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Clinical study on recombinant human brain natriuretic peptide combined with
deslanoside in treatment of acute heart failure
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Abstract: Objective To investigate the clinical efficacy and safety of recombinant human brain natriuretic peptide combined with
deslanoside in treatment of acute heart failure. Methods Patients (150 cases) with acute heart failure in Changjiang Lizu Autonomous
County People's Hospital from January 2014 to January 2017 were randomly divided into control (75 cases) and treatment (75 cases)
groups. Patients in the control group were iv administered with Deslanoside Injection, 0.4 g added into 5% glucose injection 100 mL,
and dripping time less than 10 min, then once every 2 h until the acute left heart failure symptom were completely relieved. Patients in
the treatment group were iv administered with Recombinant Human Brain Natriuretic Peptide for injection on the basis of the control
group, 1.5 pg/kg as the loading dose, then used a micro pump to pump continuously at the speed of 0.01 pg/(kg'min). Patients in two
groups were treated for 48 h. After treatment, the clinical efficacy was evaluated, and the systolic blood pressure, ventricular rate, and
remission time of left ventricular failure, the serum levels of hs-CRP, Hcy, and NT-proBNP, the adverse reactions in two groups before
and after treatment were compared. Results  After treatment, the clinical efficacy in the control and treatment groups was 82.67% and
94.67% respectively, and there were differences between two groups (P < 0.05). After treatment, the systolic blood pressure and

ventricular rate in two groups were significantly decreased (P < 0.05), and the systolic blood pressure, ventricular rate, and remission
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time of left ventricular failure in the treatment group after treatment were significantly lower than those in the control group (P <
0.05). After treatment, the serum hs-CRP, HCY and NT-proBNP levels in two groups were significantly decreased (P < 0.05), and

the hs-CRP, HCY and NT-proBNP levels in the treatment group after treatment were significantly lower than those in the control

group (P < 0.05). During the treatment, the adverse reactions rate in the treatment group was 4.00%, which was significantly lower

than 14.67% in the control group, with significant difference between two groups (P < 0.05). Conclusion recombinant human

brain natriuretic peptide combined with deslanoside in treatment of acute heart failure has significant clinical effect with lower

adverse reactions incidence, which has a certain clinical application value.
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Table 2 Comparison on systolic blood pressure, ventricular rate, and remission time of left ventricular failure between two

groups ( X+5s)
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"P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (ImmHg=133 Pa)
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Table 3 Comparison on serum levels of hs-CRP, Hcy, and NT-proBNP between two groups (
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"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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