AN 5% & Drugs & Clinic #E3HHE FUM 20204E 11 B « 2233«

i0 e B RSB SR S I IR E B AIATT & K1 O NS R IR R

B H
R A ERT OIhEERE, REE 300222

W OE: BM BRIV AR AN G I IR R VR T AT RO T B NIRRT 8. FaE 1EEX 2017 4F 3 §—2019
5 3 AR R A BB ZE B VR IT TSR M0 ) B B 136 51, BEMLAY AT HRZE (68 ) FIEITLH (68 7). i HRZH B F K
T PR Tl MR R AR ST, 90 mg inN 5% &7KE 500 mL, 1 WR/d; 677 AR N R IEAE T CUIRVDE (R ARV AR AN, LA
50 mg/lik, 2 ikid, EBIEINEERFAZAS] 400 mg, ELMRZ 15 d. WP B G IRIT 4%, [RIBT LhAs a7 Al 5 4 S 2
D IIRETRAR L O E P M E (LVEF). AO=RWHEANE (LVESD). AOEHFIKAMNE (LVEDD) FIL L= Wi A 2
F(LVESV) , 6 min BATHEE, BHJEHOA Ol AiE R ER (MLHFQ) Py, KIiGMAk (BNP). i C RN
A (hs-CRP). EE[EEH (ALD) FIEAAIS -6 (1L-6) /Ko L5R  16IT)E, XTG4 B 2R 73738 73.53%-
95.59%, Wiz b2 R B A St L (P<0.05), ¥697 6, M4l LVEF 84583 7+ (P<<0.05), LVESD. LVEDD #1 LVESV
BirRERL (P<0.05), HiRYT7HIXLOIIRETEFRA BAF XA (P<0.05). ¥6¥7 )5, PI4LEE 6 min ST BEH
fim (P<<0.05), MLHFQ 4 BIE T F% (P<<0.05), Higyr@HEE I\ EGTXA (P<0.05). VA7), WZAHEHE M BNP,
1L-6. hs-CRP il ALD /K-FHi &% (P<0.05), HGTHBHHEM T WA (P<0.05). it BRI HILELEIDE
B ARV D AN IR T T IR O S5, W B R LIRS, IRmERE B E, BE @ IR HET R A

KR VMM IR RIS AT TR0 D13 6 min SBATIREE; A EST I EG AL
hESES: RIT2 YRR : A NERS: 1674 - 5515(2020)11 - 2233 - 05

DOI: 10.7501/j.issn.1674-5515.2020.11.025

Clinical study on sacubitril valsartan sodium combined with meglumine adenosine
cyclophosphate in treatment of diastolic heart failure

DALl Yi
Department of Cardiology, Tianjin Chest Hospital, Tianjin 300222, China

Abstract: Objective To explore the clinical efficacy of sacubitril valsartan sodium combined with meglumine adenosine
cyclophosphate in treatment of diastolic heart failure. Methods Patients (136 cases) with diastolic heart failure in Tianjin Chest
Hospital from March 2017 to March 2019 were randomly divided into control (68 cases) and treatment (68 cases) groups. Patients in
the control group were iv administered with Meglumine Adenosine Cyclophosphate Injection, 90 mg added into 5% Glucose Injection
500 mL, once daily. Patients in the treatment group were po administered with Sacubitril Valsartan Sodium Tablets on the basis of the
control group, and the initial dosage was 50 mg/time, twice daily, then gradually increase to 400 mg/d. Patients in two groups were
treated for 15 d. After treatment, the clinical efficacy was evaluated, and the cardiac function indexes of LVEF, LVESD, LVEDD, and
LVESV, 6 min walking distance, MLHFQ score, and the serum levels of BNP, IL-6, hs-CRP and ALD in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 73.53% and
95.59%, respectively, and there were differences between two groups (P < 0.05). After treatment, the LVEF in two groups was
significantly increased (P < 0.05), but the LVESD, LVEDD and LVESV levels in two groups were significantly decreased (P < 0.05),
and the cardiac function indexes in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, 6 min walking distance in two groups was significantly increased (P < 0.05), but MLHFQ score in two groups were
significantly decreased (P < 0.05), and the indexes in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the serum levels of BNP, IL-6, hs-CRP and ALD in two groups were significantly decreased (P < 0.05), and
which in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Sacubitril valsartan
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sodium combined with meglumine adenosine cyclophosphate in treatment of diastolic heart failure can improve the heart function of
patients, improve exercise tolerance, which has a certain clinical application value.
Key words: Meglumine Adenosine Cyclophosphate Injection; Sacubitril Valsartan Sodium Tablets; diastolic heart failure; 6-minute

walking test; LVEF; BNP
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Table1 Comparison on clinical efficacy between two groups

15 n/fl 2301 A &5 TR KRR %
pagis 68 23 27 18 73.53
BT 68 47 18 3 95.59"
SRR LR TP<0.05
“P < 0.05 vs control group
F2 PEOIEEIEFREESE ( x +s )
Table 2 Comparison on cardiac function indexes between two groups ( X =s)
Ml nifl WLEE R (8] LVEF/% LVESD/mm LVEDD/mm LVESV/mL
W 68 HITHT 39.78+4.88 53.25+5.82 65.14+3.22 161.32+27.43
BTG 51.36+3.68" 39.58+2.53" 46.77+2.08" 117.39+18.74"
BIT 68 BITHT 39.71+£5.03 53.45+5.37 65.73+£3.18 161.46+28.19
BTG 55.68+4.93" 30.44+3.09" 40.32+2.36™ 100.52+20.93™

SRR "P<0.05; LSxIBALIAITIELE: 4P<0.05

“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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%3 FE4H 6 min HITIEEM MLHFQ i EEE ( x s )
Table 3 Comparison on 6 min walking distance and MLHFQ score between two groups ( X s )
6 min 547 FEES/m MLHFQ 74>
225 /{1 — : o :
VAT I AT R VRIT G WRIT R
o & 68 189.67 +41.67 271.88+39.64" 75.74+5.38 43.4645.18"
RIT 68 190.22+40.38 360.72+48.93™ 74.89+6.09 30.53+3.12"

SRR P<0.05; SX4LAITELLE: 4P<0.05

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

x4 FHAMBEMAETIEFRELE ( x+s )
Table 4 Comparison on serum cytokine indexes between two groups ( X s )

Hul n/fgl M 2 (1] BNP/(pg-mL™Y) IL-6/(ng-L™Y) hs-CRP/(mg-L™) ALD/(pg-mL ™)

xR 68 RITH 614.54+322.26 126.54+12.13 34.28+4.44 241.08+23.57
BIT G 417.37+215.19" 79.34+6.98" 21.46+3.65" 188.56 +28.43"

HIT 68 RITH 633.27+317.43 129.57+13.79 33.75+3.28 240.44+24.65
BIT G 327.18+121.34™ 67.34+8.56™ 14.21+3.86™ 151.71+26.21"*

SR4EITRTHEE: P<0.05: SAfRE4LAYT S 4P<0.05

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