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Clinical observation of sodium nitroprusside and valsartan and their effect on thrombela-
stogram and B type natriuretic peptide in acute heart failure

LI Shan-jing', XU Jin-rong?*, SHU Cheng-biao', ZENG Jian?, LI Ming> (1. Department of Emergency; 2. Department of
Cardiovasology; Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524003, China; 3. Department of

Cardiovasology; Affiliated Hospital of Guangdong Medical University, Zhanjiang 524001, China )

Abstract: Objective To observe the clinical efficacy of sodium nitroprusside and valsartan and their effect on
thrombelastogram (TEG) and B type natriuretic peptide (BNP) in acute heart failure (AHF). Methods Eighty AHF patients

were randomized to observation and control groups, and respectively treated with sodium nitroprusside plus valsartan and

sodium nitroprusside based on conventional therapy. Clinical efficacy, TEG and BNP level were compared between two

groups. Results Clinical efficacy was higher, while maximum amplitude of TEG and serum BNP level were lower in

observation group compared with control group (P<0.01). However, TEG showed no significant difference of solidification

angle, reaction time, coagulation index, and LY 30 between the two groups (P>0.05). Conclusion Combined usage of sodium

nitroprusside and valsartan is effective for AHF, and can improve the maximum amplitude of TEG and serum BNP level.
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