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ABSTRACT Objective: To investigate the effect of low-dose dopamine on the decongestion symptoms and renal function of patients
with acute heart failure. Methods: 80 patients with acute heart failure and renal dysfunction admitted in our hospital from September 2013
to December 2013 were randomized into the treatment group and control group. The control group accepted the conventional treatment,
while the treatment group was administered with the same treatment addition of low-dose dopamine. The 48-hour cumulative urine volume,
change of serum cystatin C levels, decongestion symptoms, renal function and clinical efficacy were observed and compared. Results:
Compared with the control group, low-dose dopamine had no significant effect on the 48-hour cumulative urine volume, change of serum
cystatin C level, weight, BNP, creatinine, incidence rate of advanced heart failure, mortality and ratio of failed patients (P>0.05). Conclu-
sion: Low-dose dopamine couldn't relieve the decongestion symptoms or improve the renal function of patients with acute heart failure
and acute renal insufficiency on the basis of diuretic treatment.
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Table 1 Comparison of the baseline characteristics between two groups

Characteristic Control group Treatment group

Age(year) 67.8+ 4.2 66.4% 3.6
Male sex,(meal:female) 25:15 28:12
BMI 25.5+% 2.2 25.0+ 1.8
Systolic blood pressure, mmHg 114+ 10 117+ 8
Ejection fraction % 42.0% 2.5 412+ 24
Diabetes mellitus, No 30 32
Hospitalization for acute HF in previous y, NO 35 37
Plasma cystatin C, mg/L 1.71% 037 1.68+ 0.40
Creatinine, mg/dL 1.60+ 0.40 1.62+ 0.36
¢GFR, mL/min/1.73 m? 45.5+ 10.2 45.0% 9.8
Blood urea nitrogen, mg/dL 35+ 10 37 9
BNP, pg/mL 3760+ 424 3620+ 486

1.3 BT

FRLTEE DL 48 /it SRR B A 72 i Dk
PRHE, 48 /N JEEHNER C A2t B DR FOdE AT, 48 /Nt
BEMER C 26> 0.3 mg/L BA IR PR Y, YCEZE i HF - FEf
SEARIRER B DR I RS 7 AR A A R B o 1R R e
SCHBENUAE IS 48 /N A LA — i A2 - 1 B0 B 253k
ARAG BRSO RS ) - 7 SN T BHROR YT (B K i
S TG P25 B, sAUBR el VP8 S 4R ) 245 FH 25 M 10
FARIL S 5 2 EAE 2 ) B O Bl
L4 FItZEHE

JIi A K 4ok ] SPSS13.0 FAF AT et 2 7 #, TR

B LIS FRUEZE (xx )R, R t 65 i EOR R 4H
[8)3% 1 x> K536, L P<0.05 WEFEASGHE X,

2 #R

2.1 MATELAFHHLLR

2o FUREXHEIRI TR | BB MG R TERGE AR . BF5EI
[ , PR EH FB B 452 % 25 W B ) o 48 /INA Y R R R B 0
XS (JAITFYL:4740% 320 mL; XF R4 .4820% 300 ml, P=0.
59),48 /NHF P BN ZE C /K3 G A GAYT 4L :0.12+ 0.06
mg/L, %A 0.11+ 0.05 mg/L,P=0.72), IL3 2.

R MAFELSFHORE
Table 2 Comparison of the primary end point events between two groups
Primary End Point events Control group Treatment group P Value
Cumulative urine volume from randomization to 48 h, mL 4820+ 300 4740 320 0.59
Change in cystatin C level from randomization to 48 h, mg/L 0.11 £ 0.05 0.12 = 0.06 0.72
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Table 3 Comparison of the secondary end point events between two groups

Secondary End Point events Control group Treatment group P Value

Change in weight fro randomization to 48 h(kg) 0.92+ 0.18 1.0£ 0.2 P>0.05

Change in BNP level to 48 h, pg/mL 1450+ 420 1520+ 500 P>0.05

Change in creatinine level to 48 h, mg/dL 0.32+ 0.01 0.028 £ 0.03 P>0.05

Persistent or worsening HF within 48 h 4 3 P>0.05
Death from any cause within 48h, No 0 0 NA

Treatment failure within 48 h, No 2 3 P>0.05
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