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b 2 B ph 4D IE X ADHF (> Ih BE
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rh—-BNP BX &7

FAET, W ARIR
(FRM T EHEREZEESFH, FhFRIMN 450000 )

(#Z ) BM HWREHAMWFAIK (rh-BNP ) B4 U L 4D e 2R AR )y 5238 ( ADHF ) {57 R
FiE  RBOFH B RHE R 2022 4 3 H % 2024 4 8 HUGA Y 86 1 ADHF (R # RBFsEx 4, i Fl ek 43y 2 iRk
HAHMBIFILE . LA THRBIGTT, 2R T th-BNP 37, I0HI 51 4178 22 KIS 20 00 Rk 38 hn v 126 B j 470 4836
7, A LEPIHAE AR AESGENE O . O IIRE . MNP R 5 N- R A 61 AKETA (NT-proBNP ) 7KF- | A RS2 K 35
Jao 8% WHNAYT 3 DA R | OA L I A RESAYTRTFEAR, IHRZRT 2R (P<0.05) o PZIAYT 3
A G S8 (LVEF ) AKCFRSRITRI T, MRS T2 A, A2 0= foRINME (LVEDD ) | A& I
AW (LVESD ) 7K FRIRITHIFEAR, MHFI4U T ZIdl (P<0.05) . PIdIAYT 3 M H S, NT-proBNP, P -1
(ET-1) . KW EBRE (NE) AKFEIRITRTREAL, s T 24 (P<0.05) . £ Fisher VIR IEK L, M
FILHA BN B 230 13.95% (6/43 ) I6T7 1 DA G TEABER Jy 4.65% (2/43 ), 5L IREAH 6.98% (3/43) | 11.63% ( 5/43 )
LT ES (P>0.05) o £5i8  BCA N th-BNP FIVDEE A4 b3 T ks ADHF BE A IAAE, NI E S
NT-proBNP /K-, JHF.0UIRE, A 2Lk, HHFUEms.
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The Influence of rh-BNP Combined with Sacubitril/Valsartan on Cardiac
Function and NT-proBNP Level in ADHF

GUO Weili, JIA Peipei
(Department of Critical Care Medicine, Zhengzhou Orthopedic Hospital, Zhengzhou, Henan 450000, China)

[ Abstract ] Objective To explore the effect of recombinant human brain natriuretic peptide (rh-BNP) combined
with sacubitril/valsartan in patients with acute decompensated heart failure (ADHF). Methods A total of 86 patients
with ADHF in Zhengzhou Orthopedic Hospital from March 2022 to August 2024 were selected as the research subjects
and divided into the peptide group and the inhibitor group by the coin-tossing method. Both groups were given basic
treatment. The peptide group was treated with rh-BNP, and the inhibitor group was treated with sacubitril/valsartan on
the basis of the peptide group. The improvement of vital signs, cardiac function, levels of neuroendocrine hormones and

N-terminal pro-brain natriuretic peptide (NT-proBNP), adverse reactions and prognosis were compared between the two

ek H . 2025-04-21.
PEETiAr: SAEEE (1989—) , RN, BiLwRFE, (EREEIE, W7 M E R EE. #4E (E-mail) : IEWRYdye68@]163.com.



2025 46 4

leFREZSDERERS ©503 ¢

groups. Results After 3 months of treatment in both groups, the respiratory rate, heart rate and systolic blood pressure
levels decreased compared with those before treatment, and those in the inhibitor group were lower than those in the
peptide group (P<0.05). After 3 months of treatment in both groups, the left ventricular ejection fraction (LVEF) levels
increased compared with those before treatment, and the level in the inhibitor group was higher than that in the peptide
group. The levels of left ventricular end-diastolic dimension (LVEDD) and left ventricular end-systolic diameter (LVESD)
decreased compared with those before treatment, and the inhibitor group was lower than the peptide group (P<0.05).
After 3 months of treatment in both groups, the levels of NT-proBNP, endothelin-1 (ET-1) and norepinephrine (NE)
decreased compared with those before treatment, and those in the inhibitor group were lower than those in the peptide group
(P<0.05). By Fisher’s exact probability test, the incidence of adverse reactions in the inhibitor group was 13.95% (6/43),
and the readmission rate after one month of treatment was 4.65% (2/43), which showed no difference compared with 6.98%
(3/43) and 11.63% (5/43) in the peptide group (P>0.05). Conclusion The combined application can improve the vital
signal conditions of patients with ADHF, regulate the levels of neuroendocrine hormones and NT-proBNP, and regulate
cardiac function. It has certain safety and is conducive to the improvement of prognosis.

[ Key words ] Recombinant Human Brain Natriuretic Peptide (rh-BNP); Sacubitril/Valsartan; Acute Decompensated

Heart Failure(ADHF); Cardiac Function; Prediction Model for Heart Failure Readmission
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Tab.1 Comparison of improvement of vital signs between the two groups (X+s)

WA ARR / (IK /min )

L/ (YK /min ) W4/ (mmHg )

A YRYTHT B3N AE TRITHT BIF 3N ARE HITHI WY 3N AR
LRI (n=43) 26.07+4.76 18.15+3.52° 117.78+8.36 87.23+5.82° 157.92+8.34 119.23+8.62°
FHIFILL (n=43) 25.91+4.58 15.26+3.18" 118.13+8.24 80.27+5.12" 158.13£8.15 110.31+7.43"

t1H 0.159 3.995 0.196 5.888 0.118 5.140

PA 0.874 0.001 0.846 0.001 0.906 0.001

T HRARITRIMEG, "P<0.05,
Fz2 FEOINEEREE (Ris)
Tab.2 Comparison of cardiac function between the two groups (X+s)
- LVEDD/mm LVESD/mm LVEF/%
TRYTHT T3 AR IRITHT WY 3 AR TRYTHT WIT3 AR

LRI (n=43) 67.42+6.87 57.28+5.84" 59.13+6.18 51.64+5.27 36.78+3.83 43.96+4.82"
HIHRIFIZH (n=43) 67.37+6.92 52.41+4.56" 59.08+6.27 46.73+4.85" 36.82+3.76 48.61+5.03

t18 0.034 4310 0.037 4.496 0.049 4377

Pig 0.973 0.001 0.970 0.001 0.961 0.001

T HR4AITEIMIL, "P<0.05,
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Tab.3 Comparison of neuroendocrine hormone and NT-proBNP in the two groups (x+s)

a5 NT-proBNP/ ( pmol/L ) ET-1/ (ng/L) NE/ (ng/L)
IR W 3AHE IR W 3AHE IRITHT WF3AHE
ZIKHA] (n=43) 427.02421.65 203.14+19.02" 2.83+0.57 2.07+0.43" 202.31+18.47 161.43+16.71"
IR (n=43) 425.83+23.17 171.63+14.81% 2.87+0.52 1.83+0.36° 199.64+20.82 146.91+13.54"
t1H 0.246 8.572 0.340 2.806 0.629 4.427
P1H 0.806 0.001 0.735 0.006 0.531 0.001

e HR4EAIRIMIEL, "P<0.05,

24 TRERNEME
%t Fisher S UIMERILAGLS:, FIHIFI 4 B b
KRN 13.95% (6/43) , A7 1 M HIEFARER
7 4.65% (2/43) , SZHRIFEAN 6.98% (3/43) Fil
11.63% (5/43) &R (P>0.05) . HEik%k
PElnge 4 o,
FT4 FEFRRMNEFEILL [0 (%) ]

Tab.4 Comparison of adverse reactions and prognosis between
the two groups [1#(%)]

ARKRL BT 1A
KA JETEABE

3(698) 5(11.63)

215 ke Wl

Eges
(n=43)
k2
(n=43)

V! — — — — —
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T "FOR G FisherBi VIREFR A 50 I 15 PAE.
3 Wig

W FRIME 2 ADHF fie EERYEIR, BHEHAHZ
71 IKIREERRAR, TEBN ) W TR, HE AN
S E RG], WOAARRHATIER AR IES . R
FARIXE . AIANEE TR, 25 B R R R v
ADHF J&—F ™ .0 M SUE, i o ik,
LR, AVERET s | OIRMEIR IR R
SENG R 2, LR FBGRER T, B,
O SR B E Z LA th-BNP 697, 0l o3 = A
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3(698) 2(4.65) 1(233) 6(1395) 2(4.65)
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