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Clinical observation of dapagliflozin combined with sacubitril valsartan in treatment
of hypertension with heart failure

GAO Yafei, NIU Shuli, YANG Panpan, SUN Lisu, ZHAO Linming
Ward 2, Department of Cardiology, Nanyang Nanshi Hospital, Nanyang 473000, China

Abstract: Objective To investigate the therapeutic effect of dapagliflozin combined with sacubitril valsartan in treatment of
hypertension with heart failure. Methods A total of 172 patients with hypertension and heart failure diagnosed and treated in Nanyang
Nanshi Hospital from January 2022 to March 2024 were selected and divided into control group and treatment group according to
random number table method, with 86 patients in each group. Patients in control group were po administered with Sacubitril Valsartan
Sodium Tablets, the initial dose was 25 — 50 mg/time, twice daily, and the dose was gradually increased according to tolerance, <
200 mg/time. Patients in treatment group were po administered with Dapagliflozin Tablets on basis of the control group, the initial dose
was 5 mg/time, once daily, and then the dose was increased to 10 mg/time, once daily according to the situation. Both groups were
treated continuously for 7 d. The clinical effects of two groups were observed, and the changes of diastolic blood pressure (DBP),
systolic blood pressure (SBP), and cardiac remodeling indexes before and after treatment were compared between two groups.
Cardiovascular events and recurrence were compared between two groups. Results  After treatment, the total effective rate of
treatment group was 97.67%, higher than that of control group (86.05%) (P < 0.05). Compared with before treatment, DBP and SBP
were significantly decreased in both groups after 7 d of treatment (P < 0.05). Compared with control group, DBP and SBP in treatment
group were lower after 7 d of treatment (P < 0.05). Compared with before treatment, left ventricular end-systolic diameter (LVIDS)

and left ventricular end-diastolic diameter (LVIDD) were significantly decreased in two groups after 7 d of treatment, but left ventricular
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peak filling rate (LVPFR) and left ventricular ejection fraction (LVEF) were significantly increased (P < 0.05). After 7 d of treatment,

LVIDS and LVIDD in treatment group were lower than those in control group, but LVPFR and LVEF were higher than those in control

group (P < 0.05). There was no significant difference between treatment group and control group in the number of all-cause death and

heart failure rehospitalization. The total MACE rate and recurrence rate in treatment group were 23.26% and 34.88%, respectively,

which were lower than 43.02% and 58.14% in control group (P < 0.05). Conclusion Dapagliflozin combined with sacubitril valsartan

in treatment of hypertension with heart failure can reduce blood pressure, improve cardiac remodeling and clinical efficacy, which can

reduce the risk of MACE and recurrence.

Key words: Dapagliflozin Tablets; Sacubitril Valsartan Sodium Tablets; hypertension; heart failure; DBP; SBP; LVIDS; LVIDD;

LVPFR; LVEF; cardiovascular event risk

i I R0 7 308 v e AR IR 27 v i UL 1) 0 L
BN, N R () A T R RN TS AR E S
B BT BRI 5, X R a7 2
VIBAEA W HERR 3T . A% 514 5 70 12 2 it 2510 30
VERNILAERSZ BT 2 RVERH AR YT 2990, 1Emi
JEAE O AR G T TR R B ), SERBEE N
— PN - ARV R IZ R 2 (SGLT-2) i) 57
KEEREZ), BT BEAEEERSL, & ER B
I AR AR AL o 32088 B4 mT o I A2 3 PR i i
BAARC I BB /K P, 8 T e O ML 5 D RE ), b 26 E2 il
BLpb 3R & — PR J7 R0, e ek AR I R e A ol
I3 BSOS 1 0 7 2 v £ T B R TR R YT R
SR, H TS TR TR A v B 2 it 4 b 3R T
e L P o0 7 368 o B Rk o U B A 50 1T
RS M ORI FL b o TR, ASHIF FEAIF 7T 1A% )
Y EEA VD 12 Tl 4D 6 9T w0 A 0 77 3 I 1
i AR 285 SR B 0 4o JEE B ) 5 00 I A5 A2 DX (1) 5D
1 ERAEE
1.1 —RER

HEEL 2022 4F 1 H—2024 4F 3 HALER PR A E
BEiZIB 1 172 Bl i A0 S 3 i3, 55 97 9,
275 s RS 36~80 &, P (58.13+8.11) %5
IR 10~23 4F, T (16.34+3.37) . &
WF 4 B RH R A EE B G B A % 3 ik, it
N 2021-IEC-KY-013.

PANFRAE: ANBE Y B RES R ¥
A CLIIEEE e W 5 B S0 13 mE iz
WrbrdE; NYHA O IIRES 0N 1~111 2.

Hebrbrite: SR MERILER; 183 MAKRE
ILC L A A O AEERFAETh
REANAE s R A A L ™ g s XA
AL B
1.2 #)

LB BT R 2. (R ED A RAF

A7, MRS 10 mg/ Fr, PR S 2104247, 2106023
2306058; b7 B4y b AN R AL R R AR R 25
FRAR A=, Mk 50 mg/Fr, F=indlt 'S SDM308.
SDN067. TAEX6.
1.3 SEMBTRE

o BN B 7 R0 B 3 5 R R4 N
RITH, A% 86 . xR H, B 5016, %36
Bl; EE 38~79 %, V1 (58.29+7.82) ¥ ik
FRETES (BMD A 18.8~30.0 kg/m?, “F-1 BMI
(24.26£2.16) kg/m?; &ML ERFE 10~22 4, “F3
(16.17+3.23) 4; NYHA 20%%: 14 35 %, 11 %
41 %, T 2% 10 B, 36574, 5 47 61, % 39 s
FER 36~80 %, T (57.97+£8.43) %, BMI N
18.3~30.9kg/m?, “F-}J BMI (24.62+2.30) kg/m?*;
A LERAE 10~23 45, P (16.50£3.51) 4
NYHA 732 1% 324, 1243, 12 11 4.
PRI LR BRI LIRS TR Gt B X, HA AT .

o IR ZH FR 3 1 IRYD P8 B B 4D 18 s WA
B 25~50 mg/Ik, 2 W/d, FRYETN 5245 BLZET Nk
FE, HE<200mg/ K. 1RIT NIRRT IR
A RERS S, WA E Sme/ik, 1 IRd, Ja
RGO F R ZE 10 mg/ik, 1 R/d. WL E
B89 7 do
1.4 ISR R Hrdm A

B RITE, BEOIRIKE IR, AR5
K B WITE, BELE. LYY EE
Ipd, SERREFENE: T BIT)E, BERAT
22 O A

BAME= (RO /515
1.5 MEIEHR
151 & e MWAHEFIRIT R K IE
(DBP). W4t (SBP) HIARALIE I
1.5.2 DIFEMIENE  RITHT. WBIT 7 d 5, A
LM R T A B OB RRIHA A



FA0HBEIH 202543 H RS Y3

Drugs & Clinic Vol. 40 No.3 March 2025 * 661 -

(LVIDD). ZEOEWAE RN E (LVIDS). A =& 5t
M53%0 (LVEF). ZEOEEEREZF (LVPFR).
1.6 TRRMFKETE!

WS LRI IRTT AR A R R R L -

HRAEN: BEWRGE, &2 B 1 ISR,
4 JE 1Sk, BT, s A R YESET
O N EAER . EELMEASRFEMH (MACE)
RANENL, MACE GLFETEAE B 18] tH L 0 )3 3
WAl RO R ONUESE R O AR ST,
1.7 SitERE%

PL SPSS 22.0 Gt Ao Al Fe TS 0k, 1144
FORMIIIRG PRI 250 & O A A2, FBIEERR, 1T 2
e MRAREES; THEFRNME . LVIDS. LVIDD
2, FFEIESA, B xEs®ow, 4T R,

2 #R
2.1 PRLAIGRRTTRIEL R

mER 1 Fin, WITHE, BITHBEREN
97.67%, FHELTXHEZH ) 86.05%H = (P<<0.05),
W& 1.

2.2 FAMEFSFREEER

W 2 s, MHBTIRITH, WHRIT 7d)E
DBP. SBP ) Z &% (P<<0.05); AHET X R4,
VRIT4HIAYT 7 d J5 DBP. SBP HAK (P<<0.05).
2.3 FEDIEEMFEFRELEL

Wk 3 P, MECTIRITHT, RIT 7 d EmA
LVIDS. LVIDD & #F#{iX, 1 LVPFR. LVEF {3
FHE (P<0.05); METXIRLL, /)7 7 d J51RIT
41 LVIDS. LVIDD kT X &4, 1fi LVPFR. LVEF
mE TR (P<0.05).
24 FEFREMMELFRELE

WK 4 FoR, WITHRERESET: . O F13Es
FERGIE S RALLE, ZRERITFEN [
JT IS MACE 2 5 R 27770 8 23.26%+.34.88%,
AT LA S MACE . ERE 43.02%%-
58.14% AL (P<<0.05).
3 it

o L A o0 3 8 2 p T v i S B0
SEMATIRE R, WSRO IEEE, X MR

F1 RAIRKTHELR

Table 1 Comparison on clinical efficacy between two groups

2H 5 /{5 i H 23U i S R %
X e 86 36 12 86.05
T 86 45 2 97.67"
XA "P<0.05.
P < 0.05 vs control group.
®2 FABFEMEEIREEE ( x+s )
Table 2 Comparison on blood pressure indexes between two groups ( xts)
DBP/mmHg SBP/mmHg
415 n/fi —— : — ‘
VRITHD BIT A YBIT R BIT A
Xof B 86 97.94+7.18 93.52+7.14 161.66+11.84 148.71+8.55"
AT 86 99.36+6.45 81.91+7.53* 163.73+12.60 137.844+10.63"

HREAHTAIE: P<0.05; SxRAGITELE: 4P<0.05; (1 mmHg=133 Pa).

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment; (1 mmHg=133 Pa).

3 FRACBEMIEIRLLE ( x*s )

Table 3 Comparison on cardiac remodeling indexes between two groups ( xts)

AR afp S LVIDS/mm LVIDD/mm LVPFR LVEF/%
Xof HEt 86  YRITHI 57.26+8.65 66.93+11.13 1.57+0.48 37.67+3.52
BTG 52.69+8.05" 63.50+9.03" 2.04+0.60" 40.52+4.49"
BIT 86  YRITHI 57.77+9.43 67.66+11.51 1.51+0.40 38.51+3.70
RIT G 474247524 58.76+8.844 2.55+0.81" 44.01+4.90"

HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on cardiac remodeling indexes between two groups

MACE &A1
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AR MEFE T/ A0 7 35 0 AT B /5] M MACE Z/%

X HR 86 1 11 43.02 58.14

RIT 86 0 10 23.26" 34.88"

LXTHRALEE:: *P<<0.05,
P <0.05 vs control group.
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