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Long - term Efficacy of BNP or NT — proBNP in the Treatment of Chronic Heart Failure: A Meta Analysis. Liu Juan, Xia Hao. Renmin
Hsopital of Wuhan Uiversity , Hubei 430060 , China

Abstract Objective To evaluate the long — term efficacy of BNP or NT — proBNP in the treatment of chronic heart failure patients.
Methods PubMed MedLine, Cochrane and China National Knowledge Infrastructure ( CNKI) databases were searched for the literatures
on the clinical trials of BNP in treatment of chronic heart failure. A meta — analysis was conducted on the outcomes of the included trials

with the assistance of Statall. O software. Results Totally 13 of the randomized controlled trials (RCT) were discovered including 2746
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patients with chronic heart failure. BNP can improve all — cause mortality (OR =0.75, 95% CI; 0.61 ~0.92,P =0.007) and heart fail-

ure hospitalization (OR =0.59,95% CI:0.48 -0.72,P =0.0000) in patients with chronic heart failure. Conclusion

long — term prognosis of patients with chronic heart failure.
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