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Effect of Neonatal on Low Cardiac Output Syndrome
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Abstract: Objective To observe the clinical efficacy of neonatal (recombinant human brain natriuretic peptide) in the treatment of patients with low
cardiac output (CO) syndrome. Methods A total of 189 patients with low cardiac output syndrome who were admitted to the Department of
Cardiology, CCU and CCU of Henan Provincial People's Hospital from January 2018 to January 2019 were enrolled. The patients were randomly

divided into the conventional treatment group and the new one. The active treatment group. Patients in the conventional treatment group received
routine treatment. Patients in the neonatal treatment group were treated with neomycin in the conventional treatment group. The systolic blood
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pressure, diastolic blood pressure, heart rate, serum creatinine level, cardiac index,NT-pro-BNP and urine output.Results After treatment, the heart
rate, systolic blood pressure, diastolic blood pressure, serum creatinine and cardiac index of the two groups were improved compared with those before
treatment,the difference was statistically significant (P<0.05). The cardiac index, NT-pro-BNP and urine volume of the neonatal treatment group were
(2.81+0.46) L/(min-m?,(452.53+62.13) pg/ml,(1206.56+64.52) ml/24h,respectively,which were better than (2.42+0.69) L/(min-m?), (525.23+66.25) pg/
ml, (836.52+59.32) ml/24h in the conventional treatment group,the difference was statistically significant (P<0.05). There was no significant difference
in systolic blood pressure, diastolic blood pressure and serum creatinine between the two groups (P>0.05).Conclusion On the basis of conventional
treatment of low cardiac output syndrome, neonatal therapy can improve the efficacy of low cardiac output syndrome, improve patients' quality of life
and reduce hospitalization time.
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