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EFFICACY AND SAFETY OF CARPERITIDE FOR ACUTE HEART FAILURE: A MULTICENTER RANDOMIZED CONTROLLED DOSE-FINDING STUDY
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Background: Recently, vasodilators have been increasingly being recognized as useful for the treatment of acute heart failure (AHF). Although rhANP (recombinant human atrial natriuretic peptide) has vasodilatory, diuretic and organ-protective effects, its efficacy and safety for the first-line drug treatment of AHF have not been reported.

Obiective: To evaluate the efficacy and safety of intravenous infusion of rhANP for treating patients with acute heart failure or acute decompensated chornic heart failure by monitoring the hemodynamic parameters with Swan-Ganz Catheter.

Methods: A total of 48 patients with acute heart failure or acute decompensated chronic heart failure were enrolled in multicenter, randomed, controlled , dose-finding trail. The patients were randomly assigned to 3 rhANP-dose groups (0.05, 0.1 and 0.2 μg/(kg·min)) who received the infusion of rhANP for 60 min and 1 control group who received standard therapy without rhANP. The hemodynamic parameters were monitored at baseline and during 12 hrs．At the same time，the safety，including blood pressure，heart rate，dyspnea grade, 24 hours fluid in and output and improvement in patient symptoms and signs were evaluated and adverse events were documented.

Results: Compared with baseline, pulmonary capillary wedge pressure were significantly reduced in the 0.05 and 0.1μg/(kg·min) rhANP group at 30 min after rhANP infusion and the effect remained for 3h(P＜0.01)．In the same groups, cardial index was significantly increased at 30 min. Among the different groups, there was no obvious difference regarding total number of patients with adverse events and total number of adverse events. During infusion, 2 transient asymptomatic hypotensions occurred in the rhANP group.
Conclusions: Intravenous infusion of rhANP results in prompt and prolonged hemodynamic and clinical symtoms improvements in patients with acute heart failure, and it is safe and feasible in patients with acute heart failure．
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