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BENEFICIAL EFFECT OF NESIRITIDE (HUMAN B-TYPE NATRIURETIC PEPTIDE) ON HEART RATE VARIABILITY IN DECOMPENSATED HEART FAILURE 

A. J.  Burger 

Beth Israel Deaconess Medical Center, Harvard Medical School, Boston, MA

Background: Congestive heart failure is characterized by sympathetic overactivity and parasympathetic withdrawal.  Previous studies have suggested that natriuretic peptides may have direct sympathoinhibitory effects.  We investigated the effects of nesiritide compared with dobutamine on heart rate variability (HRV) in patients with decompensated heart failure.   

Methods: The study population consisted of 185 patients randomized to intravenous nesiritide at a low (0.015 ug/kg/min) or high (0.03 ug/kg/min) dose, or to dobutamine (>5 ug/kg/min).  Time–domain HRV indices were obtained from 24-hour Holter recordings immediately before and during study drug therapy.  Results: Dobutamine therapy resulted in a decrease in SDNN, SDANN, and pNN50 (all p<0.05).  Low–dose nesiritide induced an increase in SDNN (p<0.05).  Since a significant correlation occurred between baseline HRV and the effect of vasoactive therapy on HRV (p=0.028), the effect of nesiritide and dobutamine was analyzed in relation to baseline HRV.  In the dobutamine group, patients with moderately depressed HRV at baseline displayed a reduction in SDNN (p=0.01), SDANN (p=0.01), pNN50 (p=0.04) and RMSSD (p=0.05), whereas no significant changes occurred in patients with severely depressed HRV.  In the low–dose nesiritide group, patients with severely depressed HRV displayed an increase in SDNN (p= 0.001), SDANN (p=0.02), and RMSSD (p=0.01), with no significant changes in patients with moderately depressed HRV. 

Conclusion: Low–dose nesiritide therapy in patients with decompensated CHF improves indices of overall HRV and parasympathetic modulation, particularly if HRV is severely depressed at baseline. On the other hand, dobutamine can potentially lead to further deterioration of autonomic function. 


