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ABSTRACT Objective: To study the curative efficacy of recombinant human brain natriuretic peptide combined with dopamine in
the treatment of cardio renal syndrome with hypotension and its effects on the serum NT-proBNP level. Methods: 90 patients of cardio
renal syndrome with hypotension who were treated from April 2015 to April 2016 in our hospital were selected as research objects.
According to draw method, they were divided into the control group and the experimental group with 45 cases in each group. The control
group was treated with dopamine, while the observation group was treated with recombinant human brain natriuretic peptide based on the
control group. Then the therapeutic efficacy, changes of blood pressure, heart rate changes, cardiac indexes, stroke volume (SV), Left
ventricular eject fraction (LVEF), Left ventricular end-diastolic diameter (LVEDD), serum N-terminal brain natriuretic peptide
(NT-proBNP), creatinine (SCr) and Cystatin C (Cys C) levels before and after treatment were measured between two groups. Results:
After treatment, the total effective rate of experimental group was 93.33%, which was significantly higher than that of the control group
(68.88%, P <<0.05); the SBP, DBP, MAP, SV, LVEF were significantly higher than those of the control group (P <<0.05), HR, serum
NT-proBNP, SCr levels were significantly lower than the control group (P<<0.05), there was no difference in LVEDD between the two
groups (P >0.05). Conclusion: Recombinant human brain natriuretic peptide combined with dopamine is effective for cardio renal
syndrome with hypotension, which can relieve the cardiac load, improve the function of heart and kidney, decrease the level of
NT-proBNP and increase the safety.
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Table 1 Comparison of the therapeutic effect between two groups[n(%)]

Groups Effective valid invalid total effective rate
Experimental group(n=45) 34(75.55) 8(17.77) 3(6.66) 42(93.33)"
Control group(n=45) 25(55.55) 6(13.33) 14(31.11) 31(68.88)

Note: Compared with the control group after treatment, “P<<0.05.
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Table 2 Comparison of the blood pressure and heart rate between two groups before and after treatment(xs)

Groups SBP(mmHg) DBP(mmHg) MAP(mmHg) HR()% /min)
Before treatment 85.03% 3.47 51.95%+ 3.29 65.28%+ 4.30 103.27+ 9.63
Experimental group(n=45)
After treatment 105.38% 5.93*# 66.97 6.21* 80.04+ 5.97* 84.08+ 6.26%
Before treatment 84.89+ 3.51 52.71%+ 3.32 64.89+ 4.34 102.86% 9.01
Control group(n=45)
After treatment 97.62+ 4.05%* 61.08+ 5.06* 7521+ 5.02* 91.26% 7.13*
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Table 3 Comparison of the SV, LVEF and LVEDD between two groups before and after treatment(xzs)

Groups

SV(mL)

LVEF(%) LVEDD(mm)

Before treatment
Experimental group(n=45)
After treatment

Before treatment
Control group(n=45)
After treatment

46.02+ 7.28
61.38% 9.03**
4597+ 7.30

54.20% 8.32%*

36.08+ 4.25 54.02+ 7.90

45.86% 6.97*" 52.38% 7.39%*
35.96+ 4.30 53.98+ 7.68

40.21+ 6.04* 52.90% 7.30*

Note: Compared with before treatment, *P<C0.05; Compared with the control group, P<<0.05.
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Table 4 Comparison of the serum NT-proBNP, SCr and Cys C levels two groups between two groups before and after treatment(x+s)

Groups NT-proBNP(ng/L) SCr(wmol/L) Cys C(mg/L)
Before treatment 3421.38% 359.76 220.87+ 27.38 227+ 0.21
Experimental group(n=45)
After treatment 1392.90+ 290.87** 135.49+ 18.03** 0.80+ 0.13**
Before treatment 3420.80% 360.12 221.76% 26.98 2.15+ 0.27
Control group(n=45)
After treatment 2183.65+ 314.28* 151.30+ 20.87* 1.34+ 0.20*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, “P<<0.05.
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