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FAEHREET O R FE 2R R 106 HiltgPE 0 ) 3 is B, RBNLE T RE S TR (B3 ) FEITH (53 D). X4 iRk
VPR A vb A, WIERTIE N 50~100 mg/vk, 2 R/, HRAE R MR 52 S R E, B4 200 mglik, 2 kid, FF
Yei . T AR TR IERE - O IRIRVE IR FE, 2 BV, 3 YkId. WI4LEEYNAYT 16 . MR AR AT 2, thEGAIT R
JE PR AH B A LB B R AR AL ST L4 (LVER), A2 Z &R ARK A (LVEDD) . 7o %GB (LVPWT), ZE[AE =
JE (IVST) RS IEARE A G 3 8 O = 0 UUR B850 (LMD KF, BBhE8 48R RIEEN TR (Wma) KIS S (]
(tma)~ VEMHEFER (Peak VO2) FITLHEMAFERE (VOAT) /K, SLIGERMTEFS N R B BUFIGNIEE (NT-proBNP). &
TRRREA 1 (HMGBL). AlEMA KHIMFRIAIER 2 A (sST2). FAMEEER-3 (Gal-3) HIA I Ar M At/ 7k B 41 g bb A&
(NLR) /KT 5R  VRIT )G, WRITALRBE RN 96.23%, WIRALEERE N 84.91%, ML EZREFGITH¥E X (P<0.05),
VRITIE, WYLEE LVEF ACFEIRIT I E 245, M LVEDd. LVPWT. IVST. LVMI K22 R (P<0.05), HIAIT
B LB R AR AT B IR B EAH R (P<<0.05). AIT/E, PIZLEHE Wmaxs tmexs Peak VOz. VOAT FiAr/K T4
WITRTY RER S (P<0.05), HiBTHERF SRR KF I AR ERE (P<0.05). T )E, WAEE NT-
proBNP . NLR. HMGBL. sST2. Gal-3 /K THIaITHIHRE T (P<0.05), HiAITHES LW IRA TRFFEHE (P<0.05).
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Abstract: Objective To explore the clinical effect of Zhenyuan Capsules combined with sacubitril valsartan in treatment of chronic
heart failure. Methods Patients (106 cases) with chronic heart failure in Handan Central Hospital from January 2021 to January 2022
were divided into control (53 cases) and treatment (53 cases) group according to the random number table method. Patients in the
control group was po administered with Sacubitril Valsartan Sodium Tablets, 50 — 100 mg/time was the initial dose, twice daily,
gradually increased the dose up to 200 mg/time according to the patient's blood pressure tolerance, twice daily. Patients in the treatment
group were po administered with Zhenyuan Capsules on the basis of the control group, 2 grains/time, three times daily. Patients in two
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groups were treated for 16 weeks. After treatment, the clinical evaluation was evaluated, and the echocardiographic indexes of LVEF,
LVEDd, LVPWT, IVST and LVMI, sports ability indexes of Wmax, Tmax, Peak VO2 and VOAT, the indicators of laboratory testing of NT-
proBNP, NLR, HMGBL1, sST2 and Gal-3 in two groups before and after treatment were compared. Results After treatment, the clinical
effective rate of the treatment group was 96.23%, while that of the control group was 84.91%, and the difference between two groups was
statistically significant (P < 0.05). After treatment, the levels of LVEF in two groups were significantly higher than those before treatment,
while the levels of LVEDd, LVPWT, IVST, and LVMI were significantly decreased (P < 0.05), and the level of echocardiographic indexes
in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the levels of Wmax, Tmax, Peak
VO, and VOAT in two groups were significantly higher than those before treatment (P < 0.05), and the levels of exercise ability in the
treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the levels of NT-proBNP, NLR,
HMGB1, sST2, and Gal-3 in two groups were significantly lower than those before treatment (P < 0.05), and the levels in the treatment
group were more significantly lower than those in the control group (P < 0.05). Conclusions Zhenyuan Capsules combined with sacubitril
valsartan has good clinical effect in treatment of chronic heart failure, which can effectively improve patients' cardiac function, increase ejection
fraction, improve exercise ability, reduce inflammatory reaction, improve ventricular remodeling, and has high safety.
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BIT IS, WAL A HE N 84.91%, JRTTH A
BREHEN 96.23%, P BAH LK ZERBA Y
2N (P<0.05), WE#E 1.
2.2 PEBAEOHNEIEIRELER

BITIE, MULEE LVEF K TFEOAITRTINA B
FHEE, 1 LVEDd. LVPWT. IVST. LVMI /K8
TBITRTEE TR (P<<0.05); HiAyr4H 3 LVEF,
LVEDd. LVPWT. IVST. LVMI F& kR0t 18 41 i3
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Table1 Comparison on clinical efficacy between two groups

5 n/fil AU R TRt B BRI
Xt 53 13 32 8 0 84.91
BT 53 24 27 2 0 96.23

x4 . "P<0.05
P < 0.05 vs control group

®2 FHABAEOREHEIRLLR ( x+s)
Table 2 Comparison on echocardiographic indexes between two groups ( X =s)

4l o/ BRI (A LVEF/% LVEDd/mm LVPWT/mm IVST/mm LVMI/(gm?)
SHHE 53 BITRED 34.82+6.57 61.57+7.47 10.21+2.07 10.42+2.08 108.53+17.96
WBIT G 42.95+6.18" 57.89+6.71" 8.85+1.83" 8.89+1.97" 76.46+12.38
BT 53 VAITHED 34.37+6.86 62.01+7.56 10.14+1.96 10.38+2.14 106.94+18.57
BT R 48.1+547 54.42+6.844 8.16+1.65" 8.17+1.62"*  67.46+9.79"

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

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

VBIT I, W4 NT-proBNP. NLR. HMGBL1.
sST2. Gal-3 /K-FHEUIRIT IR I (P<<0.05),
HiBy7 4 %% NT-proBNP. NLR. HMGB1. sST2.
Gal-3 B A T R SRS (P<<0.05), W.3& 4.
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Table 3 Comparison on sports ability indexes between two groups ( X =s)

AR nMl LB Winax/W tmax/s Peak VO2/(mL-min"tkgl) VOAT/(mL-mint-kg?)
of e 53 JRITHN 110.46+12.66 512.45+45.36 16.64+2.57 10.31+2.26
BTG 125.28+13.49°  559.69+53.35 18.24+3.49" 11.45+2.47"
T 53 VRITHI 110.81+12.58 510.581-46.84 16.48+2.53 10.43+2.19
BT R 143.85+16.16™  618.19+66.47"* 20.12+5.65™ 13.98+358™

HRMRITATHE: "P<0.05; SxfHAGIT R 4P<0.05

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

F*4 MATWERMIEIFKFELE ( x*s)
Table 4 Comparison on the indicators of laboratory testing between two groups ( X #s)

A n/fe WLEER ] NT-proBNP/(ng-L 1) NLR HMGB1/(ug'LY) sST2/(ng'LY)  Gal-3/(ugL™h

X 53 ITHD 4 484.67+2 466.69 4.77+2.66 3.15+0.36 0.58+0.19 15.84+4.61
R 2779.15+813.51" 3.68+1.54" 2.42+0.28" 0.38+0.12" 8.97+3.17"

WIT 53 EITHD 4512.58+2 686.54 4.62+2.91 3.18+0.42 0.61+0.18 15.92+4.58
BT R 2002.55+516.47* 2.24+169™ 1.86+0.18" 0.324+0.11* 6.94+2.79™

HFRMARITATHE: "P<0.05; SXIBAIRIT)LLE: 4P<0.05

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