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Abstract: Objective: To observe relation between change of plasma BNP level and severity of chronic heart failure.Methods :

According to Framinhan criteria ,58 patients were selected. They were assigned to groups according to NYHA Class and LVEF.BNP level

was estimated with Mela.Results: Significant differences existed among NYHA Class [ .

II and Class III .Class IV ;BNP level was

significantly lower in LVEF>40% group than LVEF <40% group.Conclusion:Measuring of plasma BNP level might be a breakthough

prognosis evaluation of heart failure.
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Abstract:Objective: To evaluate the clinical effect of carvedilol on patients with chronic heart failure. Methods: Among the 81
patients, 21 of the heart function (NYHA) Il class,48 of III class,12 of IV class. All of them were randomizedly divided into the control

group of 40 cases and the treatment group of 41 cases which was given Carvedilol besides the control group. The clinical effect was

observed after the treatment of three months. Result: The rate of effectiveness was 92.7% and 62.5% relatively in the treatment group and
the control group. And the LVEF.LVEDD.LVESD of the treatment group were significantly better than the control group (P<0.01).

Conclusions:Carvedilol can increase cardiac function obviously. It is effective and safe in treating the Chronic Heart Failure.

Key words: Carvedilol; Chronic Heart Failure;pharmacotherapy;digitalis;diuretic; ACEI
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