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Abstract  Objective: To investigate the clinical efficacy of recombinant human brain natriuretic peptide (rhB-
NP) on endocrine hormone and left ventricular function of acute decompensated heart failure (ADHF) patients
resulted from acute myocardial infarcfion ( AMI), Method: Fifty-eight patients with AMI-ADHF were randomly
divided into rhBNP group (n=26) and isosorbide mononitrate group (n =32). They were all received standard
anti-ischemic and anti-heart failure treatment. We detected plasma renin activity (PRA), angiotensin [| (Ang [[)
and aldosterone ( ALLD) concentration before treatment and after 6. 24 and 72 hours. Blood BNP. left ventricular
end-diastolic diameter (LVDd) and left ventricular ejection fraction (LVEF) were determined before treatment and
after 72 hours. All patients were followed up for | month to record the main adverse cardiac event (MACE).
Result; Compared with isosorbide mononitrate group. plasma PRA, Ang |l . ALD were significantly decreased at 6
h (P<Z0. 05). and still remained the lower level at 72 h. Blood BNP was decreased (P<Z0. 05), LVDd and LVEF
were improved significantly (P<20, 05, P<20, 01) at 72 h, MACE were lower in thBNP group within 30 days than
those of isosorbide mononitrate group ( P<_0, 05), Conclusion: In patients with AMI-ADHF. rhBNP can inhibit
plasma renin, Angll and ALD, significantly improve left ventricular function and reduce the rate of the MACE
within 30 days.
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Table 1 General data r+s
—— rhBNP il 2 5% 1L B R 21
(26 ) (32 )
TEy /2 67.14+9.0 66.24+8.5
B/ 18(69. 2) 22(68.8)
140 45 % 23.89+1.91 24.05+1. 85
ik b /8 C 20D 7(26.9) 9(28. 1)
ST B/ V) 21(80, 8) 26(81.3)
Wi 45 Ik /mmHg" 105.84+09. 1 103.6+8. 6
&5 I /mmHg 70.24+6.5 67.945.3
LR/ (K » min ) 92,5+8.2 03.148.5
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Table 2 Endocrine hormones in circulation

rhBNP #{ (26 i)

YT T 6 h 24 h 72 h
PRA/(ng-ml '+ h' D) 8.25+1, 37 6.30-+1.42 5.0441, 46"¥ 3.87+1, 380
Ang[l /(pg* ml™") 81. 10416, 49 65.30+14.51 49, 20414, 08" 45,20412, 60"
ALD/(pg + ml ) 176. 90465, 32 159.30+61. 20 107. 90461, 200" 86. 504 35. 4020
fiF W 5 LU R i 20 (32 fa)
WITHTC32 ) 6 h 24 h 72 h
PRA/(ng »ml '« h' ") 8.19+1.69 7.98+1.59 7.71+1.56 7.82+1.67
Angll /(pg - ml ") 83.304+17.45 78.30+15. 22 80. 90415, 31 79. 60414, 90
ALD/(pg+ml ") 180.40485. 30 174.20472. 20 179. 30+46. 80 169.80+34. 00

HRIFRTH AR, P<0. 05,2 P<<0. 01; 5 iR 5 WAL RS 41 ik . P<<0. 05, P<C0 01,
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Table 3 Left ventricular function indicators rts
rhBNP 2§ (26 {5]) it 755 S L R e 2H (32 fii))
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BNP/(pg » ml ") 871.4+141.3 450, 8+106. 0¥ 865.94135.4 535 4=E107.7"
LVDd/mm 56.22E6. 3 LiTimeks, W 57525718 53.6+14.9
LVEF/% 38.5E4.0 49.243.5" 39.043.9 41 1£3.0
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