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Influences of rh-BNP Combined with Sodium Nitroprusside on Cardiac Function,Hemodynamic Index,and the Level of Serum Inflammatory
Factor in Patients with Acute Heart Failure

LU Yingxia,DUAN Liping

First Hospital of Handan City,Handan 056000,Hebei,China

Abstract.Objective To investigate the clinical effect of recombination brain natriuretic peptide (rh-BNP) combined with sodium nitro-
prusside in the treatment of acute heart failure (AHF).Methods One hundred patients with AHF treated in our hospital from January
2016 to December 2017 were randomly divided into observation group and control group,with 50 patients in each group.The patients
in control group were treated with sodium nitroprusside and other routine treatment,the patients in observation group were treated
with rh-BNP on the basis of control group.Cardiac function,the level of serum inflammatory factor,and the improvement of hemody-
namic index before and after the treatment were compared between two groups.The comprehensive clinical efficacy was evaluated.
Results The cardiac function was significantly improved in two groups after treatment,and left ventricular end-diastolic diameter and
left ventricular ejection fraction in observation group were better than those in control group after treatment ( P <<0.05).After treatment,
the hemodynamic index were significantly improved in two groups,and the central venous pressure,heart rate,and pulmonary artery
systolic pressure in observation group were lower than those in control group ( P <<0.05),and the cardiac output was higher than that
in control group.Serum N-terminal pro-brain natriuretic peptide, hypersensitive C reactive protein,interleukin-6 in observation group
were significantly lower than those in control group (P <C0.05).The total effective rate in observation group was higher than that in
control group( P <<0.05).Conclusion Sodium nitroprusside combined with rh-BNP could significantly improve cardiac function,hemo-
dynamic index,and serum inflammatory factor,enhance clinical efficacy in patients with AHF.
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