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Effect of nesiritide on renal function of patients with heart failure:

a systematic review
Hu Qianpei,Xie Bo,Li Yimei, Jiang Lian,Luo Tianyong,Li Qiong,Li Yulu
(Department of General Practice ,Yongchuan Hospital Affiliated to Chongqing Medical University)

[ Abstract ]Objective . To assess the impact of nesiritide on renal function of patients with heart failure. Methods : All the relevant liter—
atures were searched from PubMed, Embase , Cochrane Library, OVID, Wangfang, CNKI, VIP,CBM, etc. Papers of related journals and
conferences were also manually searched. Then the quality of included studies and extracted data were assessed and Meta—analysis
was conducted with the evaluation method recommended by the guide of Cochrane Systematic Review 5.1.0. Results ;. A total of 642
articles were retrieved , but only 28 randomized controlled trials were finally included. The Meta—analysis showed that there was no
significant difference in rising serum creatinine (SCr) ,blood urea nitrogen(BUN) , creatinine clearance rate(Cler) , Cystatin C between
the nesiritide group and the contrast (the therapeutic dose of nitroglycerin, sodium nitrate , dobutamine , diuretics and blank ) (SCr
WMD=1.97,95%CI=-1.41 to 5.34,P=0.250;BUN: WMD=-0.21,95%CI=-1.01 to 0.60,P=0.610;Clcr: WMD=4.22,95%CI=-2.67 to
11.11,P=0.230; Cystatin C: WMD=0.06,95%CI=-0.24 to 0.36,P=0.690). Meanwhile nesiritide was better in improving glomerular
filtration rate(GFR) than the contrast(WMD=12.40,95%CI=8.87 to 15.93,P=0.000). Conclusion ; Compared with the other commonly
used drugs of heart failure treatment,nesiritide doesn’t significantly affect the renal function of patients with heart failure,instead of
improving GFR. So it is one of the safe drugs in the treatment of heart failure.

[Key words ]nesiritide ; heart failure ;renal function ;systematic review

Z2 VU ST K (Nesiritide ) /25 H DNA AR & B
EHMNRAENIK, AP 0 FIR AR,

YEENB 41 $£5L , Email : 467394425@qq.com,
R 6 AR R F AR IE 8
BEEE G 9%, Email ; 744408027@qq.com,
ELWH: TREHAKRFHEANBERAF AL —ZTBRB (%
+:201008)
A5t RR - http:/Awww.enki.net/kems/detail/50.1046.r.20150910.1835.024.html
(2015-09-10)

RE W 5 22 fifp 0o 07 s vl (TRTRRO ) SRS I AR
FEARAE B R BT HT, A5 PU S AR T 0 5
AT R A EIE R A7z A AT -2 B 25 P4 7 IO B
WA S AT ARG, ARSI, 25 PE A7 K
AE17 & B Yyt il 3 sl (5 D Rg 4 %Ak, R0,
FUSION [ | [T A5 & B 255 74 57 ko) ' 1) g

Wi s, L 2 A —E 1 B RO E . ARBIFSE U
I RGP, 2 WA 43 04 7 oot O R



BERERKZEZR 2015 F£5 40 B 10 # ( Journal of Chongaing Medical University 2015.Vol.40 No.10 )

| ARSAE

L1 AL HmRAT A
LIl ®FRBGOT AR ERER K LA BEHLN BRI (ran—
domized controlled trial,RCT) ,
112 X% OWASRE . BEFFEO=IZE, 03
AE NYHA 7240 1 ~IV 4%, 760 % B L0 B (LVEF) <40%., 2
HEBRARIE AT OIS ™ R PO AR IEEALG AL
i | BRI BLC UG A 78 PO A E R A O TR <
100 mmHg ML 25 A R 8™ B FDRe A 255, QR 1
I B AN R
113 THisi A R ETEDT O IR AL 1 i
AT LA thBNP fafiffilie 1.5~2.0 wgkg, FFLL 0007 5~0.010 0
e/ (kg - min) Ft IR AERE ; X BRZH T DAST AU HECR 2000 0
TR GYIANGIS IR H A 22 L T A PR B S 0
it}
L14 GRREE TR (1-14 d) K TLVLAF (serum
creatinine, SCr) | LR Z % (blood urea nitrogen, BUN) |, & /NER
113 R (glomerulai filtration rate, GFR) JULEFE R (creatinine
clearance rate, Cler 5%, Cer) JEIIZR C(eystatin C)
1.2 kR

TR R 4E3 J7 77 . CBM  PubMed ,EMbase |
Cochrane Library ,OVID % SCHRECHE 2 (M EE % 2014 4F 6
), F IR RAE B0k , KR PR A R
PUSERR” CERZH BRI BAAR” BITRZR " 0 ) " A 93
K18 A “Nesiritide” . “B-type natriuretic peptide” . “rhBNP” |
“Heart failure” %%,
1.3 SANFR T84 b i BRI

i 2 AWFTEN GO ST ST 1 , X AN AWFSE A T B R
B, S IBORH S EE | IS4 50 IR A AR IS WO T RB MR
S S TR B DTN [R5 . PERE SRIBGS AR, 2 [ —
SRR bR ARG — I AR A OCA A T B e 4t
L4 UM

KH Cochrane RGITAN T 5.1.0 HE7E 09 SCHR T 53T
Mbmife XA WATRIEILLL T 6 bt f i v . D
75 R FIBEHL 3 BC 71 5 @43 e 7 2 75 Bt ; @2 AR H
15 @R AR SE AR A 45 B ; OF TS P4 2R
O T AR 8 SARHEF AT T Y 2 BRI B X 43R
SRR ORI
1.5 “itadr

N Cochrane PMEREREEAF A Revman 5.3 #4T481T
PO, THPEGORER I B 2% (WMD) £ 95%CT VE Ak
R, S s PR R R TR M P, 2 P>0.1, P<50%T
RIS TCGETT 75 bk, SR FH I 2 ROV AR EA T Meta

S0 Y P<0.1,P>50%I , 32 & BF 5% [0 A Si it 5 Btk
SR Y ZH s AR S BT A T 5 R S0 FIAL B, s A et
A S SR I TG R S b | VISR FH AT LSy A AU 3867 65 543
Bro 40 P<0.1 HIGHE A7 5 50 1 (R U5, IR R4 T Meta 43
BT, RHREAR T LA WIET 45 F AR 1t R A, LAAL
D7 32t AR TR DR R A AR BR s s 21 TSI A 7 A e O PR oA

2.1 HAFFRAGHER

MRPEKE 2R, K STk 1778 5, 32 996 s, FE3C
782 55 WG SOt S 2k 642 55 I R H A
30, EA AN A 28 T RCT Uik, A F5 R 3C 20 g, D830 8 s . X
BRI EE T RE WL 1, A ABRSE I 3EAE B LR 1, WABIEIE I
IR SR 2,

T R B A 2R AR AT AR L HAD BT IR SRS
ES TS HASECHK (n=0)

A4
| S 4753k (n=642) |

[ isscamm e (=642) |

HEBR (n=553)

A4

[ a3 (n=69) |

it = AHCEHE (n=23)
p DRHHEANZ59 (n=11)
AEBEHLI HE (n=5)

B K F(n=2)

A4
[ 9 Asepr i ik (n=28) |

A 4
| SBASERE BRI SR (n=28) |

B 1 xEkisik
Fig.1 Literature search procedure

22 Mela 54 %

22.1 SCr 23 AMJF5E-68.10-7.1025.27-28.30 315 38 i ] 2% P A7
RRIGIT S SCr BIZEAL , Hiexd BRI 25 R TR 43k & BRI 41
AR HhA] i Ea e FIPR L 22 B T e 2 K A e P 4R
2, FEIEAT AL AT, £ 58 25 SR AT 5 0Pk (P<0.000, P=
61%) BT A WFFE FAT I PRIF) BT (4 B9 (1 SRR AR L TE 2
ZH A —30) | R R FHBEA LN Y Meta 23 AT 45 R
TN FEXT 3 SR SCr MU RE IR 7 18T, 7% V4 ~7 AR ZH 5 % B2 1)
ZRIGH 2 L (WMD=1.97,95%Cl=—1.41~5.34, P=0.250)
(WLHE2),



BRERKFZFR 2015 £5 40 £5 10 #3 ( Journal of Chongging Medical University 2015.Vol.40 No.10 ) — 1297 —

F1 MANHARHNERER

Tab.1 Characteristics of the included studies
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Tab.2 Methodology of the included studies
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