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THE DIAGNOSTIC AND THERAPEUTIC ROLE OF BNP IN ACUTE HEART FAILURE (Invited Lecture)
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Introduction: Congestive heart failure (CHF) is characterized by sympathetic overactivity and parasympathetic withdrawal.  Clinical trials in patients with acute CHF have shown that nesiritide (b-type natriuretic peptide) is associated with favorable hemodynamic changes and symptomatic improvement as well as beneficial effects on neurohumoral factors and autonomic function.  Methods: This investigation was a randomized, multicenter trial comparing nesiritide to dobutamine in patients with symptomatic, decompensated CHF.  Patients were assessed with 24-hour Holter recordings immediately before and during study drug therapy.  Neurohormonal and cytokine activation was assessed on admission, at 24 hours, and 14 days later by measuring plasma renin activity, aldosterone, norepinephrine, endothelin-1, tumor necrosis factor-alpha, and interleukin-6 levels.  Results: Both drugs were similarly effective at improving signs and symptoms of CHF.  However, dobutamine significantly increased the mean number of ventricular tachycardia events per 24 hours (p= 0.001), premature ventricular beats per hour (p= 0.006), and heart rate (p<0.001).  Nesiritide significantly decreased all forms of ventricular ectopy without affecting heart rate. In addition, nesiritide decreased endothelin-1 levels and improved autonomic function in as little as 24 hours; nesiritide improved the neurohumoral profiles at 14 days.  On the other hand, dobutamine actually worsened autonomic function and neurohumoral factors at 24 hours and 14 days post admission.  Conclusions: Compared to dobutamine, nesiritide may be a safer, short-term treatment for patients with decompensated CHF and has favorable effects on neurohumoral factors and autonomic function.
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