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Clinical value of lactic acid clearance combined with brain natriuretic peptide level monitoring in the treatment
, CHEN Ying ', FANG Min ', CHEN Xing—bo °.
Huizhou Ceniral People’s Hospital, Huizhou 516001, Guangdong, CIHINA
To explore the value of lactic acid combined with brain natriuretic peptide (BNP) in the

of patients with acute severe heart failure. YANG Si-min ' Department of

General Medicine
[ Abstract]
treatment of patients with acute severe heart failure. Methods

, Department of Severe Diseases °,
Objective
Eighty patients with acute severe heart failure who were
admitted to the Department of Emergency Critical Care Medicine and Department of Critical Care Medicine from July
2017 to July 2018 were selected. The patients were divided into the control group (n=40) and the study group (n=40) ac-
cording to the random number table method. Patients in the study group were treated with the objective to obtain clinical
symptom relief, BNP<250 pg/mL or BNP decreased by >30% compared with admission, and serum lactate<2 mmol/L.
The target treatment was achieved after reaching the target or maximum tolerated dose. In the control group, only BNP
was monitored. When BNP was <250 pg/mL or decreased by >30% compared with admission, the clinical symptoms
were relieved and the early treatment was completed. The general conditions, mechanical ventilation time, average ICU
time, 30 d mortality and readmission rate, and left ventricular ejection fractions (LVEF) after treatment were compared
between the two groups. Results The 30 d readmission rate and mortality rate of the study group were 12.5% and
2.5%, which were significantly lower than 35.0% and 20.0% in the control group (P<0.05). The mechanical ventilation
time and average ICU time of the study group were (12.72+3.25) h and (6.28+2.16) d, which were significantly shorter
than (19.32+4.17) h and (9.24+3.19) d in the control group. The LVEF after treatment was (48.26+9.17)%, which was
significantly higher than (36.54+8.37)% in the control group (P<0.05). Conclusion Lactic acid clearance combined
with BNP for guiding treatment of patients with acute severe heart failure is safer, more reliable and more accurate than
BNP alone, which can provide a preliminary basis for the treatment of patients with acute severe heart failure.
[Key words] Lactic acid clearance; Brain natriuretic peptide (BNP); Acute severe heart failure; Joint monitoring;
Clinical value
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