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Clinical study of recombinant human brain natriuretic peptide in treatment of
elderly patients with heart failure

YIN Lanfang, YIN Xiaoming, CHEN Liliang, TANG Wenjuan
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Abstract: Objective To investigate the clinical effect of recombinant human brain natriuretic peptide in treatment of elderly patients
with heart failure. Methods A total of 117 elderly patients with chronic heart failure admitted to Anqing Municipal Hospital from
January 2018 to December 2019 were selected as the study subjects, and the patients were divided into the control group (59 cases)
and the observation group (58 cases) by random number table method. Patients in two groups received oxygen, rest, and routine anti-
heart failure therapy. Patients in the observation group were injected with Recombinant Human Brain Natriuretic Peptide for
injection on the basis of control group, at a load dose of 1.5 pg/kg, diluted with 1.5 mL 5% glucose injection, and then continuously
injected with 0.007 5 pg/(kg-min) for 72 h at a rate of 0.01 pg/(kg-min). The course of treatment in both groups was 2 weeks. The
clinical efficacy in two groups was observed, and the cardiac function and serological index levels before and after treatment of the
two groups were compared. Results After treatment, the distribution of clinical efficacy in the observation group was better than
that in the control group (P < 0.05). After treatment, LVEF and SV values in two groups were significantly increased, while LVEDd
and LVESd were significantly decreased (P < 0.05). In addition, the values of LVEF and SV after treatment in the observation group
were higher than those in the control group, and the values of LVEDd and LVESd were significantly lower than those in the control
group (P < 0.05). After treatment, serum hs-CRP, BNP and Hcy levels in two groups were significantly decreased (P < 0.05), and the
levels of hs-CRP, BNP and Hcy in the observation group were significantly lower than those in the control group (P < 0.05).
Conclusion Recombinant human brain natriuretic peptide has a better clinical effect in treatment of elderly patients with heart
failure, can effectively improve the cardiac function of patients, reduce the level of hs-CRP and BNP, and is worth promoting in
clinical use.
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Table 1 Comparison of clinical efficacy between two groups
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