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The change of plasma pro B-type natriuretic peptide level and its clinical significance in patients with liver
cirrhosis CHEN Feng-song, XING Wei-song , WANG Song-liu, et al. Department of Gastroenterology, the People’s
Hospital of Haimen, Jiangsu 226100, China

[ Abstract] Objective To investigate the value of plasma pro B-type natriuretic peptide level in diagnosis of
cirthotic cardiomyopathy (CCM). Methods Plasma proBNP levels, the changes on ECG(QTc, QTd, QTed and Pd)
were measured and evaluated in 38 patients with cirrhosis and 20 healthy controls, and compared between the two
groups. In patients with cirrhosis, the association between the changes on ECG and CTP score, MELD score, proBNP
levels were analyzed. Results ProBNP was significantly higher in patients with cirrhosis (228. 0 + 83. 4) fmol/ml
than in healthy controls(127.4 +21.1 ) fmol/ml. And in patients with cirrhosis, the changes on ECG, QTc,QTd,
QTed and Pd, were (446.9 +28.0)ms"? ,(36.4 £6.6) ms, (40.6 +9.0) ms"?*, (22. 8 +4. 8) ms respectively and
significantly increased compared with healthy subjects(417.2 £21.5)ms"?,(29.6 +4.9)ms, (31. 1 £4.9) ms'?,
(19.0 +4. 1)ms, and positively related to CTP score, MELD score and proBNP level. Conclusion The plasma level
of proBNP was valuable for diagnosis of CCM, and correlated with the severity of CCM.

[Key words] Liver cirrhosis( LC); Cirrhotic cardiomyopathy (CCM); Pro B-type natriuretic peptide
(proBNP); Electrocardiogram ( ECG)
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Effects of kaishi injection combined with torasemide in the treatment of hypertensive chronic renal failure
HE Xian-guang ,CHI Shao-Jie. Department of Gerontology,107th Hospital of PLA,Yantai Shandong 264002, China
[ Abstract]

treatment of patients with hypertensive chronic renal failure. Methods Sixty-six patients with hypertensive chronic

Objective To investigate the clinical effects of kaishi injection combined with torasemide in the

renal failure were enrolled and randomly divided inte observation group and control group, thirty-three cases for each
group. Patients in the observation group were treated with kaishi injection combined with torasemide, the patients in
the control group were treated with kaishi injection only. After fourteen days’ treatment, SCr, BUN and 24h urinary
protein were measured. Results After treatment the levels of SCr, BUN and 24h urinary protein decreased in two
groups, but the reduction of above indexes in the research group was much lower than the control group{ P <0.01).
Conclusion Kaishi injection combined with torasemide has more positive effect in the treatment of hypertensive
chronic renal failure than kaishi injection only.

[ Key words] Clinical effect
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