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Abstract: Objective To study the curative effect of Sacubitril Valsartan Sodium Tablets combined with Trimetazidine
Dihydrochloride Tablets in treatment of ischemic cardiomyopathy and its effect on serum ET-1 and NT-proBNP. Methods A total of
148 patients with ischemic cardiomyopathy admitted to the Xingtai Third Hospital from August 2019 to December 2020 were
selected as the research subjects. According to the treatment methods, the patients were divided into control group and observation
group, with 74 patients in each group. Patients in the control group were po administered with Trimetazidine Dihydrochloride
Tablets, 1 table/time, three times daily. Patients in the observation group were po administered with Sacubitril Valsartan Sodium
Tablets on the basis of control group, the initial dose was 50 mg, twice daily, and the dose was increased to 200 mg twice daily if
patients could tolerate it. Patients in both groups were treated for 4 weeks. Clinical efficacy of two groups was observed. Cardiac

function indexes, serum ET-1, NT-Pro BNP levels, 6-minute walking test (6 MWT), and activity of daily living (ADL) before and
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after treatment were compared between two groups. Results After treatment, the total effective rate of the observation group was
93.24%, significantly higher than 82.43% of the control group, and the difference was statistically significant (P < 0.05). After
treatment, LVEF was significantly increased, LVESV and LVEDV were significantly decreased (P < 0.05), and the improvement of
heart function indexes in the observation group was significantly better than that in the control group (P < 0.05). After treatment,
serum ET-1 and NT-pro BNP levels were significantly decreased (P < 0.05), and the serum ET-1 and NT-pro BNP levels in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment, ADL score and 6 MWT were
significantly increased (P < 0.05), and the ADL score and 6 MWT in observation group were significantly higher than those in
control group (P < 0.05). Conclusion Sacubitril Valsartan Sodium Tablets combined with trimetazidine has a significant effect on
ischemic cardiomyopathy, which can effectively reduce serum ET-1 and NT-Pro BNP levels, reduce myocardial injury, benefit
disease recovery and improve patients' ability of daily life, and is worthy of clinical promotion.
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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