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Abstract Objective: To investigate the effect of recombinant human brain natriuretic peptide on diuretics re-
sistance in patients with heart failure. Methods: One hundred and twelve heart failure patients with diuretics re-
sistance were selected and given routine drug treatment according to the guidelines. Furosemide 80 mg/d was giv-
en 48 hours before admission, but the 24-hour urine volume was less than 0. 5 mL « kg™' « h™'. All patients were
divided into the control group and treatment group. with 56 cases in each group. Patients in the control group
were treated with furosemide 160 mg/d. In contrast, patients in the treatment group were treated with furosemide
80 mg/d and recombinant human brain natriuretic peptide continuously pumped for 72 hours after the loading
dose. Effectiveness and safety indexes were observed. Effective indexes included daily urine volume, body weight
change. and dyspnea score before and after three days. Safety indexes had systolic blood pressure. serum creati-
nine, blood Na® , and blood K* before and after treatment in the treatment group. Results: There was no statisti-
cal difference in gender, age, weight, course of the disease, left ventricular ejection fraction(LVEF), estimated
glomerular filtration rate(eGFR), NYHA classification, and comorbidities between the two groups. The daily u-
rine volume, weight loss, and increased value of dyspnea score in the treatment group were higher than those in
the control group(all P <C0.05). Eight cases(14.3%) in the treatment group had no significant urine volume
changes, body weight and dyspnea scores before and after treatment. In comparison, 17 cases(30%) in the con-
trol group had poor curative effect. There was a significant difference in the proportion of patients with poor cura-
tive effect between the two groups(P<C0. 05). In the treatment group, there were no significant changes in systol-
ic blood pressure, serum creatinine, and Na before and after treatment(all P>0.05), but blood K" decreased(P
<C0. 05). Conclusion: For patients with acute heart failure with reduced ejection fraction and diuretics resistance,
recombinant human brain natriuretic peptide can increase the sensitivity of diuretics, relieve diuretics resistance,
reduce weight, improve dyspnea, and the treatment process is safe.
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Table 1 Baseline data  #1|( %),z +5
Wi H XFHRZH (56 i) IRITH 6 B P
B & 33 :23 31:25 0.14
iR/ % 63.40+7.80  62.504+8.40  0.56
kg 68.20+4.40  67.30+£5.60  0.25
R /AT 4.304+2. 20 4.10£2.60  0.66
ACE/ARB 52(92.9) 50(89. 3) 0.21
B Z R 41w 51 48(85.7) 51(91. 1) 0.16
g 7 ) 2 A 475 4 ) 46(82. 1) 49(87.5) 0.13
LVEF 0.19
30%~40% 48(85.7) 44(98. 6)
15%~30% 8(14.3) 12(21. 4
eGFR 0.12
=45 mL * min~ !
(L 73mty 1 49(87.5) 45(80. 4)
30 ~45 mL *» min !
L Tt 7(12.5) 11(19.6)
NYHA .0 H1 g 4> 2% 0.14
1M %% 34(60. 7) 32(57.1)
V4 22(39.3) 24(42.9)
B IFBER 0.15
/oY 20(35.7) 18(32. 1
ERIPY 23(41. 1) 26(46. 4) 0.13
Kt (1.8 1(1.8) 0.5
s B 8(14.3) 6(10.7) 0.19
1= L 20(35.7) 16(28. 6) 0.12
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Table 2 The urine volume in the two groups
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