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ABSTRACT Objective: To investigate the effects of continuous renal replacement therapy (CRRT) on serum levels of FGF-23 and

BNP in patients with refractory heart failure and its prognostic impact. Methods: 60 patients with refractory heart failure who were treated
in our hospital were selected and randomly divided into the control group and the observation group, with 30 cases in each group. The
patients in the control group were treated with conventional therapy, while the patients in the observation group were treated with CRRT
on the basis of the control group. Then the serum levels of fibroblast growth factor 23 (FGF-23), plasma brain natriuretic peptide (BNP)
and nitric oxide (NO), the left ventricular end systolic volume (LVESV), the left ventricular end systolic diameter (LVESD), the cardiac
output (CO) and the left ventricular ejection fraction (LVEF) in the two groups were observed and compared before and after the
treatment. Results: The total effective rate of the observation group was higher than that of the control group, and the difference was
statistically significant (P<0.05); Compared with before treatment, the serum levels of FGF-23 and BNP decreased in the two groups after
the treatment, and the observation group was lower than that of the control group, and the differences were statistically significant (P<0.
05); Compared with before treatment, the serum levels of NO increased in the two groups after the treatment, and the observation group
was higher than that of the control group, and the differences were statistically significant (P<0.05); Compared with before treatment, the
levels of CO and LVEF increased in the two groups after the treatment, and the observation group was higher than that of the control
group, and the differences were statistically significant (P<0.05); Compared with before treatment, the levels of LVESV and LVESD
decreased in the two groups after the treatment, and the observation group was lower than that of the control group, and the differences
were statistically significant (P<0.05). Conclusions: Continuous renal replacement therapy (CRRT) can effectively improve the clinical
efficacy of refractory heart failure, which can reduce the serum levels of FGF-23 and BNP, and improve the prognosis.
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Table 1 Comparison of clinical efficacy between two groups[n(% )]

Groups n Cure Excellent Effective Invalid Total effective rate
Control group 30 10(33.33 %) 4(13.33 %) 8(26.67 %) 8(26.67 %) 22(73.33 %)
Observation group 30 14(46.67 %) 9(30.00 %) 5(16.66 %) 2(6.67) 28(93.33 %)*
x? 4.320
P 0.038
& 2 MABEIRITHIEIE FGF-23 K F LR (xss)
Table 2 Comparison of serum levels of FGF-23 between two groups before and after treatment (x:s)
Groups Time FGF-23(ng/L)
Control group Before treatment 770.31+ 110.04
(n=30) After treatment 688.13+ 98.16*
Observation group Before treatment 771.04%= 110.15
(n=30) After treatment 598.34+ 85.76**
Note: compared with before treatment, *P<<0.05; compared with control group after treatment, “P<<0.05.
% 3 MABREFISITHE BNP & NO 7K E LB ( xts, n=30)
Table 3 Comparison of levels of BNP and NO between two groups before and after treatment ( x=+s, n=30)
Groups Time NO( wmol/L) BNP( ng/L)

Control group Before treatment

(n=30) After treatment

Observation group Before treatment

(n=30) After treatment

71.23+ 10.03 912.07+ 130.23

82.05+ 11.34* 623.22+ 84.33*
71.43%+ 10.25 924.12+ 133.42

97.32+ 13.72%* 542.22% 77.65%*

Note: compared with before treatment, *P<<0.05; compared with control group after treatment, “P<<0.05.

& 4 AR E BT RSO IEEISHR LB s, n=30)

Table 4 Comparison of heart functions between two groups before and after treatment ( x+s, n=30)

Groups Time LVESV (mL) LVESD (mm) CO (L/min-m’) LVEF (%)
Control group Before treatment 98.23+ 14.03 63.22+ 9.03 3.54+ 0.49 36.22+ 5.27
(n=30) After treatment 81.25+ 11.57* 56.45+ 8.06* 4.34% 0.60* 44.62+ 6.33*
Observation group Before treatment 97.94+ 13.76 63.15+ 9.02 3.52+ 0.50 3594+ 5.11
(n=30) After treatment 66.32+ 9.43%* 47.55% 6.73*" 5.88% (0.83** 53.44% 7.48*

Note: compared with before treatment, *P<<0.05; compared with control group after treatment, “P<<0.05.
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