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Effects of rhBNP combined with metoprolol succinate on cardiac function and levels of miR-499 and miR-208a
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ple’s Hospital , Lishui 323000, China.

[Abstract] Objective To observe the effects of recombinant human brain natriuretic peptide (thBNP) combined with
metoprolol succinate on cardiac function and serum microRNA (miR)-499 and miR—208a levels in patients with chronic
heart failure. Methods One hundred and twenty patients with chronic heart failure were selected and divided into the
thBNP group and the conventional group according to the random number table method, 60 cases in each.The convention-
al group was treated with metoprolol succinate, and the ThBNP group was treated with thBNP combined with metoprolol
succinate.The clinical efficacy and adverse effects between the two groups were compared , and the changes of N—terminal
brain natriuretic peptide precursor (NT—proBNP) , miR—499, hyper—sensitivity—C reactive protein (hs—CRP),miR-208a,
lipid—cotransporting protein—2 (LCN-2) , interleukin—6 (IL—-6) , and cardiac function before and after treatment in the
two groups were detected.The differences in six—minute walking distance and Lee’s heart failure scoring system between
the two groups were evaluated. Results The total effective rate of the thBNP group was 93.33%, which was higher than
that of the conventional group with 80.00%,and the difference was statistically significant (}*=4.62,P<0.05).After treat-
ment, the levels of miR-499, miR-208a, NT-proBNP, hs—CRP, IL-6 and LCN-2 in thBNP group were lower than those
in conventional group, with statistical significance (1=5.18,6.88,4.43,5.29,8.99,5.75, P<<0.05).The Lee score, LVPW ,
and LVEDD were lower than those of the conventional group,and the 6—minute walking distance and LVFF were higher
than those of the conventional group, the differences were statistically significant (1=4.84,5.83,7.51,-2.10,-5.03, P<

0.05).There was no significant difference in the inci-
DOT:10.13558/j.cnki.issn1672-3686.2025.001.007 dence of adverse reactions between the two groups
PR HLA 0323000 WIVLHE /K , 7K T 5 — N IR e (x¥*=0.00, P=>0.05). Conclusion rhBNP combined
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ic heart failure can reduce the levels of miR—499, miR-208a, and other related factors, improve cardiac function, reduce

heart failure symptoms,and improve efficacy.
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316 229 B 5 4 d% 49 ~ 75 2, 1 (62.17+
8.01) % s FE 1 ~ 747, -1 (3.15+0.54) 4F 5 Ji & 95
g AR 11 ) sk R0 WL 20 i | v i e
29 5] s NYHA 434 . 11 2% 18 5] . 0 451 20 f51] . IV 9%
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75 %SRS (61.74+7.45) % s f5 8 1 ~ T4E,E1Y
(3.2120.47) 4 5 JF & P9 < Filili: 7 461 47 ik 0 L
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BAE o T BOR DL B bR o 25 (s ) R
AR BORHGECR H ¢ 456 5 TR EBCR )
Kl B P<0.05 2R AT
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e S5 RIIBITRT R, P<<0.05;": 58 M4 IGI TS s, P<<0.05,
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<0.05) , 25 R 4275 rhBNP B A BE AR SEFC I /R T o
Ui b A O T v R L T BE . X R T
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