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Abstract Objective To study the impact of recombinant human brain natriuretic peptide (thBNP) on decompensated heart failure
(DHF) and vasoactive substance. Methods We took DHF as the key word and thBNP as the related word for the whole retrieval of liter-
ature from CNKI database in recent 3 years, and studied the selected 21 pieces of data. Then we took the randomized clinical trials to e-
valuate the methods, results and conclusion, as well as the meta analysis by SPSS 18.0. Results rhBNP decreased the average diastolic
pressure of 4. 66mmHg, with 95% CI ( - 4.33 ~ -2.99, P <0.005). The significant difference in the dyspnea improvement was
-15.5% , with 95% CI ( —14.25 ~ —=2.24, P <0.01). The average increase of cardiac index was 0. 10L/(min « m), with 95% CI
(0.03-0.16, P <0.05). There were improvements on vasoactive indexes of brain natriuretic peptide ( BNP) , angiotensin I (Ang II )
and endothelin — 1 (ET — 1), with the statistical significance. Conclusion The application of tThBNP can effectively improve the symp-
toms of heart failure and the hemodynamics for patients with decompensated heart failure. It is relatively sensitive, stable and safe, which
is worthy to be popularized clinically.
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