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Abstract: Objective To investigate the clinical effects of sacubitril valsartan combined with bisoprolol in treatment of chronic heart
failure. Methods Patients (89 cases) with chronic heart failure in the First Affiliated Hospital of Henan University of Science and
Technology from December 2017 to March 2018 were divided into control (44 cases) and treatment (45 cases) groups according to
different treatments. Patients in the control group were po administered with Bisoprolol Fumarate Tablets in the morning, 1 tablet/time,
once daily. Patients in the treatment group were po administered with Sacubitril Valsartan Sodium Tablets on the basis of the control
group, and the initial dose was 50 mg/time, twice daily, then increased by 50 mg every 2 weeks until 200 mg/time. Patients in two
groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and 6 min walking distance, MLHFQ scores,
serological indicators in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the
control group was 81.82%, which was significantly lower than 95.56% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the 6 min walking distance in two groups were significantly increased, but MLHFQ scores were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the 6 min
walking distance and MLHFQ scores in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, the serum NT-proBNP, ICAM-1, and ALD levels in two groups were significantly decreased (P < 0.05), and the NT-proBNP,
ICAM-1, and ALD levels in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion

Sacubitril valsartan combined with bisoprolol in treatment of chronic heart failure has significant curative effect and high safety, can
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improve the quality of life, which has a certain clinical application value.
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indicators between two groups ( X+s)

NT-proBNP/(pgmL )
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LRI P<0.05; SxtEAGITELE: 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 adverse reactions between two groups
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