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Clinical study on sacubitril valsartan in treatment of refractory heart failure

ZHAO Xiao-gin
Tianjin 2th Hospital, Tianjin 300150, China

Abstract: Objective To observe the clinical efficacy of Sacubitril Valsartan Sodium Tablets in treatment of refractory heart failure.
Methods Patients (84 cases) with refractory heart failure in Tianjin 2th Hospital from October 2018 to October 2019 were randomly
divided into the control group (44 cases) and the treatment group (40 cases). Patients in the control group were po administered with
Enalapril Maleate Tablets, starting dosage 10 mg/time, twice daily, and according to blood pressure, increased to the maximum dose
that the patient could bear. Patients in the treatment group were po administered with Sacubitril Valsartan Sodium Tablets, starting
dosage 25 — 50 mg/time, twice daily, then according to blood pressure and patient tolerance, the dosage was gradually increased, with
a maximum dose of 400 mg/d. Patients in two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated,
and cardiac function indexes (LVEF, LVEDD, and LVPW), serum factors (NT-proBNP, NE, Angll, and ALD), and MLHFQ in two
groups were compared. Results After treatment, the total clinical effective rate of the control and treatment group was 88.63% and
95.00%, respectively, and there was difference between two groups (P < 0.05). After treatment, LVEF in the two groups were
significantly increased, but LVEDD and LVPW were significantly decreased, with statistically significant differences (P < 0.05). After
treatment, LVEF in the treatment group was significantly higher than that in the control group, but LVEDD and LVPW in the treatment
group were significantly lower than that in the control group, with statistically significant differences (P < 0.05). After treatment, the
serum levels of NT-proBNP, NE, Ang II, and ALD of the two groups were significantly decreased, and the difference was statistically
significant (P < 0.05). After treatment, the serum levels of NT- proBNP, NE, Ang II, and ALD of the treatment group were significantly
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lower than that of the control group, and the difference was statistically significant (P < 0.05). After treatment, MLHFQ in two groups
were significantly decreased, and the difference was statistically significant (P < 0.05). After treatment, MLHFQ in the treatment group
was significantly lower than that in the control group, and the difference was statistically significant (P <0.05). Conclusion Sacubitril

Valsartan Sodium Tablets has clinical curative effect in treatment of refractory heart failure, can significantly improve the clinical

symptoms and cardiac function, improve ventricular remodeling and improve the quality of life, which is worthy of clinical application.
Key words: Sacubitril Valsartan Sodium Tablets; Enalapril Maleate Tablets; refractory heart failure; cardiac function; serum factor;
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Table 1 Comparison on clinical efficacies between two groups

51 n/fl BB H 5k e SR I%
X e 44 21 18 5 88.63
BT 40 24 14 2 95.00
xR . "P<<0.05
P < 0.05 vs control group
*2 MWADINEEIEFREEE ( x £5)
Table 2 Comparison on cardiac function indexes between two groups ( X +s )
A /4 WLEZ T (7] LVEF/% LVEDD/mm LVPW/mm
o IR “ YRITHT 40.22+3.50 49.50+5.72 10.24+2.14
BIT)E 44.26+4.68 46.36+4.82" 9.84+2.58"
=P 40 YRITET 40.52+3.44 48.65+5.62 10.56+1.82
BIT)E 50.28+5.84"4 4322+5.48"4 8.90+1.64"4

HRMEBITRTH: "P<0.05; SxTERAIRITEE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on serum factors level between two groups ( X s )

ZH 5 /43 WL (] NT-proBNP/(ng-L™) NE/(ug-L ™% Angll/(ng-L™) ALD/(ng-L™)

ot R 44 BT AT 5228.52+889.44 72.68+8.49 62.48+4.53 39.28+3.37
R 3436.48 +502.60" 68.5316.42" 58.41+3.32" 37.32+£2.75*

b 40 BITHT 5542.98+956.24 69.321+4.68 64.23+4.64 34.63+2.74
R 2 683.58+548.63*4 46.83+3.98"4 53.33+2.34%4 27.68+1.62°4

HRMEBITRTH: "P<0.05; SxTERAIRITEE: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on MLHFQ scores between two groups

(X%s)
MLHFQ T4}
215 n/fl g S e
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HIERAs 40 66+7 38+8"4

HRHBTATHE: "P<<0.05; SHXHARITELLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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