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Clinical study of Xinbao Pills combined with sacubitril valsartan in treatment of
chronic heart failure
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Abstract: Objective To investigate the clinical efficacy of Xinbao Pills combined with sacubitril valsartan in treatment of chronic
heart failure. Methods Sixty-four patients with chronic heart failure admitted to the First Hospital of Yulin from July 2020 to July
2021 were selected and divided into control group and treatment group according to random number table method, with 32 cases in
each group. Patients in the control group were po administered with Sacubitril Valsartan Sodium Tablets. The initial dose was 50
mg/time, twice daily, which was increased to 100 mg/time and twice daily after 2 weeks and maintained. Patients in the treatment
group were po administered with Xinbao Pills on the basis of the control group. NYHA cardiac function grade 1I patients took 4
pills/time, 3 times daily, and NYHA cardiac function grade III patients took 6 pills/time, 3 times daily. The treatment course of both
groups was 8 weeks. After treatment, the clinical efficacy was evaluated, 36 health survey (SF-36) score, 6 minutes walking distance
(6 MWDS), echocardiography index [left ventricular ejection fraction (LVEF), mitral valve orifice flow diagram diastolic peak ratio
of early and late diastolic blood flow (E/A), left ventricular cardiac work index (Tei index), before and after the left atrium diameter
(LAD)], peripheral blood neutrophil to lymphocyte ratio (NLR), serum C-reactive protein (CRP), homocysteine (Hcy), B-type
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natriuretic peptide (BNP), aldosterone (ALD) levels in two groups before and after treatment were compared. Results After
treatment, the total effective rate of the treatment group was 93.75%, which was significantly higher than that of the control group
(75.00%, P < 0.05). After treatment, the total score of SF-36 and 6MWD were significantly increased in both groups (P < 0.05), and
the improvement was more significant in the treatment group (P < 0.05). After treatment, LVEF and E/A were significantly increased,
while left ventricular Tei index and LAD were significantly decreased in both groups (P < 0.05). The improvement was more significant
in the treatment group (P < 0.05). After treatment, the levels of peripheral blood NLR and serum CRP, Hcy, BNP, and ALD in both
groups were significantly decreased (P < 0.05). After treatment, the levels of peripheral blood NLR and serum CRP, Hcy, BNP and
ALD in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Xinbao Pills combined
with sacubitril valsartan can effectively improve the overall efficacy of patients with chronic heart failure, can reduce inflammation
and myocardial damage, improve patients” heart function and exercise endurance, improve quality of life, which has good safety.
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Table1 Comparison on clinical efficacy between two groups

45 n/4 I A v A1) R AR TR BAREY%

X HE 32 6 9 9 8 75.00

VEEEd 32 8 12 10 2 93.75
Lut gt P<<0.05
P < 0.05 vs control group

%2 754A SF-36 B4 6MWD EEEE ( X +s )
Table 2 Comparison on SF-36 total score and 6MWD between two groups ( X =5 )
SF-36 .47 6MWD/m
20531 n/ 4 P . o .
Tl TG T TG

X HE 32 53.621+10.36 70.55+9.46" 293.66+55.90 382.41+51.08"
BIT 32 51.89+8.77 78.19+7.23* 308.97+61.23 410.33+46.72"*

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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



FII/BHBELIH 202341 H AR & 5l A&

Drugs & Clinic Vol. 38 No.1 January 2023 + 113 -

2.3 PREBALENEEIRELE
YRIT Ja, WiZH LVEF. E/A YR E30, &% Tei
8%, LAD B ZE A (P<<0.05); PURITHME
W% (P<0.05), W% 3.
2.4 PLASMNE M NLR #0M5%E CRP. Hcy. BNP.
ALD 7K FERE

WBIT )R, PI4LANE I NLR AfLiE CRP. Hey.
BNP. ALD /K133 T % (P<<0.05): HinJr)E,

1BIT AN I NLR AILE CRP. Hey. BNP. ALD
KPR ER T IRA, WANKRERGSII R
X (P<0.05), WL#% 4.
25 WEFRRRELE

XA R AEAMRIE 1 61, AR RN KARR
3.13%:; VEITHRAEMME . Ho& 14, AR KM
RAZIE 6.25%, PR RN KAER B ZESR T
ik

®3 FHABEOMBEIRIRELE ( x+s )
Table 3 Comparison o n echocardiographic indexes between two groups ( X =s)
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BTG 43424485 1.30+0.18™ 0.40+0.09"* 39.57+4.224

HRMRTATHE: "P<0.05; SxfHARIT R 4P<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 peripheral blood NLR and serum CRP, Hcy, BNP and ALD levels between two groups ( X =s)

HHl nifl B A NLR CRP/(mg-L™Y) Hcy/(umol-L™) BNP/(pg:mL™) ALD/(pg'mL™)
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SRAEITATIE: "P<<0.05; SXERLIAYT S HLE: 4P<<0.05

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