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Rapid Health Technology Evaluation of Recombinant Human Brain Natriuretic Peptide

in the Treatment of Acute Heart Failure
JIANG Li' ,WANG Yanmei’ ,MA Xiaolong',LI Jun',ZHAO Hui',SHI Wenhui'
(1. Beidaihe Rehabilitation and Recuperation Center of Joint Logistic Support Force of the PLA,Qinhuangdao,Hebei,China 066000; 2. NO. 982 Hospital
of Joint Logistic Support Force of the PLA,Tangshan,Hebei,China 063000)

Abstract: Objective To provide evidence — based evidence support for the clinical use of recombinant human brain natriuretic
peptide (thBNP) in the treatment of acute heart failure (AHF). Methods The relevant literature from PubMed, Embase, Web of
Science, The Cochrane Library, CNKI, VIP, Wanfang, SinoMed databases (from the establishment of the database to November 2024)
and official websites of health technology assessment (HTA) institutions were conducted to retrieve and screen by computer, and
the quality was evaluated,the data was extracted. The rapid health technology assessment was performed to descriptively analyze the
results in terms of efficacy, safety, appropriateness, and accessibility. Results A total of eight articles were included,including seven
meta — analyses and one systematic review. There were three high — ,four medium - and one low — quality articles,respectively.
In terms of efficacy,thBNP was generally superior to conventional therapeutic drugs or placebos in improving cardiac function, renal
function and clinical events. In terms of safety, there was comparable in the incidence of adverse reactions between rhBNP and
conventional therapeutic drugs or placebo (P > 0.05),but the incidence of adverse reactions was significantly lower than that of
nitroglycerin or sodium nitroprusside (P < 0.05). In terms of suitability, the packaging label of rthBNP drug was complete and
clear in labeling content, and the drug had good technical characteristics;the administration method was fixed and convenient for
dosage adjustment, showing good clinical applicability. In terms of accessibility, the price of tThBNP had dropped significantly (the
unit price in 2024 decreased by 27.35% compared with that in 2017),and it had entered the The National Catalogue of Drugs
Jfor Basic Medical Insurance, Indusirial Injury Insurance and Maternity Insurance,with good affordability. Although the drug was used
in 31 provinces (autonomous regions and municipalities directly under the central government)across the country and had a high
market coverage,the availability of the drug in secondary and above — level medical institutions was low (with an average rate of
35.77%). Conclusion As a national first — class new drug, thBNP has good efficacy, safety, suitability and affordability in the
treatment of AHF. In the future, further pharmacoeconomic research is needed to improve its availability in secondary and above -
level medical institutions.

Key words: recombinant human brain natriuretic peptide; acute heart failure;rapid health technology assessment;evidence — based

evidence

CESWB TR A2 B WA ARSR S K& R R B [202401A027 ],
F—1EE B L, KPR, ZEHW R T ARG FRAGHEFF, (B-F124)103248071@qq. com,
MBEEE L LE o, RFAH, 2R RS @A GRS S, (B F 128 ) tyhswh@126. com,

114



202547 H 20 H 55 34 555 14 )
Vol. 34, No. 14, July 20,2025

&%

China Pharmaceuticals

< mite
Drug Evaluation

20 773 (AHF) R B AF AR DA B R L
H 65 % KL E2Y L 80%,80 % KLl b 21% ~ 38%,
EIAEE 75 8 2 AZR UG AR 2, 4 BER AR K 12%,
1 AR FRAT B SR R FE 32 53 301l R 45% #2293 BRITIRYT
Ji D) 3 2 Sy 9 O W T S AT e O IR A 4 5 4
DIRE IRIT R PR , LA R 22 17 A o 7 20 N i )
(thBNP) A E % —2H7 25, T 2005 4F- 4 7 285 [E 2
24 ity W B v T, G 32 S s AR AL P R i
FEARE B VE ML, 3 5K 8 ORI S ik , 98600 BIE T ) 4
o, HEGFI PR , FT BA 0 0038 il 3 3h 1 2% A SRR i R
P W R AP S B, DT 44 g A 3 %) A 0 o L4 - 50
thBNP & i o0 3.0 D RE M BAR 25 ) 2 — , A 2017 4F
N R IEA BT AR T AR B8 AR B B 24 i H
S (TRTARCEE A H 5% ) Jim el PR A s K o 3 4
K, 41 & thBNPIAYY AHF A1l R FE 2 i £ , it —
A0 J I DR UE 4, AT 5 v ) B s T A R PR A
(rHTA)¥E , %F rhBNP & Y7 AHF A Rk 22 bk 25k
P E B AT SRS IEAT PR, LA A I AR 24 B
PEUEPR SR  ARE AN
1 &BERE5HE
1.1 Xk RREE

T LKL & PubMed . Embase the Cochrane Library
Web of Science ., "' [ %1 % (CNKI) | 4% (VIP) . 7 7
(WanFang) | 1 [ A= 9 & 2 SCHR IR 55 32 ¢ (Sinomed ) %8
I T P9 A0 HTA HILAG B A B RBP4k ML) )
2% (INAHTA) 3¢ |5 [ Al FEAF 58 r (NTHR) i K 24
i 5 A AR R (CADTH) ‘B 5 W 3 o 2R B 3= A0 25 4
H 118 7 2K &R, % & 1] F “recombinant human brain
natriuretic peptide” “rhBNP” “ 5 2 A\ o F| &4 Ik ™ 387 1
KRBT BRI N A B A AR F 2024 4 11 A
R A AREUE P58 , N TR RN AI TS % Sk .
1.2 BN SHERERE

YYAFRUE : DTS20 AHF (3% 2) BF5s 8840 45
HTA 455 R GEVEH (SR) / Meta 2047 251 2 52400798
3)F 1 it o I R 45 T thBNP, X IR R 45 T
BRI B 25 (RS IR H I R B S IR S L AL TER
Z U TS ) 25 Rt bn , (DA RPEE bR O
Ty fig 48 b [ O PRA 803 Q) & 5L A uity il £ K A1 14
(NT - proBNP) @7 % J 1l 53-8 (LVEF) , @7 % &F ik
KIAZEB(LVEDV) |, "B Digeda br [ G 3 WU (SCr)
@B /N KT 2 (GFR) \ONLEHE BR 3 (CCr) (@Rt ]
K RS bR (QFET- % (OFA PR ) 5 (2) X2t
Feabn (A R R R AR ) 5 (3) ST MAahR (L FE 0 it -
BASRL R HE A i — BRI HE 5 (4) 3@ FPES b, A2
5 245 B R RE SR R B 5 (5) AT XM dE b, AL dE ]

PRI ] BRAE

HEBRARAE : 18 W IE YIS B P AT 5
1.3 XHEiFES BRHZE

FH 2 44 BIF9 8 0 ST 7 356 SCRR I 1647 28 A% X o i 16
i ) 15 SC TR B A R, HEBR B AN A OGSOk
Be) 52 4 SCH e R HN W S A A SCRR B ERN 5 2
AR W AT B (E# Wk 44 SR RAEA ) WF5R
05 i I a1 = 1 R W05 =1 RN 1 B = A ey o 1
A S5, W5 3 A VA e . R R RE K
25 B R B R ST R IR ST 6 2R M AR
P W3t vhBNP 24 i ik B 5 B AH 2C SCHR , Sc € vhBNP 3%
MR SRR G
1.4 XEKREIFMN

FKH RGN T k2 s A T2 (AMSTAR) ,
MNSCHR A 2R A 7 XU DA G vt oA 7 ik S I
R FAMBTEETT TN A SR / Meta 15t F2160 R A=
LUV LR el bR ifE S (CHEERS) MR K BF5E
WA BARARE 5807 1 BRI RS T T WAL
TE2F SCHR G L7 SR FH B A AR DA, 2 2 b 2 il
FEIHTA checklist WEEAF B (WA BE SEHALBR 5 5%
B AR S5 TP A0 A HTA #4571 i s
1.5 #ESH

BFNABFFT OSSR A I WA R etk i
P LSRR AR SR RIS 245 1) il Be bk (fa g ]
FUPHPERTATARASE 24 T ) 4 4 7 T TR DA
2 #B
2.1 MATHEER

WK ARAZAR S SCHR 13 043 55, T b5 X A 8 5
SCik , #°4 SR / Meta 438 o SCHR T 16 7 R 0L & 1.8 F SC
kL - 1o 1R SRUBIRT 7 B Meta 43#i 10— 12-14- 160 34k
T 2010 — 2024 4, SCERAEASFFAE WK 1 (&P, ACHF

3 3 B V2 A B AR AR OE SR (n = 13 043) ¢ | | 3 5k T A B AR BEAL 193 6
PubMed (n = 103) | Embase (n = 118) | The RPFHHRIHR (n = 0) »
Cochrane Library (n = 66) . Web of Science (n = INAHTA (n = 0) . NIHR
299) .CNKI(n =3 127) \WanFang(n = 3 733) | (n=0).CADTH(n =0)

VIP(n =2 949) SinoMed(n = 2 648)

l
v
| TR k(= 3877) |

] TR AN SRR STk (n = 3 839)

| wikE Rk (n=38) |
l—» W 52 4 SCHER Sk (n = 30) :
GEX BTG E =
[ sy | | POCTERES D
SRR (n =
,A*‘ F BRI 4 (n = 2)
NP IEAR B SCHR (n = 8)
HTA#H45 (n=0)
SR/ Meta 7347 (n = 8)
YIRS (n = 0)

B1 akfmiEiniz

Fig. 1 Literature screening process
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Tab.1 Basic characteristics of included literatures
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Tab. 4 Availability of in secondary and above — level medical

institutions in China

i WA g EAENM RER i g RENM REE

#(F)  HEZF) (%) #(F)  HEZF) (%)
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