EIWHBFE LY 202%F 11 H PR T LYY 3 Drugs & Clinic Vol. 37 No. 11 November 2022 -« 2513 «

b B ph 4R IH SN EX & TRES HOH IR TT 2 18 1 O NRIBR IR IR I 5T

kA, TR, E-F, 4, S
EAMERO I RRER WA NRER NS ER BANER, R M 450046

W E: BW BRSNS IR AT R O R AT A FaiE 164% 2021 4F 2 H—2022 4F 2
FAAERAMET O B R B 52967 1K 94 1912 R8O J1 380 SB35, IRIE AN BTIRUT 73 st BZE (47 B FIRyT2e (47 41D
ot HE A B B N R I S, AKX 10 mg I A3 7K 50 mL, 5~8 mbU/h Ik EN, 1 ik/id; 1697 HLENTIR
IERE L AR D E R A VD R, 100 gk, 2 Wkid. BRZREEIIEIT 2 . MERABHIERIT R, ERIRIT I E A
BHIGEAIRSGEER A, MLHFQ 14> Lee 0rZERR/N A1 SCHFI 34y, i IE A E -3 (PTX-3). AR & A4
HIEE 2 (sST2). N AK¥fi B BUHRILIRE (NT-proBNP). RV IR B 4F VA B IR0 ) 32 4 (SUPAR) FHH.OyIEZY IR B
A& HEE-C (cMyBP-C) KV J b Difefebr i O =S A% (LVER), (LAEFEE (CD. AZRERIH (LVMD. LHEM
B (CO) M=ENMERE (VSd). &R wir)E, MRAEHBHMEN 80.85%, HEMTIHITH (97.87%, P<0.05). &
YBIT, VRIT IR AOREIR S I TR B B TR AL (P<<0.05). 89T R, BZH MLHFQ i/ F Lee FoOoZEAR 70 B B B#AK, T
SCHFI PF4r B Ft s (P<<0.05), HiRI7AH VI AT TX 4 (P<0.05). 7 )5, MM PTX-3. sST2. NT-proBNP.
SUPAR. cMyBP-C /KB FEIK (P<<0.05), HiGTHM R T XA (P<0.05). ¥J7)5, W LVEF. CI 1 CO /KT8
BItE, 1M LVMIL 1IVSd KPR REK (P<<0.05), HiRITA IR BIF T RA (P<0.05). 4518 Vb HE il 4iib ik
A TR H VB TT 2 8RO ) B I R AR B35, WA RBs B ieR, 1R B 0 TRe, Mkl EN, MU EEEE
TR, SRR BRI AR

R WIEEMGS IR R RS 180 i, OIhRE; EREAEA-3; N K B BN RKER
HFESES: RI72 XHEkRERS: A YEHS: 1674 - 5515(2022)11 - 2513 - 05

DOI: 10.7501/j.issn.1674-5515.2022.11.014

Clinical study on sacubitril valsartan sodium combined with nitroglycerin in
treatment of senile chronic heart failure
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Abstract: Objective To investigate the clinical efficacy of sacubitril valsartan sodium combined with nitroglycerin in treatment of
senile chronic heart failure. Methods Patients (94 cases) with chronic heart failure in Fuwai Central China Cardiovascular Hospital
from February 2021 to February 2022 were divided into control (47 cases) and treatment (47 cases) group based on hospitalized order.
Patients in the control group were iv administered with Nitroglycerin Injection, 10 mg added into normal saline 50 mL, continuous
intravenous pumping at the speed of 5 — 8 mL/h, once daily. Patients in the treatment group were po administered with Sacubitril
Valsartan Sodium Tablets on the basis of the control group, 100 mg/time, twice daily. Patients in two groups were treated for 2 weeks.
After treatment, the clinical evaluation was evaluated, the improvement time of clinical symptoms, the scores of MLHFQ, Lee’s heart
failure and SCHFI, the levels of serum PTX-3, sST2, NT-proBNP, suPAR, and cMyBP-C, the levels of cardiac function indexes LVEF,
Cl, CO, LVMI, and IVSd in two groups before and after treatment were compared. Results After treatment, the total clinical effective
rate of the control group was 80.85%, which was significantly lower than that of the treatment group (97.87%, P < 0.05). After treatment,
the improvement time of clinical symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05).
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After treatment, the MLHFQ score and Lee's heart failure score were significantly decreased, while the SCHFI score was significantly
increased in two groups (P < 0.05), and these scores in the treatment group were significantly better than those in the control group (P <
0.05). After treatment, the serum levels of PTX-3, sST2, NT-proBNP, sSUPAR, and cMyBP-C in two groups were significantly decreased
(P < 0.05), which in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the levels

of LVEF, CI, and CO in two groups were significantly increased, while the levels of L\VMI and IVSd were significantly decreased
(P <0.05), and the cardiac function in the treatment group was significantly better than that in the control group (P < 0.05). Conclusion
The clinical effect of Sacubitril Valsartan Sodium Tablets combined with Nitroglycerin Injection in the treatment of senile chronic heart
failure is remarkable. It can effectively improve patients' symptoms, improve cardiac function, inhibit ventricular remodeling, not only
improve the quality of life, but also promote the improvement of self-care ability, and which is worthy of clinical application.
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P < 0.05 vs control group

%2 MARKEROKERBEXEE ( x+s )

Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
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HFEARTAIE: "P<0.05; SxMARYTEILE: 4P<0.05
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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