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Abstract: Objective To explore the therapeutic effect of Tongmai Yangxin Pills combined with sacubitril valsartan sodium in
treatment of chronic heart failure. Methods Patients (85 cases) with chronic heart failure in Wuhan Wuchang Hospital Affiliated
to Wuhan University of Science and Technology from June 2022 to December 2023 were divided into control (42 cases) and
treatment (43 cases) group based on different treatments. Patients in the control group were po administered with Sacubitril

Valsartan Sodium Tablets, the starting dose was 50 mg/time, twice daily, and the dose doubled once after 2 weeks, the final
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maintenance dose was 200 mg/time, twice daily. Patients in the treatment group were po administered with Tongmai Yangxin Pills
on the basis of the control group, 40 pills/time, twice daily. Patients in two groups were treated for 6 weeks. After treatment, the
clinical evaluations were evaluated, and the Lee’s heart failure score and SF-36 score, the cardiac function indexes LVEDD, LVPW,
and LVEEF, and the levels of serum cytokine Cys C, sSTREM-1, and GDF11 in two groups before and after treatment were compared.
Results After treatment, the total effective rate of control group and treatment group was 80.95% and 95.35%, respectively, with
statistical difference between the groups (P < 0.05). After treatment, Lee's heart failure score decreased significantly and SF-36
score increased significantly (P < 0.05). The improvement of treatment group was significantly superior (P < 0.05). Cardiac color
ultrasound parameters showed that LVEDD and LVPW were significantly reduced in both groups, but LVEF levels were increased
simultaneously (P < 0.05). The improvement of indexes in treatment group was significantly higher than that in control group (P <
0.05). Serological test results showed that the levels of serum Cys C, sSTREM-1 and GDF11 in 2 groups were significantly decreased
(P <0.05). The decrease of all indexes in treatment group was significantly higher than that in control group (P < 0.05). Conclusion
Tongmai Yangxin Pills combined with sakubatril valsartan sodium has a synergistic effect in the treatment of chronic heart failure,
and can also improve the cardiac function and quality of life of patients, and promote the level of serum markers to normalize
simultaneously, which improves the efficacy without increasing the safety risk.
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1 PAIRKRITHELER
Table 1 Comparison on clinical efficacy between two groups
il n/Hl b il ARl Pt AL/l AT %
of Het 42 13 21 6 2 80.95
BT 43 16 25 2 0 95.35"
XA LS "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on relevant scores between two groups ( xts)
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Y51 /1l — ‘ — \
BT HI BT A I BT A
Xof HEt 42 12.0212.67 8.46+2.02" 47.87+7.98 63.361+9.28"
1BIT 43 11.961+2.58 5.34+1.72"4 48.17%38.01 754941097
HR4ATTRTHE: "P<0.05; SXBALBTIEILE: 4P<0.05.
P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
£3 WEOEERIRE ( x5 )
Table 3 Comparison on cardiac function indexes between two groups ( xts)
LVEDD/mm LVPW/mm LVEF/%
2 bl A : A : e :
Tl TR il R Ll R
Xof fi 42 58.02+5.87 53.22+4.87" 12.84+0.95 10.79+0.74" 37.98+4.22 51.58+4.85"
WY 43 57.96+5.83 47.96+426™  12.8840.97 9.2840.67™ 38.10+4.31 55.58+5.09"

HREBITR R "P<0.05; SXIRAIRYT G 4P<0.05.

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

F4 FAMBEMBEEFKFEE ( x£s )

Table 4 Comparison on serum cytokine levels between two groups ( xts)

Cys C/(mg-L™) STREM-1/(pg'mL™") GDF11/(ng'mL™")
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HIT 43 4.99+058 382043 72.19+1397  49.11£9.97*  751.284+44.08  405.47+30.07"*

HRMEBITRT: "P<0.05; SXTERARITEE: 4P<0.05.

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