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Clinical study on Naoxintong Capsules combined with sacubactril valsartan in
treatment of ischemic cardiomyopathy

LI Yanxial, LIU Yang', NIU Zhangxia®, LIAN Mingang?
1. Department of Cardiovascular Medicine, Handan 285 Hospital, Handan 056000, China
2. Department of Cardiovascular Medicine, Shijiazhuang Eighth Hospital, Shijiazhuang 050051, China

Abstract: Objective To investigate the clinical effect of Naoxintong Capsules combined with Sacubitril Valsartan Sodium Tablets in
treatment of ischemic cardiomyopathy. Methods  Patients (92 cases) with ischemic cardiomyopathy treated in Handan 285th Hospital
from April 2021 to February 2024 were selected and divided into control group and treatment group according to random number table
method, with 46 cases in each group. Patients in control group took Sacubitril Valsartan Sodium Tablets orally, twice daily, the initial
dose was 25 mg/ time, the dose was doubled every 2 weeks, and the continuous dose was 100 mg/ time. Patients in the treatment group
were po administered with Naoxintong Capsules with warm water after meals on the basis of the control group, 4 capsules/times, 3
times daily. Patients in two groups were treated for 3 months. The therapeutic effect, cardiac function and ventricular remodeling
indexes and serum indexes of the two groups were analyzed. Results After treatment, the total effective rate was 93.48% in the
treatment group and 78.26% in the control group, and the difference was significant (P < 0.05). After treatment, LVEF in two groups
was higher than before treatment, but LVESVI and LVEDV in two groups were lower than before treatment (P < 0.05). After treatment,
LVEF in the treatment group was higher than that in the control group, but LVESVI and LVEDV in the treatment group were
lower than that in the control group (P < 0.05). After treatment, LVMI, LVRI, and LVPW in two groups were lower than before treatment
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(P <0.05). And LVMI, LVRI, and LVPW in the treatment group were lower than those in the control group (P < 0.05). After treatment,
the serum levels of D-D, SAA, and H-FABP of the two groups were lower than these before treatment (P < 0.05), and the serum levels
of D-D, SAA, and H-FABP in the treatment group were lower than those in the control group (P < 0.05). Conclusion Naoxintong

Capsules combined with Sacubitril Valsartan Sodium Tablets can improve the therapeutic effect of ischemic cardiomyopathy, improve

cardiac function, delay ventricular remodeling and reduce myocardial injury.
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Table 1 Comparison on total effective rates between two groups

HA n/f 18 1 szl TR S R %
Xof HEt 46 16 20 10 78.26
BIT 46 19 24 3 93.48"
SRR "P<<0.05,
P < 0.05 vs control group.
%2 74H LVEF, LVESVI. LVEDV EtE ( x %s)
Table 2 Comparison on LVEF, LVESVI, and LVEDV between two groups ( X %5 )
20 531 n/ 4 WL [A] LVEF/% LVESVI/(mL m2) LVEDV/mL
X HE 46 YRITHT 36.03+4.45 72.77+10.82 178.42+15.02
RIT G 39.85+5.20" 61.45+8.65" 160.58+13.13"
VRIT 46 YRITHT 35.72+4.30 73.891+10.37 179.63+14.54
RIT G 44.17+6.42"4 54.93+£7.41%4 151.29+11.36"4
HEHBITATIE: "P<0.05; HSxfHAHITELE: AP<<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
#3 4 LVMI. LVRI. LVPW LB ( X %)
Table 3 Comparison on LVMI, LVRI, and LVPW between two groups ( X =s )
21 5 /4 W2 [A] LVMI/(mL m™2) LVRI/(g mL) LVPW/mm
ot Het 46 VEITHT 129.68+14.03 3.30£0.35 11.284+2.41
HIT e 107.23+11.18" 2.67+0.31" 9.03+1.95"
I 46 HITHT 130.41+13.97 3.47+0.31 11.31+2.30
HIT e 94.57+9.82"4 241+0.2074 7.19+1.68°4
H5REAGITHTHE: "P<0.05; SxfMEALRIT G 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 serum levels of D-D, SAA, and H-FABP between two groups ( X =5 )
451 n/fl N ZZ ] D-D/(mg L) SAA/(mg LY H-FABP/(ug 1)
X HE 46 VRITHT 2.77+0.76 2.04+0.56 6.02+1.58
BT A 1.85+0.53" 1.67+0.43" 4.37+0.96
I 46 YRITHT 2.84+0.72 2.09+0.53 6.10+1.46
BT IR 1.28+0.41"4 1.13+0.32°4 3.45+0.79"4
S5RGBT "P<<0.05; SxfM4LRIT G AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
*5 PMUETRREKXERER
Table 5 Comparison on incidence of adverse reactions between two groups
H /4l e BT IMLRE /451 B 1543/ 451 R I /4 A K 41 RAZE%
X HE 46 1 1 0 1 6.52
1897 46 1 0 2 1 8.70
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