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The observation of NT-proBNP in acute left ventricular failure rats
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Abstract Objective: To explore the efficacy of NT-proBNP of acute left ventricular failure rats with the treat-
ment of Chinese medicine Shenfu injection, Method: The group of rat model in acute lelt heart failure, observed the
treatment indicators (NT-proBNP. LVESP. dp/dtmax) in sham operation group .separate Chinese medicine. sep-
arate Western medicine and combined group in 15 minutes, 30 minutes, 60 minutes and 24 hours, Result; NT-proBb-
NP is statistically significant in the group of 30 minutes treatment of Shenfu injection combined Western medicine
rates with acute left ventricular failures. The efficacy of combination therapy group is better than the separate
Shenfu injection group and separate Western medicine group. Conclusion: The Shenfu injection has positive ino-
tropic effect on myocardial cells, NT-proBNP as a sensitive indicator of the observation in the clinical traditional
Chinese medicines and widely used in the observation the efficacy of acute heart failure,
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