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Clinical efficacy of recombinant human brain natriuretic peptide in treatment
of acute decompensated heart failure and its effect on serum SST2 and C'T-1 levels
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Abstract: Objective To investigate the efficacy of recombinant human brain natriuretic peptide in treatment of acute
decompensated heart failure and its effect on serum SST2 and CT-1 levels. Methods A total of 90 patients with acute
decompensated heart failure who were treated in the Second Hospital of Hebei Medical University from March 2018 to January
2020 were selected as the research subjects, and the patients were randomly divided into control group (n=45) and observation group
(n=45). Patients in the control group received conventional antiheart failure therapy. Patients in the observation group were given
Lyophilized Recombinant Human Brain Natriuretic Peptide on the basis of conventional anti-heart failure therapy. The first 3 min
was injected with 1.5 pg/kg, and the next 72 h was injected with 0.007 5 pg/(kg-min). The two groups were treated for 2 weeks. The
clinical efficacy of two groups was observed, and the indexes of heart and kidney function, serum SST2 and CT-1 were compared
between two groups. After treatment, the total effective rate of the observation group was 88.89%, which was significantly higher

than 64.44% of the control group, and the difference between two groups was statistically significant (P < 0.05). After treatment,
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LVESD and LVESV in two groups were significantly decreased, while LVEF was significantly increased (P < 0.05). After treatment,

LVESD and LVESV of the observation group were lower than those of the control group, and LVEF of the observation group was

higher than that of the control group (P < 0.05). After treatment, the levels of Cys-C and Scr in two groups were significantly

decreased, while the GFR level was significantly increased (P < 0.05). The levels of Cys-C and Scr in the observation group were

significantly lower than those in the control group, and the levels of GFR in the observation group were higher than those in the

control group (P < 0.05). After treatment, the serum SST2 and CT-1 levels in two groups were significantly decreased compared

with before treatment (P < 0.05), and the serum SST2 and CT-1 levels in the observation group were lower than those in the control

group (P < 0.05). Conclusion Recombinant human brain natriuretic peptide therapy can reduce serum SST2 and CT-1 levels in

patients with acute decompensated heart failure, improve cardiac and renal functions, improve clinical efficacy and improve

prognosis of patients, which has important clinical value.
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Table 1 Comparison of clinical effect between two groups

AR BRUB BRUB TRUB SRR %
SR 45 12 17 16 64.44
Mg 45 22 18 5 88.89°

XA LLE " P<0.05
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Table 2 Comparison of cardiac function indexes between two groups (x+s)

3 Wbl LVESD/mm LVESV/mL LVEF/%

VAT R BT A YRITRT BT R YRITRT RIT R
R 45 50.49+6.04 47.86+5.42 129.85+13.92 119.37+13.04° 34.31+7.04 40.73+5.58"
W %2 45 51.67+6.21 44.11+5.63" 131.17+14.33 110.25+12.18™ 35.2447.69 48.47+6.117*

5 RIHIEIT T L " P<<0.05; 50 FRZH IR TT 5 Hhist - #P<<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison of renal function indexes between two groups (x+s)

Cys-C/(ng-mL ")
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of serum SST2 and CT-1 levels between two groups (x+s)
sST2/(ng'mL™") CT-1/(ng'L™)
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P 45 0.65+0.14 0.28+0.07"" 196.48+11.36 149.16£13.42™

SRR T P<0.05; 5 xR ZLIR YT 5 i -*P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 5 Comparison of adverse outcomes between two

groups
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