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Clinical study of Lixin Pills combined with sacurabatril valsartan sodium in treatment
of chronic heart failure
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Abstract: Objective To observe the clinical effect of Lixin Pills combined with Sacubitril Valsartan Sodium Tablets in treatment of
chronic heart failure. Methods Patients (91 cases) with chronic heart failure in Xinye People’s Hospital from January 2018 to
December 2019 were randomly divided into the control group (46 cases) and the treatment group (45 cases). Patients in the control
group were po administered with Sacubitril Valsartan Sodium Tablets, 50 mg/time, twice daily, after that, according to the specific
condition of the patient, it was doubled every 2 — 4 weeks until 200 mg/time, twice daily. Patients in the treatment group were po
administered with Lixin Pills on the basis of the control group, 3 g/time, three times daily. Patients in two groups were treated for 4
weeks. After treatment, the clinical efficacies were evaluated, and 6 MWT, cardiac function indexes, and serological indexes in two
groups were compared. Results After treatment, the total effective rate of the treatment group (95.56%) was higher than that of the
control group (80.43%) (P < 0.05). After treatment, 6 MWT in both groups increased significantly (P < 0.05), and the 6 MWT in the
treatment group was higher than that in the control group (P < 0.05). After treatment, LVEF, SV, and CO in two groups were
significantly increased, and LVEF, SV, and CO in the treatment group were higher than those in the control group (P < 0.05). After
treatment, the levels of H-FABP and ICAM-1 in two groups were significantly decreased (P < 0.05), and the levels of H-FABP and
ICAM-1 in the treatment group were lower than those in the control group (P < 0.05). Conclusion Lixin Pills combined with
Sacubitril Valsartan Sodium Tablets has clinical curative effect in treatment of chronic heart failure, can improve exercise tolerance,
improve cardiac function, and reduce the level of H-FABP and ICAM-1.
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Table 1 Comparison on clinical efficacies between two groups

5 n/#1 X U 1 341 TRt AT R %
X 46 15 22 9 80.43
HIT 45 20 23 2 95.56"

ExIIRA S "P<<0.05
P < 0.05 vs control group

F2 P 6MWT EEER ( x +s)
Table 2 Comparison on 6 MWT between two groups ( X s )

2151 n/fl MLZE I [E] 6 MWT/m

pagis 46 TBITHT 289.54+22.16
BIT R 363.36+25.13"

BIT 45 TBITHT 291.12+22.36
BIT R 411.12+26.63™

HRMBITRT: "P<0.05; SXTERAIRITEE: AP<<0.05

P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

3 FEAOINREIRFRELE (X +s)
Table 3 Comparison on cardiac function indexes between two groups ( X =s )

2053 /4 WLEZ I [A] LVEF/% Sv/mL co/L
pagicy 46 YBITHT 37.02+3.95 41.16+4.11 3.12+1.09
BTG 45.20+4.13" 52.23+4.96" 3.92+1.16"
EENg 45 HITHT 36.89+3.93 41.91+4.06 3.06+1.06
BTG 49.89+4.36™ 57.89+5.03* 452+1.19"
SRMEBIT T A P<0.05; SxtHELLAIT R Ak AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment



ERAE E T Y3

Drugs & Clinic

#3BHE HI10H 20205 10 H + 2031 «

* 4 FAMEFIEFREEE (X +5)
Table 4 Comparison on serological indexes between two groups ( X s )

2H 5 n/f pUE=dingl| H-FABP/(ng mL™) ICAM-1/(ng L %)

xif R 46 bEpRdil) 66.98+7.03 66.03+6.71
BIT A 40.02+5.36" 44.69+4,58"

BT 45 IRIT AT 67.12+7.54 65.89+6.69
BITE 35.56+5.12"* 32.69+4.03"*

H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
H n/f (SN e B IfRE /451 kK21 W% 0/ 141 RAZEI%
X HE 46 0 1 1 0 4.35
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Mtk 0 ) R 0 B AR AR R, IRk TR %4
A 2R TT 77 NI AU R

VO R T A A A 1 A R 2R S A A o O T
FOHIFR, R AR LD IE L i el POk T s 75 A4
8 A AEAR 10 3t ST R, AT BRG0P R T 26
AR RGO, A, v Ll 25 32 B BH A
AR TR ZR A2 AR H) i A il P 002 A R 3 284
259, AIEEENUAR IR N R 2K, RO AR
PR RN, b e R 2D A R AR O S T
BE MR 1%, P Sk R Mg, B
Kk, SEMEMEEE O, B OEDIEE; [
BZZG &7k A, SCEPUR QLTI RERS14, Yb g
E 280 TE B 4o FULAN P 5 e o 3 A, A
LA A Dy RelERG, 42 LVEF, #Emig s
AR M RERS, FLC A EHFE O R, g, 41t
B RAPEA R, HATRMOZ . BB ThAk,
AR 0 3 R O T REDSL, R, 5
XTI L, VR HT E m, BIRIT EIRIT A
LVEF. SV. CO BT+, $EnAl 0 FBR &0
J B2 R 2500 S A6 AR 11 0 7 2 v ()T R ), A
T O IIRE

6 MWT EA T H 54T LA, Al gt 7y
T B DI IIEE . BEhRE S, R
VRN 7 7, H-FABP J&/Nor TR B R,
JTRAE T DENLA, HoKSF 50 L0 5 45 B
BRI, RIERMINZEOE., HEME
ZRRISL, ICAM-1 NAEY R T, W{E—EfRE
AREERAE MMREEA BRI R IR, b nridE i

1 LA %o o B 3 T R s M 9, AR o 4 AR I
7N, VRIT JRIRIT 4LIMTE H-FABP. ICAM-1 /K-
TXIREZH, 6 MWT & X IEA, $EoR7EVD R e tham
PIERA EBCE RO AT I8 0 3 v B R TR
mEEF YR, BE S OERICYIKEREI,
OGO REGEE. o, ABFFILuEss 1 2418
Mzeatt, SRR, WABYT A R RN %2
RARE, FRMAYIEEIRIT 2] .

gr bRk, Flo G E ARy s
ST MO 13T A Y], iR mIs s R, o
DIIRE, K H-FABP. ICAM-1 /K,

SEHEk
[1] Chioncel O, Lainscak M, Seferovic P M,
Epidemiology and one-year outcomes in patients with

et al.

chronic heart failure and preserved, mid-range and
reduced ejection fraction: an analysis of the ESC Heart
Failure Long-Term Registry [J]. Eur J Heart Fail, 2017,
19(12): 1574-1585.

AN 18 FI B AR TT IR IR OB E R[],
HFLIE R 2454, 2018, 39(5): 354-359.

R AL LIRS 18 0 ) 3 I B[],
Hp A A O i LR % 3K, 2014, 16(1): 2-3.
McCormack P L. Sacubitril/Valsartan: a review in chronic

(2]

(3]

[4]
heart failure with reduced ejection fraction [J]. Drugs,
2016, 76(3): 387-396.

£ BR, WIEGE. Rl SR A AR R T
LA KRNI 5 T 18 % 0 ) SE 3 I PR T R0 2 4
PEWLEE [J]. SEFZ4EER ¥, 2017, 31(8): 762-765.

AR B R BT A 7 4%, TP AR I 2% 36 4

(5]

(6]



* 2032 -

ERAE E T Y3

Drugs & Clinic

#®3BF F10H

20204 10 H

[7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

Ggs HELO RS ANG T HE R 2014 [J]. e
DR 24, 2014, 42(2): 98-122.
HAEEE. PRI R SR S E I [M]. dbst T E
B 24 FH it 2002: 83-84.

BRACTGE. 12100 ) 38 SR AT 03 2 S B va i Fe gk Jg ).
HAEs 2 5677 44 &, 2017, 31(6): 619-621

R 18 kO I 2 W IR R R T HE R [0]. Bt
JHIEZ, 2019, 43(10): 1539-1542.
WY VR ARV AR TE IS MO D) R VR T N
i ARTT R4 [ ILTGER 25253, 2018, 47(24): 2997-
2998.

Rodgers J E. Sacubitril/Valsartan: The newest addition to
the toolbox for guideline directed medical therapy of
heart Failure [J]. Am J Med, 2017, 130(6): 635-639.
#HAME, FAE, SRR, & YED MBS
VG RIGT RO e s R AT [0]. B
I HR, 2018, 33(11): 2791-2794.

7 P A VR B A G TS O AT
Wt [J]. hURBE g AL ME R TR &, 2018,
6(29): 60-61.
Almufleh A, Marbach J, Chih S, et al. Ejection fraction

[15]

[16]

[17]

(18]

(19]

improvement and reverse remodeling achieved with
sacubitril/valsartan in heart failure with reduced ejection
fraction patients [J]. Am J Cardiovasc Dis, 2017, 7(6):
108-113.
O, OH B, MR, & VR E AR e X
G0 77 30 B3 T RO AN A A 3 W RS T 1
s [J]. A EERZ, 2019, 14(5): 23-26.

BB X W, BB OIS ERIE R IT O
JIEEBIER A [0]. MR 5IEIR, 2019, 34(6):
1653-1656.

O F 3 i I R PEAL S RANE [J]. B G 2 2
&, 2018, 18(9): 907-917

T8, BR M, BE3ESE, % JR BNP BXA Il H-FABP
e Nexilin 7K K6 076 A% 8805 0 38 JR 3 T O T BE ik
RN ERR [J]. FmdeZEair5IEK, 2019,
26(7): 1088-1092.

TIAHE, T ENI, dk—8, % BEBEOHERES
TPk E 4 6 4 ) 286 B0 -1 LR S R T B B 2 -1
RIE LGOI R R IR ] WKW ERE,
2015, 32(3): 185-187.



