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[Abstract]
pulmonary hypertension after mitral valve surgery. Methods:Forty eight patients with postoperative pulmonary hypertension after

Objective:To explore the clinical efficacy of recombinant human brain natriuretic peptide(thBNP) on patients with

mitral valve surgery were randomly divided into thBNP infusion group(group A,n=25) and control group (group B,n=23). Group A
received recombinant human brain natriuretic peptide (thBNP) after treatment, while group B did not. The hemodynamic data were
monitored consecutively,and the levels of cyclic guanosine monophosphate (cGMP) and thromhoxane A2 (TXA2) were detected
pretreatment and after treatment. Results:The mean pulmonary arterial pressure and pulmonary capillary wedge pressure in group A
decreased significantly 3 hours,6 hours,and 12 hours,respectively, after treatment,compared to group B (P < 0.05). Pulmonary
vascular resistance index in group A decreased significantly 1 hour after treatment, compared to group B (P < 0.05). ¢cGMP in group
A increased significantly after the treatment,compared to group B(P < 0.05). TXA2 showed no significant difference within groups
and between groups. Conclusion:thBNP can effectively reduce pulmonary hypertension via increasing serum ¢GMP level.
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Table 2 Changes of hemodynamic variables between patients in the two groups
E{Ega) 205 Tl T2 T3 T4 T5
MAP(mmHg) A 79.8 £ 6.0 789 + 5.9 81.6 + 6.1 78.5 £ 5.7 80.5 = 5.9
B 4 80.4 + 6.1 78.0 + 6.6 80.8 + 6.4 792 = 7.1 81.2 = 6.1
MPAP(mmHg) A 340 + 54 30.8 = 5.9 28.0 + 63" 27.6 + 64" 269 + 6.6
B 4 333 + 5.8 33.1 = 5.6 334 + 5.6 333 + 5.8 327 £ 53
PCWP(mmHg) A 215 + 49 19.8 + 4.7 17.8 + 49** 17.0 + 4.8** 16.6 + 49**
B 4 20.7 £ 5.7 203 + 5.0 209 + 5.2 20.6 = 5.1 20.6 + 5.3
Cl A 24 + 04 24 + 0.4 2.5 = 0.5 24 + 0.5 2.6 = 0.5
B 4 23 + 0.5 23 + 0.5 24 + 04 23 + 0.5 25 +04
PVRI A 2434 + 53.6 2105 + 46.6** 190.8 + 55.5** 186.7 + 44.7+* 188.3 + 445+
B 4 237.1 = 46.7 240.9 + 49.1 233.3 + 45.0 2314 = 58.0 226.0 = 54.7

5 T1 H#g, P < 0.05; 5 B 41HE, P < 0.05,
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Table 3 c¢GMP and TXAZ2 data before and after medication

between patients in the two groups (pgml)
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cGMP AZH 109 + 7.2 327 £ 17.5**
B4 9.6 + 5.1 109 + 6.5
TXA2 AfH 427.6 + 2352 405.0 = 241.3
B4 439.0 + 2544 417.8 = 269.5

5Tl HE, “P<0.05; 5 B4IHA, *P<0.05,
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