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Abstract: Objective To investigate the efficacy of sacubitril valsartan in treatment of chronic cardiac insufficiency. Methods
Eighty-four patients with chronic cardiac insufficiency treated in the First Affiliated Hospital of Hebei North University from
November 2018 to December 2019 were selected as the research subjects. According to the treatment methods, the patients were
randomly divided into control group and observation group, with 42 cases in each group. Patients in the control group was treated
with conventional drugs. Patients in the observation group were po administered with Sacubitril Valsartan Sodium Tablets on the
basis of control group, and the patients were given Sacubitril Valsartan Sodium Tablets with an initial dose of 50 mg/time, twice
daily after stopping ACII drugs 2 days, and then the dose was gradually increased to 200 mg/time according to the changes in
patients' condition and drug tolerance for 3 months. The clinical efficacy of two groups was observed. Cardiac function indexes
(LVEF, LVEDD, LVESD), serological indexes (NT-proBNP, MMP-9, and sST2), and KCCQ scores were compared between two
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groups before and after treatment. Results After treatment, the total effective rate of the observation group was 88.10%, which was

significantly higher than that of the control group (66.67%), and the difference between the two groups was statistically significant

(P < 0.05). After treatment, LVEDD and LVESD in two groups were decreased compared with before treatment, while LVEF was

significantly increased (P < 0.05). After treatment, LVEDD and LVESD in the observation group were significantly lower than those

in the control group, and LVEF was significantly higher than those in the control group (P < 0.05). After treatment, NT-proBNP,
MMP-9 and sST2 in two groups were significantly decreased (P < 0.05). After treatment, the levels of NT-proBNP, MMP-9 and

SST2 in observation group were significantly lower than those in control group (P < 0.05). After treatment, KCCQ scores in two

groups were significantly increased (P < 0.05). After treatment, the KCCQ score in observation group was significantly higher than

that in control group (P < 0.05). Conclusions Sacubitril valsartan has good efficacy in treatment of chronic cardiac insufficiency,

which can effectively improve the cardiac function of patients and improve the quality of life of patients, and has clinical promotion

value.
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