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Study on relationship between BUN and SCr levels with readmission after rhBNP
combined with dapagliflozin treatment in patients with heart failure”
CHENG Yanrong s HU Shufeng® ;YANG Qiuvyan
Department of Cardiology Qinhuangdao Hospital s Third Hospital of Beijing University ,
Qinhuangdao , Hebei 066000,China

Abstract : Objective To investigate the relationship between blood urea nitrogen (BUN) and serum creat-
inine (SCr) levels with readmission after recombinant human brain natriuretic peptide for injection(rhBNP)
combined with dapagliflozin treatment in the patients with heart failure. Methods A total of 130 patients with
heart failure admitted to this hospital from May 2023 to April 2024 and received the rhBNP combined with
dapagliflozin were selected as the observation group. They were followed up for 5 months after discharge and
divided into the non-readmission group and readmission group according to whether the patients were readmit-
ted. Meanwhile, 130 healthy volunteers who underwent physical examinations in this hospital during the same
period were selected as the control group. The clinical data of all patients were collected. The BUN and SCr
levels were compared between the observation group and control group. The clinical data and BUN and SCr
levels were compared in the non-readmission group and readmission group. The multivariate Logistic regres-
sion was used to analyze the influencing factors of readmission after rhBNP combined with dapagliflozin treat-
ment in the patients with heart failure. The receiver operating characteristic (ROC) curve was drawn to evalu-
ate the predictive value of BUN and SCr for readmission after thBNP combined with dapagliflozin treatment in
the patients with heart failure. Results The BUN and SCr levels in the observation group were significantly
higher than those in the control group (P <C0. 05). The BUN and SCr levels in the readmission group were

higher than those in the non-readmission group (P<C0.05). The results of multivariate Logistic regression a-
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nalysis showed that the elevated levels of BUN and SCr were the independent risk factors for readmission after
rhBNP combined with dapagliflozin treatment in the patients with heart failure (P <C0. 05). The area under
the curve (AUC) of BUN and SCr alone and their combination in prediction readmission after thBNP com-
bined with dapagliflozin treatment in the patients with heart failure was 0. 827,0. 832 and 0. 903, respectively.
AUC of BUN and SCr combination prediction was greater than that of their single prediction (Z=2. 259,
1.697,P=0.023,0.031). Conclusion The BUN and SCr levels at admission in the patients with heart failure
are increased significantly, which are the independent risk factors for readmission after rhBNP combined with

dapagliflozin treatment,and their combination has a high predictive value for readmission after thBNP com-

bined with dapagliflozin treatment in the patients with heart failure.
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