Chin J Clin Pharmacol

1365

Vol. 42 No. 10 May 2026 ( Serial No. 456)

A= =i

EHANBFAREK S RMEETZE HF 63 | ey
VA BT SR 30 R 3E S B B 0 Sridging Research

The efficacy of recombinant human brain natriuretic peptide combined with

amiodarone in the treatment of elderly patients with HF and VA, and its impact on
heart rate variability
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Province, China) Abstract; To explore the clinical efficacy of recombinant human brain

natriuretic peptide (thBNP) combined with amiodarone on patients with
elderly heart failure (HF) complicated with ventricular arrhythmia ( VA)
and its impact on heart rate variability (HRV). Methods From January
2023 to January 2025, 220 patients with patients with elderly HF
complicated with VA admitted to our hospital were prospectively selected
and randomly separated into a control group ( amiodarone) and an
experimental group (thBNP + amiodarone ), with 110 patients in each
group. The clinical outcomes, cardiac function, HRV indicators, serum
N - terminal pro brain natriuretic peptide ( NT — proBNP) , QT interval
dispersion (QTd), and adverse events were compared. Results After

treatment, the total effective rate in the experimental group was

BT BTG A SR B SR B 5 1 significantly higher than that in the control group (P < 0.05). The

(2022]M - 436) experimental group had lower left ventricular end systolic diameter
TEERI A B (1990 —) Lo, RSN, T2 M (LVESD), left ventricular end diastolic diameter ( LVEDD), NT -
0 L AR BRI .

B e B (T proBNP, and QTd than the control group (P <0.05), and higher left
MP 13571828269 ventricular ejection fraction ( LVEF), cardiac output ( CO), RMSSD,

E — mail : hnywl123@163. com SDNN, and PNN50 than the control group (P <0.05). Conclusion
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The combination of ThBNP and amiodarone has a conspicuous effect on patients with elderly HF complicated with VA.

It can optimize cardiac function and HRV, improve electrophysiological stability, and has good safety.

Key words: recombinant human brain natriuretic peptide; amiodarone; heart failure; ventricular arrhythmia; heart

rate variability
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tricular ejection fraction, LVEF) N[> HE & ( cardiac out-
put,CO) ; FFFIH 12 FHEOHLEEREE QTd,

@HRV $5b5 ( EZHEFR) R 24 h Fh 0w
M5E AR AR R - R [A] 8 22 19 1 75 AL (root means square
successive difference, RMSSD ) .24 h N4 #85E vE.0 5
R - R[A] 8 #5 # 22 ( standard deviation of normal to
normal RR intervals, SDNN) #H4B R — R [a]#2% =50 ms
M) H 4> 80 ( percentage of adjacent R — R interval
difference =50 ms,PNN50) ,

@I iE N A v fii 4 BK HT 44 7K P (N~ terminal

R1 2H—BIRELE [ n(%) % +5]

pro — brain natriuretic peptide, NT — proBNP) ; % 1k,
22BN IE S M EE (electrochemiluminescence immuno-
assay , ECLIA) Jll € H: NT - proBNP 7K,
QLARVEVE BT, SE iR Hs . FOIR AR 2
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Table 1 Comparison of general data between the two groups [n(% ) ,% +s]

Gender ( example)

NYHA Grade (example)

Complications ( example)

Age
Group Examples gi High blood
(years,x *5) Man Woman II Grade I Grade IV Grade Diabetes Hypertension

lipid level
Control group 110 68.76 £7.42 62 48 36 55 19 26 49 35
Experimental group 110 68.81 +£7.53 71 39 30 58 22 28 50 32
x>/t value 0. 050 1. 540 0. 845 0.219
P value 0. 960 0.215 0. 656 0. 897

K2 2HIRAKTFRLE (n, %)

Table 2 Comparison of clinical efficacy between the two groups (n, % )

Group Examples Effective Efficient Invalid Overall efficiency( % )
Control group 110 39 57 14 96(87.27)
Experimental group 110 44 61 5 105(95.45)
x° value - - - - 4. 666
P value - - - - 0. 031
x3 PHLIIBEILEL (2 £5)
Table 3  Comparison of cardiac function between the two groups (x +s)
Group LVESD(mm) LVEDD(mm) LVEF(% ) CO(L/min)
Control group(n =110)
Before treatment 47.26 +£5.53 61.23 £7.28 40.25 £5.26 4.36 £0.58
After treatment 42.32 +£5.24 54.33 £6. 12 46.74 £5.71 4.95 £0.63
¢ value 6. 801 7. 609 8.768 7.226
P value <0.001 <0.001 <0.001 <0.001
Experimental group(n =110)
Before treatment 48.71 £5.92 60.19 £7.15 39.53 +4.79 4.29+0.53
After treatment 39.16 £4. 81 49.75 +£5.98 51.22 £6.26 5.34 £0. 69
t value 13.131 11.747 15.554 12. 657
P value <0.001 <0.001 <0.001 <0.001
t; value 1. 877 1. 069 1. 061 0.934
P, value 0. 062 0. 286 0. 290 0.351
t, value 4. 659 5.614 5.545 4.378
P, value <0.001 <0.001 <0.001 <0.001

Note:¢; P, values represent the comparison between the two groups before treatment;t, ,P, values represent the comparison between the two groups after treatment;

LVESD: Left ventricular end — systolic diameter; LVEDD ;Left ventricular end — diastolic diameter; LVEF: Left ventricular ejection fraction;CO;Cardiac output.
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Table 4 Comparison of HRV indicators of two groups(x +s)
Group RMSSD (ms) SDNN( ms) PNN50( % )
Control group(n =110)
Before treatment 29.43 +3.58 99.43 +13.56 4.06 +0.57
After treatment 39.14 +4.73 138.72 +21.55 5.28 £0. 66
¢ value 17.168 16. 184 14. 673
P value <0.001 <0.001 <0.001
Experimental group(n =110)
Before treatment 30.16 £4.09 98.29 £12.79 3.95+0.49
After treatment 44.51 £5.62 150.25 +24.91 5.92+0.71
¢ value 21. 653 19. 462 23.951
P value <0.001 <0.001 <0.001
¢, value 1. 409 0. 641 1. 535
P, value 0. 160 0.522 0. 126
1, value 7. 667 3.671 6.924
P, value <0.001 <0.001 <0.001
Note:t, P, values represent the comparison between the two groups before treatment;i, ,P, values represent the comparison between the two groups after
treatment ; HRV ; Heart Rate Variability; RMSSD ; Root mean square of the differences of adjacent R — R intervals; SDNN; Standard deviation of the R — R
intervals of all sinus beats within 24 hours; PNN50; Percentage of adjacent R — R interval differences =50 ms.
&5 W4l NT - proBNP J% QTd HL#; (x +5)
'é’:é': % Table 5 Comparison of NT — proBNP and QTd between the two
1 —art groups (x £s)
XA RO ) — B R B R e Crow NT - proBNP(ng - L") QTd(ms)
(P>0 05),%%‘:210 Control group(n =110)
e N Before treatment 1831.53 £216.93  77.69 +£8.54
2 Wgﬂllﬁ:};ﬁﬁy)’[tt& After treatment 1345.79 £196.38  65.32 +7.24
TRIGZH B A RCR R TR (P <0.05) , L3 2, ¢ value 17. 410 11. 588
3 FALDIThEELLE P value <0.001 <0.001
I AL AL LVESDLVEDD T e
FaA, LVEF .CO F} i (P <0.05) , W5 3, After treatment 997.13 £125.26  59.94 x6.82
4 ThH4H HRV ERELE: t value 35.189 16. 983
TS B RMSSD SONN PNNSO K Pt (i [ R
MEZH (P <0.05), W 4, P, value 0.209 0. 494
5 TWZE NT - proBNP X QTd [k 1, value 15. 699 5.673
TR BRIRALY NT - proBNP QTd IR Fxf el = Skl <000
( P<0.0 5) ’ I, %% 5. Note:t, \P, values represent the comparison b.etween the two groups before
treatment ; ¢, | P, values represent the comparison between the two groups
6 WAR E&EZ 2 ?FS-‘Z after treatment. NT — proBNP: N — terminal pro — brain natriuretic peptide ;
Wjﬁﬂzi E&m%?ﬁ ( P >0.05 ) s IJ_[L% 6. QTd: QT interval dispersion.
F6 MAARILE (n, %)
Table 6 Comparison of adverse reactions between the two groups (n, % )
Group examples Hypotension ~ Abnormal thyroid function — Constipation Overall incidence rate( % )
Control group 110 2 0 3 5(4.55)
Experimental group 110 4 1 5 10(9.10)
x° value - - - - 1.789
P value - - - - 0. 181
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thBNP 5 i il {fi t3 [] 2 7 W] S 2 44 58 2% 4F HF 5 9%
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BILAH, 7 085 PN - e 17 7 40, HL 43 i 1 5 =5 BE K
I RIEAE . VA SECC LA A S80S HLAR ek

B TEE, i R A PR T el 2 B TR T Ak 5 A IR
Mz A5 it cAMP — PKA J3 BRI (L 45 3 9 1, fa
VA J} NT - proBNP /3 WA ik S K ™, QTd
Vg B e 35 LR A i R 7 I 1] A0 253 i) L 4 A 1 —
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27 RMSSD ,SDNN | PNNSO, 73 Ji il il B W7 85 -3 15
WA 28 0o T 19 3 B2 IR 5, 2 2 W [ 4 A, kg 3%
AR o
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