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Abstract: Objective To investigate the effects of recombinant human brain natriuretic peptide treatment
on cardiac function and serum hypersensitive C reactive protein (hs-CRP), angiotensin receptor blockers [[
(Angll ) ,renin activity (PRA) ,aldolase (ALD),N-teminal pro-brain natriuretic peptide (NT-ProBNP) levels
in patients with acute myocardial infarction (AMI) heart failure. Methods Totally 92 cases of patients with
AMI heart failure were selected, which were treated in hospital from February 2014 to February 2017, and
were divided into the observation group (46 cases) and control group (46 cases). All patients were adminis-
tered conventional treatment, besides,control group were treated with nitroglycerin (intravenous injection,the
first load dose 10 pg/min,the maximum dose <100 pg/min.intravenous continuous pumped 24 h),while the
patients of observation group were treated with recombinant human brain natriuretic peptide [initial dose of
1.5 g/kg,90 s intravascular intravenous injection at a constant rate,and then 0.007 5 pg(kg * min) intrave-
nous continuous injection of 3 h;according to blood pressure and hemodynamic changes,adjust the dose from
0.015 to 0. 030 pug/(kg *» min) continuous intravenous 21 h]. Compared with the adverse reactions and changes
of the cardiac function LVEF, LVEDV,LVESV levels,hs-CRP,Ang[] ,PRA,ALD,NT-proBNP,E,NE levels
of two groups before and after treatment and recorded adverse events. Results After the appropriate treat-
ment,the LVEF level of the observation group was significantly higher than those control group,while LV-
EDV,LVESYV levels of the observation group were significantly lower than control group (t=4.179,8. 465,
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5.668,P<C0.001). The hs-CRP,Ang |l ,PRA,ALD,NT-proBNP, E,NE levels of the observation group were

lower than control group and the differences were statistically significant (P<C0. 05). The incidences of nause-
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a,headache,bloating,low blood pressure and other adverse reactions occurred with two groups had no statisti-
cally significance (y°=0.408;P=0.523). After 6 months of follow-up, the recurrence of heart failure,ventric-
ular fibrillation,tachycardia,cardiac death and other adverse events in observation group were statistically sig-
nificant lower than the control group (y°=6.183,4.099,4.656,6. 718; P=0. 013,0. 043,0. 031,0. 009). Con-
clusion AMI heart failure patients are effectively improved the ventricular function, promoted the recovery of
circulating endocrine system function with recombinant human brain natriuretic peptide treatment, which has

higher safety and should be applied extensively in clinic.
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