.- 2426 - “assaai Drug Evaluation Research 4255 1287 2019412 8

HHARFHAOR T A S EMSERE I RETERILRE~ILNEAE
Tei &5 1 HY F2

TivhaE, Ve, JE B, mEElt, EEe
LN 2 N R RE Fra JLEL, W Ed AN 450000
2. WEFH T S R R A LR, RS HEBH 457000

T OE: BRY PR E AR KR R T A S B R v R T B L R LS A E Tei fe BRI . Faik SR [E
JEPE S (RS ST, IR 20154 8 A —2018 4 1 ATEAIM M L A RERIZHE I E B )L 120 BI1E T TN 5,
FRIEIETT I IR A ] 43 W EZ 2 60 51 5 %6 HE AL 60 3] o %o HE 2L 45 - 4% Tl A I 2 B 200 mg/keg S8 T 1 45 & PR R S RRVR T S
4% L AE T B ALYR T7 IR R A E 25 T S A NI R AN IR OR TR R B 9T, B AR 0.5 pg/kg,  4ERRFT 08 0.005~0.01
ng/ (kgemin), JRJT 48 ho ICFPIALE LA ] . AERE RE. BNPKF-. 7% 570 % Tei fa BUR WS 2B LIBIT R
2. 24 WA IEESH. SR WA MHUE S 0 5 E B RE 008 (2.74£0.87) dAil (22.19+3.29) d, #EEH
THRHRZER (5.29+1.20) dAl (27.8243.11) d (P<<0.05). ¥H¥7 )5, F4LM BNPEA R EMKTHITET (P<0.05), HIT)E
MELAL ) BNPE S50 ML L B3 2 57 . WALRIT 5 A S 54 %0 Tei 830 B2 5 TIHRIT T (P<0.05), JRITEM
SN Tei FeH . 53 /TR (P<0.05). MM IBITIE 2. 24 hFliil N IE R S5 AR 2 T R4l (P<0.05). 25
W T 2NN IR R TR TR IR A i R v SRR T R B LR LR G B LIS = Tei f8 8L, AR N BNP K, o3
N IEE S48, it B LS .

KRR HEAAWFBIK: 28 F7r7)Ls 4 Tei 185

FESES: RI74 kRS : A XERS: 1674-6376 (2019) 12-2426-05

DOI: 10.7501/j.issn.1674-6376.2019.12.027

Effects of recombinant human brain natriuretic peptide freeze-dried powder
combined with Poractant Alfa Injection on right ventricular Tei index of
asphyxiated premature infants
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Abstract: Objective To investigate the effects of recombinant human brain natriuretic peptide freeze-dried powder combined with
Poractant Alfa Injection on right ventricular Tei index in asphyxiated premature infants. Methods Used a retrospective, convenience
sampling method, 120 cases of asphyxiated premature infants in Zhengzhou NO.7 People's Hospital from August 2015 to January
2018 were selected as the research object, children were divided into the observation (60 cases) and control (60 cases) groups
according to the different treatment methods. Children in the control group were received 200 mg/kg intratracheal infusion of
Poractant Alfa Injection combined with respiratory support treatment. Children in the observation group was given recombinant
human brain natriuretic peptide freeze-dried powde adjuvant therapy based on the control group, the load dose was 0.5pg/kg, the
maintenance dose rate was 0.005 - 0.01pg/(kg* min), and the treatment lasted 48 h. Mechanical ventilation time, hospitalization days,
BNP level, changes of left and right ventricular Tei index, and alveolar positive pressure parameters at 2 and 24 h after treatment
were recorded. Results After treatment, the duration of mechanical ventilation and hospitalization days in the observation group
were (2.74 + 0.87) d and (22.19 + 3.29) d, respectively, which were significantly less than those in the control group of (5.29 + 1.20)
d and (27.82 £ 3.11) d (P < 0.05). After treatment, the BNP value in two groups were significantly lower than that of the control
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group (P < 0.05), and the BNP value in the observation group was not significantly different compared to the control group after

treatment. After treatment, Tei index of left ventricle and right ventricle in two groups were significantly higher than that before

treatment (P < 0.05), and the Tei index in the observation group were also higher than that of the control group (P < 0.05). The

positive pressure in the alveolar of 2 and 24 h after treatment in the observation group were significantly higher than that in the

control group (P < 0.05). Conclusion The recombinant human brain natriuretic peptide freeze-dried powder combined with

Poractant Alfa Injection can improve the right ventricular Tei index, and regulate the level of BNP in vivo, and improve the positive

parameters of alveolar pressure in asphyxiated premature infants, so as to promote the rehabilitation of children.
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