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Clinic observation on improvement of nesiritide on cardiac and renal function of
elderly with acute decompensated heart failure
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Abstract: Objective To investigate the effect of nesiritide on the cardiac function and renal function of elderly with acute
decompensated heart failure. Methods Eighty cases from January 2011 to June 2014 with acute heart failure and renal dysfunction in
the Second People's Hospital in Anhui Province were randomly divided into treatment and control group, 40 cases each. Based on the
use of cardiac, diuretic, and vasodilator, the patients in the control group were used low-dose dopamine (< 5 pg/kg) iv infusion, while
the patients in the treatment group were iv used nesiritide, with initial dose of 2 mg/kg, followed by 0.01 mg/(kg-min) maintained
continuously for 14 d. After the treatment, the cardiac function and renal function indicators and statistical improvement of clinical
symptoms between the two groups were compared. Results After the treatment, the pulmonary capillary wedge (PCW) pressure of
the patients in the treatment group was lower than that of patients in the control group and the same group before the treatment
(P<0.05); The left ventricular ejection fraction and cardiac blood index of the patients in the treatment group were higher than those of
patients in the control group and the same group before the treatment (P<0.05); Glomerular filtration rate of patients in the treatment
group was higher than that of patients in the control group and the same group before the treatment (P<0.05): Urea nitrogen and
creatinine of patients in the treatment group were lower than those in the control group and the same group before the treatment
(P<0.05). Conclusion For elderly patients with heart failure and renal insufficiency, the use of nesiritide could significantly improve
their heart function and kidney function in clinical symptoms so as to be benefit in cardiac, diuretic, and vasodilator,.
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Table 1 PCW pressure, left ventricular ejection fraction, cardiac blood index before and after treatment
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HR4UAT TR : "P<0.05, SxHRALAITEHE: P<0.05, FF: 1 mmHg=0.133 kPa

P<<0.05 vs same group before tractment, P < 0.05 vs control group after tractment, same as below, 1 mmHg=0.133 kPa
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Table 2 Glomerular filtration rate, blood urea nitrogen, and creatinine levels before and after treatment
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Table 3 Comparison on clinical improvement between two

groups after treatment (n=40)
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