I PR 2 44 i 2020 4
« 478 - Journal of Clinical Emergency (China) 21 %6 M

AN R R B B B E 5 0O SR R IR R
PP (S

AL HARME WA mm X ATRAE

[(HZE] B AR E 4R 85 ChBNP) X IR 35 & 060 B 28 B IR B H IR T 8Ok K& ek, FiE: L
Bt 2017-03—2019-05 W] ) 86 Ml ik R Ak & I 00 B 25 1R S8 35 M BIF T X0 42, BE ML 43 S X BRU2H (43 D) R 2% 4R
(43 ) s % FRAL 265 T HUId e 0 B T BB 4 551897 WA 4 78 6f B AL St 1= 53 45 7> rhBNP V& Y7 s % 1k 2 00 VB 2
R MK RBEHEIR, BRIB7 4 G, MEH O M4 (CD [(4. 23+ 1.25) L/min « m* ], 4 % 4§ 1l 7 3¢
(LVEF)[(39.18+5.54) % W g = F X R4 [ (3. 74£0. 92) L./ min * m?, (35. 34 +5.67) % |, WL £Z 40 41 J 1fiL 45 FH.
FIFEE(SVRD [ (1 847.364+172.59)dyn * s/(em® » m®) ]I B A T X AL [ (2 102. 27+183.38)dyn * s/(cm’ *
m?) J(¥ P<<0.05), BI7 4 JHJG WSS 1 DL BT (Ser) [(103. 24 422, 18) pmol /L], BUN[ (8. 63+ 1. 47) pmol/L]
B 59 ARG T % MR 40 [(143. 66 &= 24. 57) pmol/L, (11. 58 &= 1. 96) pmol/L 7], W 2L 20 & /N BR € i # (GFR) [ (44. 26 &
5. 71 mL/min) B 5 55 T %t B[ (38. 84+ 5. 56) mL/min) (¥ P<C0. 05), GJT 4 JA G, WLEL 4 ifn 2 & 3R o B
TR ) 40 K 4 (NT-proBNP) [ (3 516. 14947, 23) ng/1L) ] F& 85 F JF (PCT) [ (0. 06 £0. 02) ng/mL) ], Lac[ (0. 92
40. 25) mmol/L]# BAK T X B41[ (3 972. 234+916. 24)ng/L, (2. 324+ 1. 94)ng/mL, (1. 45240. 31) mmol/L](}4 P
<<0.05), M ICU FEBERT L (11. 3£ 1. 5)d I BARF X 4L (14. 2+ 1. 6)d](P<C0. 05) ; WA 4l 4 AR AL F
(39. 53 YO K T X I8 4H (58. 14 %) H2E R LT 248 L (P>0. 05) . 4518 : rhBNP BE46 I oF Bk #5085 F 0 B 42 4
AR O B DI BE TR bR IR 5T, I RRAIRR8 2 R TR IR, B A8 2 B L (AR AR IR PR bt )™ 1o

[XEIR] IREAE OB LA ALK 97 880 % 4t

doi:10. 13201/j. issn. 1009-5918. 2020. 06. 012

[(FES%ES] R631.2 [XmtrBRRG] A

Therapeutic effect of recombinant human brain natriuretic peptide on

patients with sepsis and cardiorenal syndrome

LIU Guangfa CHEN Weizxiong HU Huifang CHEN Peng WU Xiang HE Yongxiang
(Department of Emergency, North Guangdong People’s Hospital, Shaoguan, Guangdong,
512026, China)
Corresponding author: LIU Guangfa, E-mail: lgfdnlr1253@163. com

Abstract Objective: To investigate the therapeutic effect and safety of recombinant human brain natriuretic
peptide in patients with sepsis and cardiorenal syndrome. Method: From March 2017 to May 2019 in our hospital,
86 patients with sepsis and cardiorenal syndrome were randomly divided into the control group(43 cases) and the
observation group(43 cases). Treatments for cardiac and renal insufficiency were given in control group, and the
observation group was given rhBNP treatment on the basis of the control group; the heart, kidney function, plas-
ma and prognostic indicators of the two groups were compared. Result: After 4 weeks of treatment, the CI[ (4. 23
4+1.25) L/min » m®] and LVEF[(39. 1845.54) % ] in the observation group were significantly higher than those
in the control group[(3.74 4 0.92) L/min *« m*, (35.34 £5.67)% ], and the SVRI in the observation group
[(1847.36£172.59)dyn * s/(cm’ * m*) Jwas significantly lower than that in the control group[ (2 102.27 &£
183.38)dyn * s/(cm’ « m*) ] (all P<C0.05). After 4 weeks of treatment, Scr[ (103.24 £ 22. 18) pmol/L] and
BUNL[ (8. 634 1. 47) pmol/L] in the observation group were significantly lower than those in the control group
[(143.66=424.57) pmol/L, (11.58 1. 96) pmol/L ], and GFR in the observation group[ (44.26 £ 5.71) mL/
min) | was significantly higher than that in the control group[ (38. 844 5. 56) mL/min)](all P<C0.05). After 4
weeks of treatment, NT-proBNP[ (3 516.144947. 23)ng/L) ], PCT[ (0. 06+0.02)ng/mL) ], and Lac[ (0. 92+
0. 25)mmol/L]were significantly lower in the observation group than those in the control group[ (3 972.23 +
916. 24)ng/L,(2.32£1. 94)ng/mL, (1. 45+ 0. 31) mmol/L](all P<C0.05). The number of days of ICU stay in
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the observation group[ (11. 3=£1. 5)d]was significantly lower than that in the control group[ (14.2+1.6)d]J(P <<

0.05); the 4-week mortality rate(39.53%) in the observation group was lower than that in the control group

(58.14%), but the difference was not obvious(P>>0. 05). Conclusion: rhBNP can promote the recovery of heart

and kidney function indexes in patients with sepsis and cardiorenal syndrome, and reduce the sepsis symptoms and

improve the prognosis of patients. It is worthy of popularization and application in clinical.
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