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Clinical observation of recombinant human brain natriuretic peptide combined with tolvaptan
in the treatment of acute myocardial infarction complicated with heart failure in the young
and middle-aged

LI Bo-lin', ZOU Yu-ming', LIANG Ming-jun', LIANG Chun-na!, XIE Fu-hua®* (1. Department of Emergency
Medicine, the Central Hospital of Kaiping, Jiangmen 529300, China; 2. Department of Critical Care Medicine, the Second
Affiliated Hospital of Guangzhou Medical University, Guangzhou 510000, China)

Abstract: Objective To analyze and compare the clinical effect of recombinant human brain natriuretic peptide (rh-
BNP) combined with tolvaptan in the treatment of acute myocardial infarction (AMI) complicated with heart failure in the
young and middle-aged. Methods Ninety young and middle-aged patients with acute myocardial infarction complicated with
heart failure were randomly divided into Observation Group and Control Group, 45 patients in each group. All the patients
were given basic treatment, such as thrombolysis, dilatation of blood vessels, cardiotonic and anti-shock. The Control Group
was treated with rh-BNP while the Observation Group was treated with rh-BNP in combination with tolvaptan. The
improvement in heart function and dyspnea of the two groups were observed, and the changes in renal function and
inflammation indicators of the two groups were compared. Results Cardiac function and dyspnea of both groups was
significantly improved after the treatment. Compared with the Control Group, the Observation Group had decreased brain
natriuretic peptide (BNP), heart function grading and dyspnea grading (P<0.05) and had significantly increased blood oxygen
partial pressure (PaOz2), 24-hour urine output and serum sodium ion (P<0.05 or 0.01). There was no statistical difference in left
ventricular ejection fraction (LVEF), cardiac output (CO), C-reactive protein (CRP), tumor necrosis factor-a (TNF-a),
interleukin-1B (IL-1B), creatinine and serum potassium ion (P>0.05). Conclusion Compared with basic treatment, the rh-
BNP combined with tolvaptan can effectively improve the cardiac function of patients, has no impact on renal function and has
good clinical application value in the treatment of acute myocardial infarction complicated with heart failure.
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