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AL HCIIBEAS 2 DI WrbRiE 38 E 21 2.0 E 525
( New York Heart Association, NYHA ) H43 AR 944K
K I Smiith 25 MR B B R E L, WLIEF > 88.4umol/L
( 1.0mg/dl ); P9 A= LI B4 endogenous creatinine clearance
rate, CCr ) sl 5/ NERIE T 2% ( estimated glomerular filtration
rate, eGFR) <90ml/min, Bl MEEBRE AR EAC
(cystatin-C, NFRBEMIZC) >10.3mg/L, & TR
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FE AL =133umol/L ( 15mg/L ) ; CCraleGFR < 53ml/min
BN C=15.6mg/L. IR AEAE L IIREA 2 K EThRetifn &
ZWICRS,

A 2] H A 20094F 1 A F 201341 11 B 09 5 f CRS £
#5001, kAol L1, 4:1%82~101(87.0+£3.8) %,
Horp 1792051 (4% ) , T%14161) (82% ) , IVAL6H] (12% ) ,
VRILE] (2% ) 5 L3fE T 242005 (40% ), %2041 (40% ),
V1061 (20% ) o P A il ic 2 WiCRSIF I L | O
& PREA . WIEF . NuHBELG A4 K AT ( N-terminal pro-brain
natriuretic peptide, NT-pro-BNP) . BEZEC. AZE S M5
%t (left ventricular ejection fraction, LVEF) LI K&ZIGITIE
A ISR o
12 %7 F%
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121 HHIRYT  TERPAIT R B, A XSO I REAR A
25 T RIRA (K ) PR ak i ik 59 5 13 WLEF (serum
creatinine, SCr) < 265umol/L# T IfiL 45 5% 1K 25 i AL g 4
#il57 ( angiotensin converting enzyme inhibitor, ACEI) ,
AN BB 52 1 o0 I 48 5 ok R Z R 5 HT ) (angiotensin
receptor antagonist, ARB) ; fiERERTIF; LIhRE M A H
I TE e e BN BAZ AR BHIR 1), 38 /TR B2 4 20 T 5
3N R R RS = X FRmEE, 47
RN A AR B ThRBAS &3 48 T AH N A 03 W DT RRTR
57, WS ro-BRR . IR . BRIRENELY .
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A L300, A RLVAYT B A 0 A VR T TR 2 A I
FKFARYY o AR JFU6 R T fa 5 1.5~2.0ug/kyg,

— AN (1105 +8.6) pg, LS 4E$5 4R R
0.0075~0.0100ug/ ( kg - min ) kil 5 1 4F . 7 fE &
Do PR BRI R AR DL R 4%, SR i & I FH 25284 1,

RS A Z21d, A2/ 1mg, f £ 3L H125160mg,
Forp 245 5 3 B i R R AR S BB TR 37, R DL AR R RN o
1.2.3 EMEEEBARIT 6B FE L s . DR
B JC IR AT % 25 v E & IR 97 ( continuous renal



T84 HEEESRERAA

2013410328 H 51235 & 1083  ChinJ Mult Organ Dis Elderly, Vol.12, No.10, Oct 28, 2013

replacement therapy, CRRT) ,
124 MmEMERZEESR L6 HE™E0 B REAR
G, 19 S K R AR ot i R R FE AR IR YT o
13 FRAR

D YIREST BIRAR 2N B, WAL AL, LIIEE
G RICH N TR
1.4 %itFan

AR RNI R £ iR (x x5 ) Foom. R
SPSS13.0MRGE T A B A , FH 25 R B85 43 BT b3t
KRB A, P <0.0582ERG5 1155 L,

2 &% R
21 SHBEREHA

DTIRE BT Sk, Hop Ba29%1 (58% ), A
1641 (32% ), WA RMEIKXI0%, CIEET . MY EFH O
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P B H D IRENCE AP, AR HR50% (£1), 66
R FCRRTIGYY, HASHIZET:, BT HFH A 77
(27.3+3.2) d, 1HIHEIE.
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Table 1 Improvement of patients’ cardiac function
Heart functional n Evident Effective Ineffective
grade
NYHA Grade 1l 20 15 (75%) 5 (25%) 0 (0%)
NYHA Grade Il 20 13 (65%) 7 (35%) 0 (0%)
NYHA Grade IV 10 1 (10%) 4 (40%) 5 (50%)

22 SHEFHETA

A ER I K, 2697 5 B I LVEF B i 3
[ (46.3%+65%) vs (38.2%+56%), P<0.01], K%
A[(11.8+45) vs (159+10.6) mmol/L, P <0.01],
WLBF[ (135.3+66.2) vs (187.2+89.1) umol/L, P <0.01]
WAL, [ (32+£16) vs (46+22) mg/L, P<0.01],
e R CREAIG, 1697 5O B DI ReAS B R k% . thR2n] I,
Bl T IIRE AT RGN, IR B N, 306
TEHFIAIT 0 3ERE 0 T AR EIIATT, IR R R
LVEFH] B1 1, NT-pro-BNPTF[%, ZSHSit¥E X

(P<0.01), RULLYIREUE ., LIIEE T ZUEH B IIRES
B E, WEA . NE XM ECE EREL (P<0.01) ;
OTIRE 8 & B I REAT Frocst , IRE A LB e =
CHEfk, ZRARH¥EN (P<0.05) ; LUBENVSHEE
VORI BkE, IREAR . NIEF B CIL B T,
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CRSH &AL B 1 EZ A 5 & -1 48 B 7K R -1 F
filil Z 4% ( renin-angiotensin-aldosterone system, RAAS) i
BEWOE | A2 4 % 45 ( sympathetic nervous system, SNS )
B, —& L&A (nitric oxide/reactive oxygen
species, NO/ROS ) Jeffii, #IM, RAE, KD H O # K
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( American College of Cardiology Foundation/American
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( European Society of Cardiology, ESC ) 20054FRR {184
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Table 2 Comparison of the patients’ renal and cardiac function before and after treatment (n=50, x%s)
- Blood urea - .

L e o

NYHA Grade Il 20  prior-treatment 14.2+7.8 176.3£72.7 27 +15 2835.7 + 1632.3 405+6.7
post-treatment 10.6 +3.7" 135.3 +61.5™ 19 +8™ 1876.6 + 1316.5™  47.8+5.2"

NYHA Grade I 20  prior-treatment 15.8+9.8 196.4 +57.9 49 + 27 4843.2 +2167.5 39.3+3.8

post-treatment 13.7+5.2" 187.2 +69.9" 31+21" 2816.3 +1476.3"  451+6.2

NYHA Grade IV 10  prior-treatment 17.3+£3.6 247.3 £62.3 52+ 15 7243.3 +2517.3 335+£7.2
post-treatment 16.8+2.9 236.1+59.7 42 +22 5321.6 +1368.9"  42.6+3.8"

NT-pro-BNP: N-terminal pro-brain natriuretic peptide; LVEF: left ventricular ejection fraction. Compared with prior therapy, "P < 0.05, P < 0.01
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