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Abstract: Objective To investigate the clinical effect of cinepazide combined with sacubatrovalsartan in the treatment of ejection
fraction reduced heart failure (HFrEF). Methods Total 80 patients with HFTEF treated in the 960 Hospital of the PLA from June
2019 to September 2020 were retrospectively selected as the research objects. According to the treatment methods, they were
divided into experimental group and control group, with 40 cases in each group. Patients in the control group were treated with
Sacubatrovalsartan Tablets. The initial dose was 50 mg/time, orally, twice a day. Then, according to the patient's situation, the dose
doubled once every 2—4 weeks, and the maximum dose did not exceed 200 mg/time. On the basis of the control group, the patients
in the experimental group were added with Cinepazide Maleate Injection, 240 mg Cinepazide Maleate Injection and 250 mL 0.9%
sodium chloride injection, intravenous drip, once a day. Both groups were treated for 4 weeks. The curative effects of the two groups
were compared. The cardiac function, 6-min walking test distance (6MWT), markers of heart failure and left ventricular remodeling

of the two groups were compared before and after treatment. The incidence of adverse cardiovascular events (MACE) and adverse
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reactions during treatment were compared between the two groups. Results The total effective rate in the experimental group was
92.50%, which was significantly higher than 75.00% in the control group (P < 0.05). After treatment, cardiac output (CO), left
ventricular ejection fraction (LVEF) increased significantly (P < 0.05), left ventricular end diastolic diameter (LVEDD) decreased
significantly (P < 0.05) in two groups. After treatment, the levels of serum soluble growth stimulating gene 2 protein (sST2), N-
terminal pro brain natriuretic peptide (NT proBNP), Cystatin C (Cys C), metalloproteinase inhibitor-1 (TIMP-1) and matrix
metalloproteinase-9 (MMP-9) decreased significantly (P < 0.05) in two groups, and 6MWT prolonged significantly (P < 0.05). After
treatment, CO and LVEF in the experimental group were higher than those in the control group (P < 0.05), LVEDD was lower than
that in the control group (P < 0.05), and 6MWT was longer than that in the control group (P < 0.05). After treatment, the levels of
serum sST2, NT proBNP, Cys C, TIMP-1 and MMP-9 in the experimental group were lower than those in the control group (P <
0.05). There was no significant difference in the incidence of mace and adverse reactions between the two groups (P > 0.05).
Conclusion Cinepazide Maleate Injection combined with sacubatrovalsartan is effective in the treatment of patients with HFrEF. It
can effectively improve exercise endurance and cardiac function, reduce the level of markers of heart failure, reverse ventricular
remodeling, and has high safety.

Key words: Cinepazide Maleate Injection; Salkubatroxartan Tablets; ejection fraction; chronic heart failure; left ventricular

remodeling

O 75 35 (HF) A 22 $00 I 85 0 4 R B B, 2
O I A7 922 3 A6 3 N B 1 32 22 L IR, ¥ o o B2 K, T
JERCEE , RS A B A R e R AR A
SR 153 2 (LVEF) 52 15 BEARHE HE 73 33 I 5 H B A%
O 77 % v (HFrEF) J 5 il 43 06k B O 1 %
5 (HFpEF) , 2. o HFrEF A1 #¢ T HFpEF B35 0 I fg
B2, T RO 220, AR SR DAVD JE Ll 4 yb iR
N E WG 2577 £ O IR YT HEEF [ 32 277 5K,
Forpyb PE T dh AR 3 B FE P E Bk 3 2 AR
i1l i ME K T 45 22 EEVE AT ROS0E B I R OAE
AR A 4y B3 G VG ¥R 97 S5 1 ME DA I8 3 FH 2L
FRIT BN TR BT R R A R
SRV SR VR R T8 A B RS PR K I |
O LA B R B A SR AT, XoF o I L A 05 R VR 97
BB E X AR, 720 = B F N HFEF
1) 975 JE it , DR LG 08 8 7 00 5 A R YR T RN
FET 0, AHIE 7T R B B R R R IR S RV SRR A D
J B i 2500t 6 HFPEF 8 3 sE i ia )7, IR s Ik 4l
MIT R O By R A o0 = R 45 T TR T HLIR T
F, NIl R HFTEF (3697 1R 5%,
1 ERAGE
1.1 —fER

[ A 3 R TR ZE 28 LS O R BE 2019 4F 6 H —
2020 4E 9 H Ui iA 1 80 1l HErEF B 1F MW 50t %,
B a6 9, 12 34 B, ¥4 55~76 &, T 15 (62.88 &
259 % 5 MK it B iR % 18.5~27.2 kg/m?, °F
%1 (23.01£1.46) kg/m?; Ji #2 2~7 4, ~F 4 (4.07 &
0.70)4F ;s NYHA 43 2 : 4 23 ), T2 35 #41) , TV 4% 22
1] 5 Ji R « v I 24451, g /L9 39 451, FeAth 17 481

1.2 PN HER RSB RE
121 AAF#E OFFF & HFEF 2 Wi br e, 35
AFAE WP I M S = RS 3 LK S R B
T2 0 L ] I S A A A A 12 0 R P A A
278 LVEF<<40% ; @ Jo K #1125 V) 38 R0 S5 5, e
BB A AR IR IT s @ ATE AT, B E
A1
122 HEBpAriE Q&0 s SR ks A
fIE = HOER R @ BB W AekEiG ; O %%
JHRg s @BE AL O E TR 52 s ® F % | LR 2R G
© XF A T8 25 W) AF AL 28 il s D& I 4 5 gt
123 ZIBpbriE OWRITRMNEZ R A% TR 58 B
TBIT s @¥R T L FE A DAL B At 7 B R, T K
WIT TR #H . AT HBLLL BAE B, 8O0 5 b
Pl o
1.3 BT RH&E

9 2L 6 AR N Bt S B I 100 56 it AR T
Xt HEC2H hn FH vb EE B i 45 Vb #H [ Novartis Pharma
Schweiz AG, VEMHIE 5 H20170344, Fi4& : DLV JE 2
25V T 50 mg (V0 FE B il 24 mg/4ivb4H 26 mg) ,
it 5 : SDC798 136 97 » ) U 77 & 4 50 mg/ Ik , [
M, 2 k/d, 2 Ja AR 4 58 3 1 DL A 2~ 4 R = A5 0 1
s B R B AN R 200 mg/ . BG4 76 o) i 20
fitlh b S SR BR R S5 RV SR G & 2B IR A
A, B 25 % H20153127 , B A% : 2 mL : 80 mg , it
5 :19020306) , 240 mg 5 K R FE IR 55 45 7 5
5250 mL 0.9% FULEAESRIR G, SflkE 1 0d. ™
HIRIT 4 .



$F44% F128 20215128 {;ﬁ'fiﬁzﬁi. Drug Evaluation Research

Vol. 44 No. 12 December 2021 - 2659 -

1.4 JTRUTEFRE

S K S R I PR = R IR R AR 2K
O TR T B iR =2 2 s A7 880 bl RE IR B 5 2
DIRG9 B 5 EIRAREAST

B R = R 2O 1 B0 805 8
1.5 IR
1.5.1 O IhRe Kt e ksl e a0 TR T
T Ja M e O DR Fa b , BB 48 LVEF L /20 Z &7 5K
AR HIW 4% (LVEDD) 0 FE 1L 5 (CO) , 2k ] HP5500
RUER 75 0 3 B AR A (S [ B D ST it O B 75 RS
7%, Wl ¥ LVEF .LVEDD . CO /K *F . &3} /7%
6 min 4TI I (GMWT) P44, IE S B EHE SN
AR AT S I 18] 4 6 min, I & 2547 FE 25, A B
& B ST .
1.5.2 O EFEWIRFRNE 0T E T R s
SE U FERR B, B AR HE R M A K PRk R
2 8 M (sST2) N K ity Jixi 44 JIK . (NT-proBNP) , B
JRL S R K M 2 3 mL, &0 (453 3 500 r/min, i
] 15 min, 42 8 cm) , B » HL AL 5 Kk ) B 92 2%
M 7€ NT-proBNP, i 77l & B & 1 & il 4 7 A =] $2
it s 175 sST2 LA I Ho 72 W B2 5 , i & | |
IEEE A w3 AL
1.5.3 L\ AN E o5 T IT A
KAgyr el e i S EM A KT br: & B E Ol
1] 7 -1 CTIMP-1) Bt #l1 8 C (Cys C) « % Jii 4=
J& & F -9 (MMP-9) , U= S 7 I i ik 1. 29 3 mL,
2500 (CB5 38 3 500 t/min. 4% 8 cm B [H] 15 min) , B
I 3% , 1l 3% CysC « TIMP-1 . MMP-9 DL fi§ B¢ 4
e Bt E I E , WA & B Bl AEY A
Al $E .
1.5.4 AROMEFHEMACE N  JRI7ERE;
6N H L it P4 B MACE KA 0L, A48 2k
WUREZE ™ B OV R R MO B SE
1.5.5 B T AR R SIS VR 9T B IR)DOW 52
A F A RN, 355 M 1 K sk L 9%
AR « i I AR ot R 45
1.6 %itEHE

K H SPSS 25.0 4t v 2% 1 b B H 4 L 1 H gt
BRI E J3 2R oR , LR LU AT P K s v 2 B0k
17 Bartlett J7 2 55 1t % 5 Kolmogorov-Smirnov 1IEZS
PEREES: , B 7 255V HOE IR AESAR , PAx = s ik
2 8] b BAT ML R A RS, 4 P AT B X ¢ R
B, S5 %R R R AR 56 . 2SR R G
%, a=0.05,

2 %R
2.1 FHBEELERLR

F YR TT J7 V2 AN TR ¥ 80 491 78 3 43 ot HE2H
ARG 2, BEAH % 40 ] . RIGZH 55 22 6, % 18 451,
FEW 56~75 %, 11 (62.63+£2.54) % 1K i BI85
18.5~26.9 kg/m?, V- 4 (23.08 £ 1.44) kg/m?; %5 f&
2~64F, 15 (4.024£0.68) 4F ; NYHA 4 Z¢ : 1% 11
i, LR 17 45, IV 12 48] 5 JiR 0 = v I 13 41, 7t
Lo 1845, HoA 9 51 o X HELZH 55 24 5], L 16 1, 4F
W 55~76 %, 1) (63.15+£2.63) % 5 K i B 45 K
18.7~27.2 kg/m?, “F #4 (22.94+1.48) kg/m?; i &
2~TH,FH 4112075 s NYHA 43 2% : 112K 12
i, TILZ% 18 451, IV 2 10 18] 5 Ji 7 95 = v L s 11 41, 7t
L9521 481, oAt 8 451 o P9 2E AR 3k A L A o AR A
WS O IDIBE(NYHAD 73 2 R FE 5 K8 LU, 22 5
TGt m X (P>0.05). EAR .
22 TTHUERLER

BIT 4R G, IS H S F R 92.5%, B & T
X REZH 1) 75.0%, 4 L B 22 7 B 3 (P<<0.05) ,
WEE 1.

x1 WAFTHLR

Table 1 Comparison of curative effect between two groups

o N N N BAE K
20 5] /Bl B BB R

/%

pogict 40 14 16 10 75.0

i 40 19 18 3 92.5

LA % " P<<0.05

P < 0.05 vs control group

2.3 LINEE B SR FRELER

16 97 BT W5 41 # #% LVEDD. LVEE. CO /K °F- &
6MWT LLHL, 22 R LGttt % L (P>0.05) ;1697 Ja
M 44 LVEF . CO 7/K~F- ¥ /5 19697 7 (P<<0.05) , HiR
J7 J5 58 40 LVEF . CO /K F i -5 B 4H (P<<0.05)
1697 J5 W 20 LVEDD 7K ¥ ¥4I T 16 97 1 (P<<0.05),
H 697 J5 R % 41 LVEDD /K “F ik T % 1B 41 (P<
0.05) ;1697 Ja 4 6MWT 53R 97 i i 3% e K, A
PRI RO I T X B4 (P<<0.05), LER 2.
24 ILDEREILE

VBT B P41 3 1ML sST2 \NT-proBNP /K *F Lt
L, ERLG R X (P>0.05), 1677 J5 M 40 1L i
sST2. NT-proBNP /K “F ¥ & 25 (% T A 97 /i (P<
0.05), HL.VAJ7 J5 i 56 41 sST2 . NT-proBNP /K *F- 1] fi.
FRT X BAL(P<0.05), W 3.



<2660 -+ 445 F12H 2021F128 {;9&-'34-'141&%. Drug Evaluation Research

Vol. 44 No. 12 December 2021

®2 FHOINEE GEFT S LR (x2s)

Table 2 Comparison of cardiac function and exercise endurance between two groups (x+s)

A3 i (] n/fl LVEF/% CO/(L-min ") LVEDD/mm 6MWT/m

Xt 1 TRITHT 40 34.57+3.09 3.67+0.40 62.54+3.35 307.67+33.97
BTG 40 41.89+3.67 4.25+0.54° 56.22+3.07" 363.98+42.78"

R YBIT I 40 35.1543.26 3.59+0.43 63.01+3.26 298.63+36.34
BTG 40 46.78+4.06 4.71+0.58" 51.7242.96™ 412.48+48.51"

ER4LE 97 i EL i - P<<0.05; 5 X IR 4LA T J5 ik - *P<<0.05

P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

2.5 AEEMHEXIERLER
Y6 97 B 4L Cys C. TIMP-1.MMP-9 /K *f-
P, 2 R gt 5 L (P>0.05) , 167 Ja P 4 1
J# Cys C. TIMP-1.MMP-9 /K V- ¥ & & 1k T ¥R J7
HI(P<<0.05), HikE 40697 J5 iE Cys C.TIMP-1,
MMP-9 7K~ 25 5 A T0 B 2H (P<<0.05) , W3 4.
£3 WALEREW LR (vxs)
Table 3 Comparison of heart failure markers between

two groups (x+s)

mul e o POBN o SSTY
(pgrmL™" (pg'L™

XIRE VRYTHD 40 920.14+55.38  81.32+8.84
WRITfE 40 326.62£20.41°  61.70+6.23"
W VRITHT 40  915.65+58.47  79.54+8.48
RIT S 40 189.65+16.02%  54.63+5.79™

5 RHIGIT AT P<<0.05; 50 R IT )5 L "P<<0.05
"P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment

®4 FHEZBMHEXIERLE (v2s)
Table 4 Comparison of related indexes of left ventricular

remodeling between two groups (x+s)

Wl i b Cys C/ TIMP-1/  MMP-9/
(mg- L") (ngmL " (ngmL "

SHE RITRT 40 2.58+0.40  1.93+£0.60  1.93+0.50
WBITIE 40 1.62+0.33" 1.42+0.37" 1.34+0.23"

R VEITHT 40 2.65+0.39  1.96£0.65 1.89+0.48
WY 40 0.96+£0.217% 1.15£0.29 1.05+0.21"

SR EIT TS "P<<0.05; 5 X ERALIG YT 5 LLEL:"P<<0.05
"P < 0.05 vs same group before treatment; “P < 0.05 vs control

group after treatment

2.6 MACE k4% LR

BEDT 6 AN H , B B, St R EoR, 4L
MACE KA, 2 R g1t % m L (P>0.05),
WS,

R5 WHEMACE R 4ERKILE

Table 5 Comparison of incidence of MACE between two

groups
3 T %‘ NN Sk MACE N
a5 L BIEOI SRS o
e BERRA BRI A%
A0 2 ! 3 15.0
AT 40 0 0 1 -

27 TREREEZERER

TR I IR] P 4 2 A LA R A RO, 4
HH I ) I P K Sk R L B AR RORON A R AR
R, ZR LG E L (P>0.05), 1L 6.

3 it

HFrEF 42 /0 JIF 7 22 1 88 A7 L O UL 5 55 5
BB FH ONUR A TR AR, 0 AR L 7 T e
TR, EERDONA O EIE RS, 5] K A4
FETEAS A, BT B = 7 IO W PR A 7K e S RE IR
T S S H R ARG SR TE R B dE
TE O LR AR5 45 I, S 35 9800 UL, 00 I 22 110 2
B, M & 4= HFeEF, K LI 7 S8 7E T ol 00 3
BE I OO LR A 30 2 00 8 A S50,

TE R S5 R 1 L Ak L T DA (3 i 52 44 5
PO IR B 52 A4 BH i 771 1L A 5 ke 3% A AL i
#1177 CACEID %5 245 Wy 3 0o JULAH 0 453475 488 o AL .
Pt BGE O VISR 77816 T HFEF 32 2275 30, {H Il

xo MAARRNEEFRILE

Table 6 Comparison of incidence of adverse reactions between two groups

H n/%l I MK ik /45 Sk /5 S35/ BIATRMB  EEMER BRAERY%
X R 40 0 1 1 1 1 10.0
AR5 40 1 1 0 2 1 12.5




445 F 128 20215128 {;ﬁ'fiﬁzﬁi. Drug Evaluation Research

Vol. 44 No. 12 December 2021 - 2661 -

PRI SR, BEAR O R AT, FL S A0 T AT Ak T4
B AN O LG ) 32 9 2 W AR T FE R 2018)
Fe i, X T RE IR HFrEF B 25 42 0 F i 5k &
2 A7 oG HE JOR T 441 771 CARND IR 97, DA AR 38 30T
RO vb Ll 4D R DL ARNT 2549, i 40
YOI b EE T AT R, I O L B K R I A
15 P17 CARB) , 0] 11 1) ' 2 - IfL 8 55 5K % - T [
filil (RAAS) 22 Gt R A F JR S HEAA - 932 1% [ e 8 s 1
F 5 AT 400 i) o0 LB 2 S 3 D i K il A )
7 (NEPD , W] 388 3t 00 i) fii PR oA 1 ity 12 A2 A0 1 7 &7
gk 3G 0o JUL L (L 39 55 PR AN 328 T PR ARG 0 JUL A
R I 5 1| A= S s e S < a1 M i 0 G
RAAS. fixi M JIK i 7= A5 52 w0, 458 90 (R4 i 4 1
By O KA HE B B L T RE Y (Hl T
HFrEF KA MLHIE 5 2%, 5 — FH 24 3 DLk 21 21 48
TUHRR , R H A 25657 R &7 2. 5
KR FEWR SR E SR T IRE K25, B A5+
BELYA R B R4 S P SO S 30 9 R L L K
B2 LA 0 55, 0 i L 7 9908 VR T B AR
XU X BV R IR, B R R A R SRR
WA BGE 2O )R B O TR, ABERAEY
JEE Ol 40 b 3E ) A b0 5 SR R R R S5 RV A
W67 HFrEF B3 K, IR S A R B m T
&2, ¥8 97 )5 R 36 41 LVEF. CO & T X B 41,
LVEDD & T X &4, 6sMWT K T4} B 41 (P<<0.05) ,
A W% )5 67 HFrEF B RUR B %, il A 8uk &
O UJRE B BN J1 . 53 AT S5 RE T 1 R BR R IR 55 7
TSR AT P IR R B SRR, R R
P 2 AR U 24 A T e 7 1) B IR WAL A JUR T 2RV 5
KB AR, DRy R PR AR R e R
A B B R, RS P B T, KEEY IME R
S 3 T T e R B0 Rk A VR v BRI A AR A, 3
JnC LI Y (R e 5 b P B g 25D R A
Al E— DRI 8. A, H SRR R R 55 R R SR
I LERANY @5 S U1 =W = = B TRSe o R =P )
A%, BN 214 f A8 T S SR W04 TR0 BT 2E
E T T AR T R, A58 B, 9%/ MACE K 4 .
KA AL 64N H BV KIN, 4 MACE KB R H#,
ZRIG T2 L (P>0.05) , A] A i1 T A 58955 41
WD BT IS R AR A 0%, Ja B2 ORFE A L ZE K il
Vi — B8R 5T . S 4h, RENR S RE T SR AE 1R T
T R RS AR R SN R B R A $R IR
T8 12 FH 24 ] 4 ) R IR 5 o VA S VRO B D D
YOI SR MIAN BRI R AR AR 5 22 41t

OB bR B W N4l HEEF B35 05 15 12 FE 1 &%
MR bR, A 58 AE BRAE S 280 52 bR ) NT-proBNP
(0 il b3 5 3 20 ZE AR B sST2 HEAT KL I A B
YA JE ARG AL MY sST2 . NT-proBNP 7K P -5
H(P<0.05). sST2 & B O Ehr EW, L2
TR, A B B R B I, R e O LA A R BE 2
THARFEN . AR 7t 45 SR 2% ) 1 R R R IR 5% AR v
TR A V0 e B2 itfy 45170 48 0] B3I HFrEF (858 O 2 b
BWIKP it — RS T HRIT A k. Ao
FHE Y, 0% H K N HFrEF K 4B VR B I B S5 A,
MMP-9 J& fist i i , 7 A5 Jim £ 4 Jie iR 25 1 % it » 5
O REDIRE, T B0 IEZE S, 0 = KA A TIMP-1
Je& T 3k 5T R g AR, W] 0 MMP-9 3, FEAR
YT B A1 3 J5 I A 5 200 2 EE A 5 Cys €l 6 2 B &
1%t Wl R AR A, 2 5 gl i A 5 o B
fift EE M, RO EE AR, R RIR LRI, VA
J7 J5 W56 41 1f 3 TIMP-1. Cys CMMP-9 /K “F{& T
X B (P<<0.05) , 1X ] B A 3 46 4H 7 8 B A i 4
O INREE B R E R R 2 — . (B AR T ok B
B b o F2 AR AL, AR AR R BN, i3 450 &N
PEATY 73— BRI .

AHEFE LS R R, ARV PR T 4D 4 (1 B
T S St i A R 5 4 4 S VYA 9T AT ¢ R HFREF &
HOINREIZ BN 77, BEAR O 3 bR K, SR
F, BAEW EEE T HE A — W, & —
Bz A JRRIT 7 2 AB A3 IR IR — P Rk A
RPN 22 A

RBFR HAVEEHFARELEHZN R

EE P

[17 Liu Q Q, Huang X, Tian M Y, et al. Effectiveness and
safety of Xinyin Tablet in treatment of chronic heart
failure: A protocol of systematic review and meta-
analysis of randomized controlled trials [J]. Medicine,
2020, 99(51): €23759.

(2] 2 W, 57356, WG, & R A BRI & SE IR RN 2
TR O ) 3 B R N T = A R0 D RE R R [J].
G 122 5 A0 I I 75 A 5, 2018, 16(4): 451-455.
Wei G, Fang W J, Zhou X Z, et al. Effects of
spironolactone combined with metoprolol on left
ventricular remodeling and cardiac function in elderly
patients with chronic heart failure [J]. Chin J Integr Med
Cardio/Cerebrovascular Dis, 2018, 16(4): 451-455.

(3] & 2, % B ARSI 88 E R0 T 50
F W PR A (0], R O IS R F AT, 2017, 15(7):
630-634.



£ 2662 - 445 F12H 2021F 128 {;ﬁ'fiﬁzﬁi. Drug Evaluation Research

Vol. 44 No. 12 December 2021

(4]

(3]

(6]

(7]

(8]

Yi X, Hua Q. Clinical characteristics of elderly patients
with chronic heart failure with different left ventricular
ejection fraction [J]. Chin Cardiovasc Res, 2017, 15(7):
630-634.

Marcondes-Braga F G, Batista G L, Gutz I G R, et al.
Impact of exhaled breath acetone in the prognosis of
patients with heart failure with reduced ejection fraction
(HFrEF). One year of clinical follow-up [J]. PLoS One,
2016, 11(12): e0168790.

W R Vb T A AN AE A RO ) IR T )
I PR 7 2053 A [J]. 1l 76 5 2 2% 7, 2018, 47(24): 2997-
2998.

Meng C Z.Analysis of the clinical efficacy of sacubatril
and valsartan sodium in the treatment of chronic heart
failure [J]. Shanxi Med J, 2018, 47(24): 2997-2998.

W BT, S AR VD i i A5 b 3H B S A
PO B H LI bR LI cTnl A cTnT /K F [ 5%
Wi [J]. I R 5 22T 5 55 92k, 2019, 4(30): 59-61.

Meng P S, Ma H X. Effects of long-term administration
of sacubitril valsartan sodium on cardiac function
indexes, serum cTnl and c¢TnT levels in elderly patients
with chronic heart failure [J]. Clin Res Pract, 2019, 4(30):
59-61.

FEOCIE, EIAIHE . SRR AL IR T R S I B S AR
JT AL RESE (K97 R B [0, b B S R4, 2020, 15
(35): 117-119.

Qin X G, Yan H Y. Efficacy analysis of cinepazide
maleate injection combined with Plavix in the treatment
of acute cerebral infarction [J]. China Pract Med, 2020, 15
(35): 117-119.

= S, A, ES, 5 g0 ) R B M Lp-
PLA2. CgA/KFEHOLEEMM LR [J]. L REKEZH,
2018, 58(20): 88-90.

Yan P, Guo M J, Li H L, et al. The relationship between
serum Lp-PLA2, CgA levels and ventricular remodeling
in patients with chronic heart failure [J]. Shandong Med
J, 2018, 58(20): 88-90.

AR 2 o O L 0 2 03 20 J 3 v 2 2L, o [T IR
Prexol JyzEsm T v R o, vh H O LS A% S iR R
S LG ) 3 8 12 W RTG IT 4R RS 2018 [J]. AL
MG 2% &, 2018, 46(10): 760-789.

Heart Failure Group of Cardiovascular Branch of Chinese
Medical

Committee of Chinese Medical Doctor Association,

Association, Heart Failure Professional
Editorial Board of Chinese Journal of Cardiovascular
Diseases. Chinese Heart Failure Diagnosis and Treatment
Guidelines 2018 [J]. Chin J Cardiol, 2018, 46(10):

760-789.

[10] Wi 1%, 2= & A8 vb e I M 4R vD 3536 97 22 4F G i 4 0 JUL

[11]

[12]

[13]

[14]

[15]

[16]

[17]

T3 B I 53 BB J 3 TS 23 i (0], AR AR
BE2 ki, 2021(5): 562-565.

Gu W, Li Z Z. Prognosis of Sacubitril-valsartan on
ischemic cardiomyopathy-induced heart failure with
reduced ejection fraction in elderly patients [J]. Chin J
Geriatr, 2021(5): 562-565.
Ferreira J P, Rossignol P, Machu J L, et al
Mineralocorticoid receptor antagonist pattern of use in
heart failure with reduced ejection fraction: Findings
from BIOSTAT-CHF [J]. Eur J Heart Fail, 2017, 19(10):
1284-1293.

Qi J, Zhuo L A, Wu F X, et al. The effect of sacubatril
and valsartan in the treatment of heart failure in elderly
patients with left ventricular ejection fraction [J]. China
Med Herald, 2020, 17(8): 68-71.

B, B, RE, & W E R @ nn T 28
T ZE A 7 B AL ) S8 R RCR (7], T E B2 SR,
2020, 17(8): 68-71.

Qi J, Zhuo L A, Wu F X, Effect of

Sakubatrevalsartan in the treatment of heart failure in the

et al

elderly with left ventricular ejection fraction reduction
[J]. China Med Her, 2020, 17(8): 68-71.

FRBR e, XUSCI . IR 5K K 2R 52 AT P IR A 410 1) 7 7 S
193 B B AR 0 73 3 by S8 SO IR T 1) B F AR (7).
O i LB 96 24 75, 2018, 37(8): 740-742, 750.

Kang T D, Liu W X. Application of angiotensin receptor-
neprilysin inhibitor in treatment of acute heart failure
patients with reduced ejection fraction [J]. J Cardiovasc
Pulm Dis, 2018, 37(8): 740-742, 750.

Palau P, Mollar A, Dominguez E, et al. Early sacubitril/
valsartan-driven benefit on exercise capacity in heart
failure with reduced ejection fraction: A pilot study [J].
Rev Esp Cardiol (Engl Ed), 2019, 72(2): 167-169.

F OB AL FRARRE A B T A AN o e
0 77 5 3 180 ) B R IR AN /K SF 1 52 R 5T (D). Bk
PHEE 2435, 2019, 48(4): 470-472.

Wang Y, Yang Z. Study on the effects of tolvaptan and
sacubatril and valsartan sodium tablets on cardiac
function and serum sodium levels in patients with chronic
heart failure [J]. Shaanxi Med J, 2019, 48(4): 470-472.
T, L EME, eS0T BT I BRI B IR 5 AR
T AR E B0 U I PR AE AT (0] AR 5 I R,
2019, 34(10): 2916-2921.

Jiang J Q, Jiang W P, Luan X T. Clinical study on
Xinkeshu Capsules combined with cinepazide in
treatment of unstable angina pectoris [J].
2019, 34(10): 2916-2921.

BRI IR G HEIR TR RHA YT S0 ) S 1
I R T [T]. BARZG) 51K IR, 2018, 33(2): 269-272.

Drugs Clin,



$F44% F128 20215128 {;ﬁ'fiﬁzﬁi. Drug Evaluation Research

Vol. 44 No. 12 December 2021 - 2663 -

[18]

[19]

Zhao H Z. Clinical study on tolvaptan combined with
cinepazide in treatment of acute heart failure [J]. Drugs
Clin, 2018, 33(2): 269-272.

FRBEE, INE A, W W, A BRI IR TR A TS
JUES RV SRR T T RE R 1R 9T 2% (1] iUE R 2, 2020,
31(3): 211-214.

Guo X Y, Sun CY, Gao L, et al. Changes of serum IL-18,
SICAM-1 and IGF-1 in patients with cerebral infarction
treated with Cinepazide Maleate and Danshen
Ligustrazine injection [J]. Med J Chin People's Armed
Police Force, 2020, 31(3): 211-214.

Mr i, ERE, % = . ML NT-proBNP. sST2 Jz.0 L
FRBRAE 2 4F 0 3 08 R T I AR R LR 3L (0], 2k
R L 22 7K, 2019, 21(5): 414-416.

Chen W, Pang Q F, Tan C. Changes of NT-proBNP, sST2
and QRS wave durations in elderly patients with CHF

(20]

(21]

and their significance [J]. Chin J Heal Care Med, 2019, 21
(5): 414-416.

¥ e, X7 S =R TR B G B A I IR T R
DIRIT RS T RE LI TIMP-1 /KPR R2 R [1]. K
96 5 22 SR R, 2020, 17(16): 2364-2366.

Yang Q, Liu J C. Efficacy of Sanwei Tanxiang Capsule
combined with Tigrelor Tablets in the treatment of
coronary heart disease and its effect on cardiac function
and serum TIMP-1 level [J]. Lab Med Clin, 2020, 17(16):
2364-2366.

X SCHE, MR EGR . AT vESURAIHI R T B C A
BAIRAEAG P00 g 3 v R B RE R [T R E A
K6 4% &5, 2019, 29(16): 1968-1970.

Zhao W J, Chen Y N. Significance of sST2, CysC and
BNP in patients with chronic heart failure [J]. Chin J
Heal Lab Technol, 2019, 29(16): 1968-1970.

[FiE%4E 3R]



