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Clinical study on Xintong Granules combined with sacubactril valsartan in treatment
of chronic heart failure with ejection fraction preservation
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Abstract: Objective To investigate the effect of Xintong Granules combined with Sacubitril Valsartan Sodium Tablets in treatment
of chronic heart failure with ejection fraction preservation. Methods A total of 80 patients with chronic heart failure with ejection
fraction preservation who were treated in Enyang District People’s Hospital of Bazhong from March 2021 to February 2024 were
selected and divided into control group and treatment group according to computer random arrangement method, with 40 cases in each
group. Patients in the control group took Sacubitril Valsartan Sodium Tablets orally, the initial dose was 1 tablet/time, 2 times daily,
the dose was gradually increased according to individual tolerance, and the maintenance dose was 4 tablets/time, 2 times daily. Patients
in the treatment group were given Xintong Granules orally on the basis of the control group, 2 bags/time, 3 times daily. Patients of two
groups were treated for 2 months. The clinical efficacy, disease status, cardiac function index, and serum index of the two groups were
compared. Results After 2 months of treatment, the total effective rate in the treatment group (95.00%) was higher than 77.50% in
the control group, and the difference between groups was significant (P < 0.05). LEE score of the two groups was significantly
decreased after treatment (P < 0.05), and LEE score in the treatment group was higher than that of the control group (P < 0.05). After
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treatment, LVEF of two groups was higher than that before treatment, but E/e’ and IVRT of two groups were lower than that before
treatment (P < 0.05). VEF in treatment group was higher than that in control group, but E/e’ and IVRT were lower than that in control
group (P < 0.05). The levels of APN, galectin 3, sST2, and NT-proBNP in two groups were lower than those before treatment (P <

0.05). The levels of APN, galectin 3, sST2, and NT-proBNP in the treatment group were lower than those in the control group (P <

0.05). Conclusion Xintong Granules combined with Sacubitril Valsartan Sodium Tablets can improve the efficacy of chronic heart

failure with ejection fraction preservation, control the progression of disease, improve heart function, and reduce myocardial damage.
Key words: Xintong Granules; Sacubitril Valsartan Sodium Tablets; chronic heart failure with ejection fraction preservation; LEE score;

LVEF; IVRT; APN; NT-proBNP
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Table 1 Comparison on total effective rates between two groups

HA n/f 18 1811 szl T S R %
Xof HEt 40 11 20 9 77.50
RN 40 16 22 2 95.00
SRR "P<<0.05,
P < 0.05 vs control group.
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Table 2 Comparison on LEE scores between two groups ( X =+s )
LEE V¥4
M n/4
IRIT AT BIT S
X HE 40 11.30+3.47 6.87+2.01"
MEbig 40 11.844+3.29 5.21+1.39"4
HEHGITATIE: "P<0.05; HSxfHARITELE: AP<<0.05,
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
#3 W LVEF. Ele’. IVRT EEEE ( x +s)
Table 3 Comparison on LVEF, E/e’, and IVRT between two groups ( X %s )
415 n/l G [8] LVEF/% Ele’ IVRT/ms
X HE 40 YRIT I 62.05+8.46 12.94+3.41 79.154+4.38
w7 R 62.96+9.13 12.92+3.56 78.44+4.27
I 40 HRITHT 61.73+8.82 13.06+3.57 79.32+4.25
w7 R 69.14+9.95"4 10.37+2.08"4 75.06+3.09"4
H5REAGITHTHE: "P<0.05; SxfMALRIT G 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Xof B 40 TBIT T 18.30+5.42 5.08+1.52 62.711+6.61 6 302.55+782.35
PR 15.66+3.78" 3.75+1.04 56.08+5.30" 5027.34+604.22"
betig 40 TBIT T 18.74+5.23 5.13+1.47 62.89+6.37 6 319.76+751.49
PR 13.824+3.09"4 2.87+0.9174 51.32+4.15"4 4218.66+467.90"4
HRHERITATILE: "P<0.05; SxTHE4IATSLLE: AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x5 MEFRRMERHER
Table 5 Comparison on incidence of adverse reactions between two groups
415 Bl BRI RGN R KGR 5%
Xt HE 40 1 1 1 1 1 12.50
RN 40 2 2 1 1 0 15.00
3 iR S5 1L 5 50 O B 1 1P 1 35 iy £ 3 2 1 8] R

A0 Jy R R B K R N A A R
FEPIZ —, LIRS, k07
IR NI BT, AMGE RS A R
TR, LG INAS R E A5 B0 (0 KOS B, 5 afi
KRB B 0 S 30 o5 T AT 1RO ) S R B ) —
UL, FERMEN O EEE, FELRES
/e = e s, Ha oM REAE g, iEsiash
Tt 73 e LR B PR LD

0 L S5 D I A K TR ER AR, RERE N
BWERRGRENE, BT A K A, fEEE NO 1
Gre, PRI AR G, PRI, SEZRL UL
FUEAIERE, KIE RIF QIR IR, ks
kL7328 Ty B [vakE, HEERHLY
FURSIIARL, SR, SEORIA M, 7%
PN 11| RN QLT L BB/ P RV 5|
BEAEM, CEATRR IS ES . TH S, EF
. PIBEARN, ReEMa . THRIZERE . WM
TS PRSI, AP E RO SRR
PO, AL RGN, 07 AR R B IR
A m, H LEE PFor AR, $eom Ol BRI &b
EL 20 S A B B e i 0 B R B O 3
Il AT 28 I A -

WCARRE . AN AR 7. AR B R, SECOIL
T BT, Ele’s IVRT 7K B 5 s, 4
WEREE R B, XIE4 LVEF. Ele’. IVRT LW E
ZE5t, MRYT JEIRITAN LVEF BT, HET
XTHRZH, Ele’s IVRT BHEFEG, HARTXIRELA, 2
71 Lo B AT BB ¥/ P T o 2800 1 St 1 v St 43 B £
B2 0 70 R0 B TR O D e AT R FE AR P 80R

APN FJ R HR AR Brde. Dushikisreasfe
BERE, A8 R0 77 3 vl R A ] DLE i A A ML R A
APN 7T 358 i DA Co UL ZF 4 A0 A0 = 5 g 04,
galectin 3 5.0 AT 4EAARFE 2 IEAHSG, d@Id 5 1)
BRBE R T AH O Z AR S5 G 2 AR TE %, IR {2 15 5
240 I Bk BE SR AR, RIS O ) 32 0R BN K A
T Ak FE0S), sST2 REFH T IL-33 15 5, Bk
WECRAVER, =LV A O LR, N
DI AE T RIS, NT-proBNP 3 %2 H 0o 2 LM R
IR, TR AR O ERER T,
P8 U 7 3 3 T 3 0 3 ) S R, R NT-
proBNP 17K BH 55 Fh =7, AR Fo 8 SR, 1697
H KM% APN. galectin 3. sST2. NT-proBNP /KT
IR, &5 S22 0ol ks BBk 2 /0 B B2 43>
A BTGNS O ) R B O, B



EI9OREOH 20244E9A

ARt bl

Drugs & Clinic

Vol. 39 No.9 September 2024 + 2301 -

{(SYIELF

ZR PR, oI RURLIE A L 4D A A

A7 By 35 v S 17 K O B 1 oo 70 3 3 1) s PR T

2

EHIRERE, S oEe, RO .
RERR HAGEHFARFEF G, R

SE 3

(1]

(2]

3]

[4]

(5]

(6]

[7]

(8]

UGG, ZREL. S i 53 LR BE AN BEA ¥ 08 1k 0 7 32 95
I PRAFFE [3]. O il A7 995 BF 55, 2016, 14(4): 340-
344.

HIR, TRl 18P0 W AYIEIT 200 FIRE [
HRAG T RO R 2% R, 2022, 6(4): 317-322.
AEE, T, 5, % RIS RKE I E
WG T8 1 0 ) 3 98 I B K X I NT-
proBNP 14 4E K F sz m [J]. HEZE%KE,
2023, 43(9): 2070-2073.

T, Xkete, OB BRI A ELRIE IR T 1B O
JIEEIGIR ML [J]. AP EZA &, 2023, 39(7):
1392-1394.

HAB IR 22 0 VR 5 5 2300 J1 38R B2 40, [ BT
oz 1 Em T L2, PR ISR R SR E
g hEO B2 W ANGIT RS 2018 [J]. AR
9% 447, 2018, 46(10): 760-789.

TR IWRERIZE ST 3 BibsdE M) dbxt: #
SRR SCHR AR AL, 2010: 158-159.

. P AF LR 7R T RN GRAT) [3]. dba:
Hp ] = 25 R HE AL, 2002: 77-85.

FRABEE B o HAE L 2 Sy 2 U B R 22 41, (4181
ONFEBETEEFRIDREH. ZENEEO )
TWISRPELFILR (2021) [J]. HiEZERESES

(9]

[10]

[11]

[12]

(13]

[14]

[15]

[16]

[17]

&, 2021, 40(5): 550-561.

GBI, WEE, M, 5 AERE LT E
v B O IMLE KR O LB AR L [ e
HEOM IR LS9 44 7%, 2023, 25(3): 255-259.

BHAPY, B, XIEE, . WEE 4R EX HFEF
Al HFpEF Z3EHIIGRZCRIT T [J]. I ARFN S50 2R 2
Z:E, 2023, 22(1): 23-27.

HE 5, ISR S T 00 ) 298 2R 4y )
B[], MR EEZY, 2023, 16(1): 83-86.

%5, MR, ZEVRER. ol R B A IR I JT B AR B
YEIT B0 ST R R A I 1 R TIURE 1R 268 B S WL 9 E
MBI [J. 2R AT 5T, 2022, 45(8): 1648-
1654.

B, TMEK, skedhde, 25 = 4EB 050 B2 W i
SER RO N E [J]. BACER A,
2021, 38(6): 133-137.

JEE R, TT4E, MR, 5. A0 = 5o $ e w e i
TR B MENRE . B RUMANIL B R IR FE A
F-o FIFHRHEDR T 0] HE2&FES:, 2013, 16(11):
1221-1223.

v, ERATRE, WEERK, 55 I BUREE M0 T 3
BHE MMP-2. MMP-9. Gal-3 [k ARk & ik R &
N [3]. SEAME AL, 2020, 19(5): 438-442.

R, EHER, T3, & sST2 B4 H2FPEF $E40 724+
MAFUREE O I FEB B H R TS ME [J]. R
AR BESAR, 2023, 44(1): 70-75.

ZER e, BBE, FNCHT, 5. L NT-proBNP A ik B
FHBHREO 24 2 BB PRI & 5 L BUR 0 )
FmM e Wi E [J. P HEZEERE, 2022, 42(6):
1326-1329.

[FriEmit MFE]



