptide for injection; intractable heart failure; daily urine

volume; 6 min walking distance; NT-proBNP; serum sodium; cardiac function
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on clinical indexes between two groups ( X£5,n=64)
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Table 3 Comparison on cardiac function indexes between

two groups ( X£5,n=64)
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