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ABSTRACT Objective: To explore and compare the clinical efficacy of lyophilized recombinant human brain natriuretic peptide
(Lrh-BNP) and dobutamine (Dob) in the treatment of patients with acute heart failure (AHF) and impacts on the plasma galectin (Gal)-3,
Cystatin C (CysC) and endothelin (ET-)-1 levels. Methods: 114 cases of patients with AHF in our hospital from February 2015 to
February 2017 were selected as the research objectives and randomly divided into two groups. Dob group was treated by Dob, while
Lrh-BNP group was treated by Lrh-BNP. The cardiac function parameters, plasma Gal-3, CysC, ET-1 levels before and after treatment,
clinical comprehensive efficacy and incidence of adverse reactions were compared between two groups. Results: The FS, LVEF levels of
both groups at 72 hours after treatment were significantly higher than those before treatment (P<0.01), but the LVEDD, plasma Gal-3,
CysC, ET-1 levels were obviously decreased (P<0.01), the index mentioned above of Lrh-BNP group improved more significantly than
those of the Dob group(P<0.01). The overall effective rate of Lrth-BNP group was 89.5 %, which was significantly higher than that of the
Dob group (73.7%, P<0.05). No significant difference was found in the incidence of adverse reaction between two groups (P>0.05).
Conclusion: Lyophilized recombinant human brain natriuretic peptide was more effective in the treatment of AHF than Dobutamine with
equal safety, which might be related to the decrease of plasma Gal-3, CysC, ET-1 levels.
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Tablel Comparison of the cardiac function parameters between two groups before and after treatment (x=s)

FS(%) LVEF(%) LVEDD(mm)
Groups N Before 72h after P Before 72h after P Before 72h after P
treatment  treatment treatment  treatment treatment  treatment
Lrh-BNP
57 19.3% 3.1 28.6% 3.7 0.000 36.8+ 49 524+ 53 0.000 62.7+ 74  50.8+ 6.2 0.000
group
Dob group 57 189+ 32 243+ 45 0.000 357+ 5.1 478+ 6.2 0.000 63.1x 73 587 6.5 0.001
P 0.678 0.000 0.243 0.000 0.772 0.000
2 MANRKTRAI LB
Table 2 Comparison of the clinical effect between two groups
Groups N Excellence Effective Invalid Total effective rate (%)
Lrh-BNP group 57 23 28 6 89.5
Dob group 57 17 25 15 73.7
P 0.030

% 3 WARTTRIR M Gal-3,CysC ET-1 K FHI L Bi(vs)
Table 3 Comparison of the plasma Gal-3, CysC and ET-1 levels between two groups before and after treatment (x=s)

Gal-3(pg/L) CysC(ng/L) ET-1(ng/L)
Groups N Before 72h after P Before 72h after Before 72h after P
treatment treatment treatment treatment treatment treatment
Lrh-BNP 79.13% 41.72%
57 931+ 1.76 4.27+ 1.15 0.000 1.72¢ 0.33 0.83% 0.21 0.000 0.000
group 12.14 7.35
81.23+ 63.89+
Dob group 57 940+ 1.73 6.88+ 1.47 0.000 1.68+ 0.35 1.25¢ 0.27 0.000 0.000
11.58 8.62
P 0.784 0.000 0.531 0.000 0.347 0.000
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