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Clinical Study on Recombinant Human Brain Natriuretic Peptide Combined with Esmolol in the

Treatment of Ischemic Heart Failure
WEI Lai, FENG Guobin, GUO Erning
( Department of Cardiovascular Medicine, Beijing Jiangong Hospital, Beijing, China  100054)

Abstract: Objective To investigate the clinical efficacy of recombinant human brain natriuretic peptide(rth — BNP) combined with es-
molol in the treatment of ischemic heart failure(THF). Methods Totally 85 patients with THF admitted to our hospital from January
2017 to June 2018 were selected and divided into the control group(n =45) and the observation group(n =40) according to different
treatment methods. The patients in the two groups were restricted drinking water and controlled diet,they were treated with diuretics,an-
giotensin Il receptor antagonists, aldosterone antagonists and esmolol hydrochloride, on this basis, the patients in the observation group
were treated with rh — BNP. Both groups were treated for 7 d. Results The total effective rate of the observation group was 95.00% ,
which was significantly higher than 80.00% of the control group(P < 0.05). After treatment, the levels of heart rate(HR), malon-
dialdehyde (MDA) , interleukin — 6(IL = 6) and hypersensitive C — reactive protein(hs — CRP) were significantly decreased,the pre — ejection
period(PEP) was significantly shortened, while the levels of cardiac 0utput(CO),stroke volume(SV) and the activity of superoxide dis-
mutase(SOD) were significantly increased in the two groups,and the improvement of the observation group was significantly better than
that of the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the con-
trol group(17.50% ws. 11.11% , P > 0.05). Conclusion rth — BNP combined with esmolol is effective in the treatment of IHF,which
can effectively improve the indexes of hemodynamics,oxidative stress and levels of inflammatory factors without increasing adverse reac-
tions.
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