S 1950 - H44% EHY 20214698 L¥ead A Drug Evaluation Research  Vol. 44 No.9 September 2021

b E BRSPS MR E BRI T IO R E (LVEF<40% ) BY
TR AR R M, CysCymiR-451a. BNP 7K FE R £

I, REFE, R
R RER IR R S R A X, & BT 353000

W E:. B RV R B AN IS PR R ALV T A O B S L (LVEF) <<40% 1210 J1 323 (CHF) 1
IRIT 3. Fask JEHL 2020 4F 1 H—2020 4F 12 H 4@ s R Bl K 52 Mt 8 w7 1l 85 — ER Be 1697 19 127 4l LVEF<C40% [ 18 140 ) 3535
BHEAENTE R R, WIRIGIT NEE G ARRA (n=63) FIM B4 (n=64). X[ LH 5 50 hkim vE I 55 FH 2R Ji
Jf&e, 60 mg/UR, 1¥k/de WLEEALLER B AL LR L 1 iRyD JE E i 40D A, 50 mg/ik, 29k/d. PRALISIRTT 15 dJa ME)T
Mo WWRFARIT R E M ORE SN (M0 RRITIAMFRHEZ (SDNN) . RRIFHSFIEMRIEZE (SDANN)., AH4R
NN 2 £ >50 ms [N 505 S SO EAN BT E 4 (PNNSOY I. DAEThEEfe A% [LVEF. 6 min ZATHEE (6MWD). 7.l
FIRFRIAER (LVESV). L E&FIRAIAEM (LVEDV) ] KIiEMIMZE (CysC). miR-451a. Bi#k (BNP) 7K°F.
Gt FEAROIEESF (MACE) KAFR. R BITE, MEMABITOHUE87.50%, BEm T RHAMN71.43% (P<
0.05). ¥AJ7 /5, P4l SDANN. SDNN. PNN50 ¥ & ZF A5 (P<0.05), H W% 4l SDANN. SDNN. PNN50 & T X i
4 (P<0.05). ¥BI7)E, PI4LLVEF fM16MWD Y& 2 T, LVESV MILVEDV &2 4% (P<<0.05); H ML LIhfEiahn i
FEMT XA (P<0.05. JRITfE, PIAIMTE CysC. BNPI/K-FI 3 FAL, miR-451aRik B F TS (P<0.05): WRIT/E,
W EL2H ML CysCy BNP 7K-F J miR-451a R IA1E OLEZ T X B4 (P<0.05). YT GV 34N H, PiZ MACE KA ZE
B, ZREGRIFE L it BRI NG S 1 B 570 58 P 55 IR T LVEF<C40% 18 10 77 322 8 8 27 U D), g
HRAEHIORB R, S OTIRe, RO EEN, K0 EEiliE, BH IR0 E.

KA VEEMGYIE R ARG 180 R DR RN, FEARR O

FESES: RIT2 XHEIREE: A NEHS: 1674-6376 (2021) 09-1950-06

DOI: 10.7501/j.issn.1674-6376.2021.09.021

Efficacy of sacubitril valsartan sodium combined with meglumine adenosine
cyclophosphate in treatment of chronic heart failure (LVEF<40%) and its
effects on heart rate variability, CysC, miR-451a, and BNP levels

LUO Fanglin, WU Guoxiang, WU Yanqing
Department of Cardiology, Nanping First Hospital Affiliated to Fujian Medical University, Nanping 353000, China

Abstract: Objective To investigate the effect of sacubitril valsartan sodium combined with meglumine adenosine cyclophosphate in
treatment of LVEF<40% chronic heart failure. Methods A total of 127 chronic heart failure patients with LVEF<40% were selected
from the First Hospital of Nanping Affiliated to Fujian Medical University from January 2020 to December 2020. The patients were
divided into control group (n=63) and observation group (n=64) according to the treatment method. Patients in the control group
were iv administered with Meglumine Adenosine Cyclophosphate for Injection, 60 mg/time, once daily. Patients in the observation
group were po administered with Sacubitril Valsartan Sodium Tablets on the basis of control group, 50 mg/time, twice daily. Both
groups were treated for 15 days and the efficacy was observed. Heart rate variability (SDNN, SDANN, PNNS50) and cardiac function
indexes (LVEF, 6MWD, LVESV, and LVEDV), serum CysC, miR-451a, BNP levels before and after treatment were compared. The
incidence of major adverse cardiac events (MACE) was calculated. Results After treatment, the total effective rate of observation
group was 87.50%, which was significantly higher than 71.43% of control group (P < 0.05). After treatment, SDANN, SDNN, and
PNNS50 in two groups were significantly increased (P < 0.05), and SDANN, SDNN and PNNS50 in observation group were higher
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than those in control group (P < 0.05). After treatment, LVEF and 6 MWD in two groups were significantly increased, while LVESV
and LVEDV were significantly decreased (P < 0.05). And the cardiac function index of the observation group was significantly
better than that of the control group (P < 0.05). After treatment, the serum levels of CysC and BNP in two groups were significantly
decreased, and the expression of miR-451a was significantly increased (P < 0.05). After treatment, the levels of serum CysC, BNP
and the expression of miR-451a in the observation group were significantly better than those in the control group (P < 0.05). After 3
months of follow-up, there was no significant difference in the incidence of MACE between two groups. Conclusion The combined
treatment of sacubitril valsartan sodium combined with meglumine adenosine cyclophosphate in patients with LVEF<40% chronic
heart failure has an effective effect, which can effectively control heart rate variability, improve cardiac function, inhibit ventricular
remodeling and delay the progression of heart failure, and has certain clinical value.
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Table 1 Comparison of general information
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Table 2 Comparison of clinical effects between two groups
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Table 5 Comparison of serum CysC, miR-451a, and

BNP levels between two groups (x+s)

M nfl CysC/(mg-L™') miR-451a BNP/(pg-mL ")
X 63 1.90+0.51 3.20£0.12  618.53+£54.12
1.42+0.42° 4.02£0.21°  418.38+38.95
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1.03+0.28%  4.91+0.23% 328.14+23.23*

SIFHIRSTHT L " P<<0.05 5 55X ALI6 T A LR - *P<<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment
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