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Abstract: Objective To investigate the clinical efficacy of Vericiguat Tablets combined with Ivabradine Hydrochloride Tablets in
treatment of chronic heart failure. Methods A total of 95 patients with chronic heart failure who were admitted to Qingdao Eighth
People’s Hospital from June 2023 to May 2025 were selected. The patients were divided into control group (47 cases) and treatment
group (48 cases) using a random number table. The control group was po administered with Ivabradine Hydrochloride Tablets, twice
daily, starting with 5 mg per dose and adjusted to 7.5 mg per dose after 3 — 4 weeks. The treatment group was po administered with
Vericiguat Tablets on the basis of the control group, once daily, starting with 2.5 mg per dose, with the dose increased every 2 weeks,
and maintained at 10 mg per dose. Two groups received continuous treatment for 3 months. The therapeutic effects, heart rate (HR),
mean arterial pressure (MAP), cardiac function indicators, quality of life, and serum fibrosis markers were compared between two

groups. Results The total effective rate of the treatment group was 91.67%, while the total effective rate of the control group was
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76.60%, and the difference between two groups was statistically significant (P < 0.05). After treatment, the HR and MAP of two groups
were significantly reduced (P < 0.05), and the HR and MAP of the treatment group were significantly lower than those of the control
group (P <0.05). After treatment, the left atrial diameter (LAD) significantly decreased in two groups, while the left ventricular ejection
fraction (LVEF) and cardiac output (CO) significantly increased (P < 0.05). The LAD of the treatment group was significantly lower
than that of the control group after treatment, while LVEF and CO were significantly higher than those of the control group (P < 0.05).
After treatment, the Minnesota Quality of Life Questionnaire (MLHFQ) scores of two groups decreased (P < 0.05), and the MLHFQ
score of the treatment group was significantly lower than that of the control group (P < 0.05). The serum levels of growth differentiation
factor-15 (GDF-15), matrix metalloproteinase-9 (MMP-9), and connective tissue growth factor (CTGF) were significantly reduced in
two groups after treatment (P < 0.05). The serum levels of GDF-15, MMP-9, and CTGF in the treatment group were significantly lower
than those in the control group after treatment (P < 0.05). Conclusion The combination of Vericiguat Tablets and Ivabradine
Hydrochloride Tablets can improve the clinical efficacy of chronic heart failure, improve heart rate, blood pressure, heart function, and
quality of life, and delay the process of myocardial remodeling.
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Table 1 Comparison on treatment effects between two groups

ZH ) n/f 31 H 3%/ Te SR/ BB R %
pagic 47 18 18 8 3 76.60
MEpig 48 23 21 4 0 91.67*

5% XL *P<<0.05.
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Table 2 Comparison on HR and MAP between two groups

(xxs)
Ao n/f WEERE] HR/IK min™) MAP/mmHg
W& 47 JRITHD 92.99+6.82 94.10%9.36
BTG 87.34+5.53" 86.27+7.78"
WBIT 48 RITHET 93.72%6.51 94.46+9.78
BIT )G 82.16+5.09"4  8035+6.21"4

HRABITRDSEE: "P<0.05; SXHRARSTEX . 4P<0.05
(1 mmHg=133 Pa).
*P < 0.05 vs same group before treatment; *P < 0.05 vs control group

after treatment (1 mmHg=133 Pa).
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#3 WEBE LVEF, LAD, CO Btk ( x %s)
Table 3 Comparison on LVEF, LAD, and CO between two groups ( X=*s )
Al n/hl M ZE (1] LVEF/% LAD/mm CO/(L-min™")
PagiGs 47 YEIT R 39.01%+5.73 47.6012.36 2.83£0.72
BIT)E 44.67+6.24" 43.14+2.09" 3.54+1.01°
BT 48 YEIT R 38.72+5091 47.8242.18 2.78 £0.69
BIT)E 54.66+7.29"4 41.05+2.25"4 4.79+1.05%4
HRIARITRIREL: "P<0.05; SXHRAIGITFRTLE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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H5RMBITRIX: "P<0.05; SXTEEHIRITEXTE: 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 5 Comparison on serum fibrosis markers between two groups ( Xz*s )
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SRARITRI b : "P<0.05; HXTHRARIT RN 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 6 Adverse reactions between two groups

ZH ) n/f Sk#/H Sk /B SO /451 WA K/ KAERIY%
Pagie 47 2 1 1 1 10.64
MEpig 48 1 1 2 2 12.50
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