PHEZTFIBREHERNEG 2008 F2HA F74% £ 18  Chin ] Mult Organ Dis Elderly Feb 2008 Vol 7 No 1 « 9.

- WPRBHIT -

EAADHRMEBHONRBBEENRNNER
HENDHARHFW

Ehpg hiwm KH

[RE] B WEEAAOCHKGhANP) BT MO B BE MR hFHN . HEN B RRHE
R EEHE. ik EEARERMY 20 ARKELHTEBEE . BKALTF thANP BL 0. 1pg - kg - min” FREE R K
FA 60min, i3 24h WA BMAS A% SR BHABG LM POEER NEEKK RERURETE LR
REKF MR E OERDEELEG, R LM hANP 0. 5h 6, i 40 1 4 BEFE . 339 Bt 3 Bk
b8 B EE R OE R B 48 S0 B ) B Rl U B F BB (P<0. 05) .0 3 J0 8 2 Bl 18 9 B 7+ & (P<<0. 05) , X F
FRMOMAS S ERUTRHED 24h; MR FR OFERR BERURZPEERROKEINETHEPL
0.05); M EFEAZS 1h FTHR(P<0.0D,UEHREZXXM AT, MEEFERRRMEE. £ BHAESH
rthANP BER 2 o % 2 45 0 0 3608 A 2 (0 030 0 2 RO BB M R W 2 A X MR S, H R 2017,

(XAl LHARLHEE RS

The effect of recombinant human atrial natriuretic peptide on
hemodynamics and neurohormons in

patients with acute heart failure
YAN Songbiao ,GAO Hongli ,CHEN Hui
Cardiovascular Research Center, Beijing Friendship Hospital, Beijing 100050,China

[Abstract] Objective To investigate the effect of recombinant human atrial natriuretic peptide(thANP) on he-
modynamics and neurochormones and its safety in patients with acute heart failure. Methods A total of 20 patients
with acute heart failure were enrolled in the study. The patients received the infusion of rhANP at 0. 1pg « kg™ «
min" for 60 min. The hemodynamic parameters were monitored during 24 h, and the plasma renin, angiotensin, aldo-
sterone and noradrenalin were measured at baseline and 36 h after baseline. At the same time, the safety, including
systolic blood pressure, heart rate, electrolytes, etc. were monitored, Results Pulmonary capillary wedge pressure
(PCWP), mean pulmonary artery pressure (MPAP), central vein pressure (CVP), systemic vascular resistance
(SVR), pulmonary vascular resistance(PVR) were significantly reduced at 30 min after thANP infusion (P<{0; 05).
Cardial index was significantly increased at 30 min after rhANP infusion(P<C0. 05), and the effect remained for 24 h.
The plasma renin, angiotensin, aldosterone and noradrenalin concentrations were significantly reduced (P<<0. 05).
The systolic blood pressure decreased remarkably at 1 h after rhANP infusion(P<C0.01), and the effect disappeared
after infusion withdrawal, Heart rate remained unchanged(P>>0. 05). There was no other adverse event. Conclusion

Intravenous injection of thANP results in prompt and prolonged hemodynamic improvement and inhibits renin-an-
giotensin-aldosterone system and sympathetic nervous system, and it is safe and feasible in patients with acute heart
failure,
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EEREIRER BLAEBNE, REE
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%1 rhANP R WEEREANRDNFSHNTHR

B PCWP MPAP SVR PVR CVP CI
]
(mmHg) (mmHg) (dyn * s/cm®) (dyne ¢ s/cm®) (mmHg) (L ¢ min® * m?)
B2 24+4 3448 1603. 671422, 74 226.83174.24 13+3 2.5040. 38
0.5h 16+5° 267" 1121,50+138, 64° 166, 001+57.00° 10+4 » 3.2240. 35%
1h 1542 24+3° 1063. 001204, 09" 140. 50+ 75. 90* 9+4* 3.3740.60*%
6h 17+4" 2447 1372.50+390.99"° 174, 83458, 20* 1143 2.93+0.58"
12h 19+4" 2447 1199.83+119.41° 175.17454.13" 1044 3.0540.30"
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