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Abstract: Objective To study the clinical efficacy of thBNP combined with digoxin in the treatment of acute exacerbation of chronic heart failure
(CHF). Methods Sixty patients with acute exacerbation of CHF admitted to Dingnan County First People’s Hospital from January 2021 to December
2022 were included in the study. They were divided into control group and observation group by random number table method, with 30 patients in
each group. The control group was treated with digoxin, and the observation group was treated with thBNP combined with digoxin. The therapeutic
effect, cardiac function indexes [left ventricular ejection fraction (LVEF), left ventricular end—diastolic volume (LVEDV), left ventricular end-systolic
volume (LVESV)], 24 h urine volume, urea nitrogen (BUN), and incidence of adverse reactions were compared between the two groups. Results The
total effective rate of treatment in the observation group was 93.33%, which was higher than 76.67% in the control group (P<0.05). After treatment,
LVEF in the two groups was higher than that before treatment, LVEDV and LVESV were lower than those before treatment, and LVEF in the
observation group was higher than that in the control group, LVEDV and LVESV were lower than those in the control group (P<0.05). The 24 h urine
volume of the two groups after treatment was greater than that before treatment, BUN was less than that before treatment, and the 24 h urine volume of
the observation group was greater than that of the control group, BUN was less than that of the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05).Conclusion rhBNP combined with digoxin is effective in the

treatment of acute exacerbation of CHF, which can improve cardiac function, increase urine volume, reduce BUN level, and has high safety.
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