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ABSTRACT Objective: To study the effect of Shenfu injection combined with recombinant human brain natriuretic peptide on the
cardiac function and serum BNP, MMP-9, CypA levels of patients with chronic heart failure. Methods: 100 cases of patients with chronic
heart failure who were treated from June 2015 to May 2017 in our hospital were selected as research objects and divided into the observa-
tion group and the control group according to the different treatment, the control group was treated with recombinant human brain natri-
uretic peptide, while the observation group was treated with shenfu injection combined with recombinant human brain natriuretic peptide.
After treatment, the clinical effect, incidence of adverse reactions, changes of serum BNP, MMP-9, CypA, SCr, BUN, LVEF, SV,
LVEDD levels before and after treatment were compared between two groups. Results: After treatment, the total effective rate of obser-
vation group was significantly higher than that of the control group (P<0.05); the serum BNP, MMP-9, CypA, SCr, BUN, LVEDD levels
and incidence of adverse reactions of observation group were significantly lower than the those of the control group(P<0.05). Conclusion:
Shenfu injection combined with recombinant human brain natriuretic peptide can effectively improve the cardiac function, decrease the
serum BNP, mmp-9 and CypA levels, enhance the clinical curative effect and reduce the adverse reaction in the treatment of patients with
chronic heart failure.
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Table 1 Comparison of the clinical efficacy between the two groups[n(%)]

Groups n Excellent Progress Invalid Total effective
Observation group 50 20(40.0) 28(56.0) 2(4.0) 48(96.0)
Control group 50 12(24.0) 29(58.0) 9(18.0) 41(82.0)
Note: Compared with the control group, *P<<0.05.
22 FABIAITATE LA BNP.MMP-9, CypA 7k Ytk 37 85 W I (P<0.05) s FL USRI 5 1C T-%4 JEH (P<0.05) , 1
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Table 2 Comparison of the serum BNP, MMP-9 and CypA levels between the two groups before and after treatment(xt s)

Groups n Time BNP(ng/L) MMP-9 CypA(ng/L)
Before treatment 314.43+ 48.32 463.43+ 73.24 96.94% 15.54
Observation group 50
After treatment 169.64+ 25.86® 187.53+ 30.85® 62.75+ 10.27®
Before treatment 313.64+ 45.49 462.75+ 70.43 95.84+ 15.21
Control group 50

After treatment

241.42+ 38.35° 297.42+ 43.43° 73.68+ 11.43°

Note: Compared with the control group, “P<<0.05; Compared with before treatment, *P<<0.05.
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Table 3 Comparison of the cardiac function indexes between the two groups before and after treatment(xt s)
Groups n Time LVEF(%) LVEDD(mm) SV(mL)
Before treatment 43.21% 6.28 65.61+ 6.83 66.23+ 11.29
Observation group 50
After treatment 51.75 7.31* 57.84+ 7.32® 77.31% 12.12*
Before treatment 42.34% 6.12 64.94+ 6.71 65.58+ 10.15
Control group 50
After treatment 48.34% 7.06° 60.53+ 6.16" 70.17x 10.76°

Note: Compared with the control group, *P<<0.05; Compared with before the operation, °P<0.05.
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Table 4 Comparison of renal function indexes between the two groups before and after treatment(xt s)

Groups n Time SCr(pmol/L) BUN(mmol/L)
Before treatment 100.32+ 17.43 6.11% 1.04
Observation group 50
After treatment 9148+ 13.71® 497+ 0.86®
Before treatment 99.86+ 15.97 5.98% 0.69
Control group 50
After treatment 101.42+ 16.96 6.08% 1.02

Note: Compared with the control group, “P<<0.05; Compared with before the operation, "P<0.05.
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