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(i E) BH: T TAARAMRES R RSB ST HEF EHASRBTRAAZAME, ik FEFNTEREAR
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(LVEDD) . Tei 454k, JLER# 55 F) LB (CK-MB) RAAHILEEEZ & 1 (hs—Tnl) 392 EAKT R4, £ F4H w4 (LVEF)
RHFZHTRBA, E2FAEALITFEL (P <005) . %7 EMRBEH N KEHBMKATA (NT-proBNP) 3% 2 FKF
B2, ZRFEAGTFEL (P <005) . £t THARAIRIESZER P HTEEZRELMASRKBEL S,
Mo /) ZOBATE MK T RO RIG At KR AR, AAREES T EAANEAAIK,
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Clinical Effect of Recombinant Human Brain Natriuretic Peptide Combined with Chinese Herbal Medicine for
the Treatment of Acute Left Heart Failure

CHEN Huan-ping, LIANG You-bin
(Zhangzhou Chantai Tai District Hospital, Fujian Zhangzhou 363900)

(Abstract)]  Objective To explore the efficacy and safety of recombinant human brain natriuretic peptide combined with
Chinese medicine for nourishing qi and strengthening heart in the treatment of acute left heart failure. Methods A total of
80 patients with acute left heart failure diagnosed and treated in Zhangzhou Changtai District Hospital from January 2020 to January
2022 were selected as the research objects. They were divided into an observation group (40 cases were treated with recombinant
human brain natriuretic peptide combined with traditional Chinese medicine for improving qi and strengthening heart) and a
control group (40 cases were treated with recombinant human brain natriuretic peptide) by randomized control method.The effects,
complications, cardiac function, myocardial enzyme profile and markers of heart failure were compared between the two groups.
Results The total effective rate of the observation group was 92.5 %, which was higher than that of the control group 72.5 %,
the difference was statistically significant (P < 0.05). There was no significant difference in complications between the two groups
(P > 0.05). After treatment, the left ventricular end diastolic dimension (LVEDD), Tei index, creatine kinase Isoenzyme—MB (CK-MB)
and high sensitivity cardiac troponin I (Hs-CTNI) in the observation group were significantly lower than those in the control group,
while left ventricular ejection fraction (LVEF) was significantly higher than that in the control group, with statistical significance
(P < 0.05). After treatment, the N terminal pro B type natriuretic peptide (NT-probNP) in the observation group was significantly
lower than that in the control group, and the difference was statistically significant (P < 0.05). Conclusion Recombinant human
brain natriuretic peptide combined with Chinese medicine for Yiqi and Qiangxin can significantly improve the cardiac function of
patients with acute left heart failure, reduce the level of markers of heart failure without significantly increasing the incidence of
complications, and its efficacy is significantly higher than that of recombinant human brain natriuretic peptide.

(Keywords)  Acute left heart failure exhaustion; Recombinant human brain natriuretic peptide; Chinese medicine for invigorating
qi and strengthening heart
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