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Heart Failure and Diuretic Resistance
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Abstract: Objective To investigate the effect of recombinant human brain natriuretic peptide(thBNP) for improving the chronic heart
failure and diuretic resistance. Methods Totally 120 patients with chronic heart failure and diuretic resistance from August 2015 to
August 2017 in our hospital were selected and divided into the study group(71 cases) and the control group(49 cases) according to
the different treatment methods. The study group was treated with rhBNP,while the control group was treated by conventional therapy.
Results After treatment,the NT — proBNP and LVEF in the study group were better than those in the control group(P < 0.05),but
the HR in the two groups had no significant difference( P > 0.05). After treatment,the renal function indexes of SCr,Cys —C and BUN
in the study group were better than those in the control group( P < 0.05),the levels of serum IL—-2,IL-6 and TNF -« in the study
group were significantly lower than those in the control group( P < 0.05).The total effective rate in the study group was 91.55% ,
which was significantly higher than 71.43% in the control group( P < 0.05). Conclusion The rhBNP for treating patients with chronic
heart failure and diuretic resistance can alleviate diuretic resistance and effectively improve the symptoms of heart failure in patients, the

mechanism of action may be related to the excessive activation of inflammatory factors such as IL-2,IL -6 and TNF - a.
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