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Advances in the treatment of acute heart failure with recombinant human brain natriuretic peptide
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[Abstract] Heart failure (HF) is a clinical syndrome that seriously endangers human health and lives. With the continuous cognition and re-
search on the mechanism of heart failure and its treatment strategy , more and more attention has been paid to the regulation of neurohormones and in-
hibition of ventricular remodeling by clinical workers. It has been also found that brain natriuretic peptide ( BNP), which is used to diagnose heart
failure, has the effects of diuresis, vasodilation, inhibition of renin-angiotensin-aldosterone (RAAS) system and sympathetic nerve system, and in-
hibition of ventricular remodeling, etc. Because its amount is difficult to meet the needs of the body, so it can't fully correct heart failure. Exogenous
BNP formed by gene recombination technology has solved this problem completely and found that it has a satisfactory effect in the treatment of heart
failure caused by various causes as summarized in this review.
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