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ABSTRACT: Heart failure with renal insufficiency is the end stage of clinical cardiovascular disease, which will lead to complex
clinical syndrome. Thus the high mortality and readmission rates are often seen in those patients. Recombinant human brain natriuretic
peptide (rhBNP) has the same pharmacological effects with endogenous natriuretic peptide on vasodilation, increased natriuresis and
dieresis. All these mechanism focus on vasodilation production, physical blood pressure and fluid reduction, which result in a reduction in
both preload and afterload. Finally, it relieve various symptoms such as dyspnea or edema and improve haemodynamic functions in
patients who treated with thBNP beside standard therapy. There is no side-effect like increased heart rate or myocardial contractility.
Although recombinant human brain natriuretic peptide in treatment of heart failure has obtained good curative effect, there's a lot of
debates about whether it will get the same effect on those with renal insufficiency. thBNP has multiple activity and fewer adverse
reactions, had been considered a very promising drug by many experts.
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