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Effects of erythropoietin on renal function and level of
N-terminal pro-B-type natriuretic peptide in old patients

with chronic heart failure and anemia
JIAO Zhenyu ,2WANG Shuyan,CHEN Jin, et al
(Heart Center , Beijing Chaoyang Hospital , Capital University of Medical Science , Beijing 100020, China)

[Abstract] Objective To investigate the effects of erythropoietin( EPO) and oral iron preparation on hemoglo-
bin(Hb), cardiac and renal functions of old patients with congestive heart failure(CHF) and anemia, Methods
Eighty-seven patients with CHF (NYHA [I-IV)and anemia (Hb<(110g/L)were randomized to treatment group (n=
44) and control group(n=43). All patients received the standard treatment of heart failure. Patients in treatment
group received sc EPO 4000U twice weekly and oral iron preparation daily for 4 weeks. The patients in control group
only received oral iron preparation. After four-week treatment, the levels of Hb, serum creatinine, creatinine clear-
ance, plasma NT-ProBNP and cardiac function were examined. Results In treatment group, there were significant
increase in Hb( (112. 1+ 3. 4)g/L vs (98. 3+ 5. 4) g/L, P<<0. 01], significant reduction in serum creatinine
((162. 1239, 3)umol/L vs (185. 0=+ 31. 2)pmol/L,P<C0. 05, increase in creatinine clearance (( 43.5%7. 1)ml/min
vs (38.2+49.0) ml/min, P <0.05], significant improvement in NYHA functional class (2,5+0,5vs 3.210.7 ,P<
0. 01)and significant fall in plasma NT-ProBNP{( 1636. 31+436. 7)ng/L vs (2217. 8+960. 2) ng/L, P <0.05], after
treatment as compared with those before treatment. In control group, there was no significant change in any of the
above parameters, Compared with the patients in control group, the Hb level was higher, the level of serum creati-
nine was lower, creatinine clearance was higher, NYHA functional class was better and the concentration of plasma

NT-ProBNP was lower in treatment group after treatment. Conclusion The treatment with EPO and oral iron
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preparation can not only increase the level of Hb, but also improve the cardiac and renal functions and reduce the

level of plasma NT-ProBNP in old patients with anemia and CHF,
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