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Clinical study of recombinant human brain natriuretic peptide
treating severe myocarditis with heart failure

SHAO Yuanxia
( Jining First People’ s Hospital &the Affiliated Hospital of Jining Medical University , Jining 272000, China )

Abstract: Objective To investigate the clinical effects of recombinant human brain natriuretic peptide
(rh-BNP) in the treatment of severe myocarditis with heart failure. Methods A total of 108 patients with se-
vere myocarditis heart failure at our hospital from July 2012 to June 2016 were randomly divided into rh-BNP
treatment group (50 cases) and conventional treatment group (58 cases). Both groups were treated with
conventional drugs against heart failure. Besides routine therapy,the rh-BNP group received rhBNP (1.5ug/
kg bolus intravenous injection followed by 0. 0075ug/kg/min continuous infusion ). The plasma NT-prdBNP
and LV EF value were evaluated by Ultrasonic echocardiography. NYHA heart function classification and SU-
PER SCORE of two groups were reappraised before and after treatment were observed. Results Compared
with before treatment in 72 hours,both group were significantly lower in NT-proBNP and higher in LVEF val-
ue and heart function. Treatment group were more obvious than control group (P <0.05). Conclusion Rh-
BNP,being capable of ameliorating heart failure symptoms of patients evidently, has significant therapeutic
effects in the treatment of heart failure in patients with severe myocarditis.
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