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Effect of rhBNP application in patients with coronary bypass graft Sun Hailei, Yan Zhongya, Ge Jianjun,
Zhao Zhiwei ,Fan Yangming , Jiang Hui( Department of Cardiac Surgery ,the First Affiliated Hospital of USTC , Division of
Life Sciences and Medicine , University of Science and Technology of China ,Hefei 230001 , China )

[ Abstract] Objective To study the effect of thBNP application during perioperative period of coronary bypass
graft. Methods Eighty patients with coronary bypass graft were retrospectively analyzed in this study. They were divided
into on-pump CABG group(n =45) and off-pump CABG group(n =35) according to the different operation. The pa-
tients of two groups were treated with coronary prevention drugs, and combined with thBNP. The curative effect of two
groups were analyzed and compared after treatment,and the C reaction protein ,B type natriuretic peptide (BNP) ,left
ventricular ejection fraction,left ventricular parameters (LVEF) , left ventricular end diastolic diameter ( LVEDD) and
left ventricular end systolic diameter (LVESD) were compared before and after treatment. After treatment , the incidence
of adverse reactions of the two groups was followed up. Results There was no significant difference in the total effective
rate between the two groups (91.11% vs 91.43% ,P >0.05). There was no significant difference between the CRP and
BNP levels and the relative quantitative expression in two groups before treatment (P >0.05) ; CRP and BNP and the
relative quantitative expression of the two groups were significantly decreased after treatment,and the CRP and BNP of
off-pump CABG group were significantly lower than those of the on-pump CABG group, the difference was statistically
significant (P <0.05). The LVEF, LVEDD and LVESD had no significant difference between the two groups before
treatment( P >0.05) ; but the LVEDD and LVESD of the two groups were significantly decreased after treatment, and
LVEDD and LVESD of off-pump CABG group were significantly lower than those of the on-pump CABG group, the
difference was statistically significant( P <0.05). There was no significant difference in the incidence of adverse reac-

tions between the two groups (6.67% vs 11.43% ,P >0.05). Conclusion The rhBNP had positive effect on on-pump
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CABG and off-pump CABG,and the effect on CRP BNP and ventricular structure improvement of heart failure patients

with off-pump CABG is better than patients with on-pump CABG.
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