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Abstract Objective To investigate the clinical effectiveness and safety of recombinant human brain natriuretic peptide (rhBNP,
Xin Huo Su) in patients with acute heart failure( AHF) following acute myocardial infarction( AMI). Methods Totaly 70 patients with
AHF following AMI during July 2017 to July 2018 were enrolled in this clinical trial. Eligible patients were randomly assigned to Xin Huo
Su (n =36) or nitroglycerin(n =34) group. Patients in the Xin Huo Su group received thBNP 0. 15 g /kg bolus injection after randomi-
zation followed by an adjusted — dose[ 0. 0075 —0.0200wg/ (kg + min) ] for 72 hours, while patients in nitroglycerin group received infu-
sion of nitroglycerin with an adjusted — dose[ 10 — 100wg/ (kg + min) ] for 72 hours. Standard clinical and laboratory data were collected.
The vital signs including blood pressure, heart rate were monitored and the NT — proBNP level was tested before and after the above treat-
ment. The levels of renal function including serum creatinine (SCr), Urea and cystatin C( Cyc) and blood pressure were measured at
baseline and repeated at the end of the 24, 48 and 72 hours after infusion. Results  Of the 70 patients enrolled, there were no significant
differences in baseline characteristics between the two groups(all P >0.05). Compared with baseline level before treatment, both group
showed lower NT — proBNP levels( P <0.05). Compared with nitroglycerin group, the clinical effectiveness of Xin Huo Su on heart failure
was better( P <0.05). The concentrations of SCr was higher in Xin Huo Su group than those in nitroglycerin group at 24h after treatments
and with the baseline of Xin Huo Su group(all P <0.05). In Xin Huo Su group, levels of SBP and DBP decreased significantly than those
in nitroglycerin group at 24h and with the baseline of Xin Huo Su group(all P <0.05). Levels of SCr, Urea, Cyc, SBP and DBP in Xin
Huo Su group have no significantly changes at 48h and 72h compared with nitroglycerin group. Conclusion Xin Huo Su could modify the
clinical symptom of AHF significantly. SCr was higher and blood pressure was lower in Xin Huo Su group at 24h compared with nitroglyc-
erin group. However, Xin Huo Su has little side effect on the renal function and blood pressure after the whole course of treatment, its

clinical effectiveness and safety can be widely used in patients with AHF following AMI.
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Abstract Objective

To assess the metabolic characteristics of a novel cytochrome P450 2C9 variant. Methods Using the full -

length complementary DNA of the wild cytochrome P450 2C9 * 1 gene as the template, the total length of complementary DNA of cyto-
chrome P450 2C9 (32T > C) and # 3 was obtained by PCR site — directed mutagenesis. According to the manufacturer’s instruction, insect
cell microsomes highly expressing three cytochrome P450 2C9 variants were obtained with Bac — to — Bac Baculovirus Expression System.

Finally,as the substrate ,tolbutamide were used to detect the activity of the recombinant enzyme. And the the differences between the en-
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