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Effects of Yiqi Fumai Lyophilized Injection combined with sacubitril/valsartan
on chronic heart failure and its effect on hs-cTnT, NT-proBNP and left
ventricular function of patients
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Abstract: Objective To investigate the efficacy of Yiqi Fumai Lyophilized Injection (YQFM) combined with sacubitril/valsartan in
the treatment of chronic heart failure and the effects on high-sensitivity troponin (hs-cTnT), N-terminal pro brain natriuretic peptide
(NT-proBNP) and left ventricular function in patients with chronic heart failure. Methods A total of 200 patients with chronic heart
failure admitted to the Fifth People's Hospital of Dongying City from January 2020 to December 2022 were selected as the research
objects. According to the different treatment schemes of patients, they were divided into the control group and the experimental
group, with 100 cases in each group. On the basis of routine treatment, patients in the control group were treated with Sacubitril

Valsartan Sodium Tablets, which was taken twice a day on an empty stomach or with food, with an initial dose of 50 mg each time.
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After that, the dosage was adjusted according to the patient's condition, with a maximum of 200 mg per day. On the basis of
treatment in the control group, patients in the experimental group received a combination of YQFM, and 5.2 g of YQFM was added
to 250 mL of Glucose Injection, intravenous drip once a day. Both groups received treatment lasting for two weeks. The therapeutic
effects of the two groups were counted and compared. Serum hs-cTnT, NT-proBNP and transforming growth factor f1 (TGF-f1)
were measured before and after treatment. Horizontal echocardiography was performed before and after treatment to measure the left
ventricular end systolic diameter (LVESD), left ventricular end diastolic diameter (LVEDD), LVEF, and left ventricular short axis
shortening rate (FS) of the patients. The incidence of adverse reactions such as hypotension, rash, hyperkalemia and angioedema in
the two groups were observed during the treatment. Results The total effective rate of the experimental group was 98.00%,
significantly higher than the 88.00% of the control group (P < 0.05). Before treatment, the serum hs-cTnT, NT-proBNP, and TGF-p1
levels of patients in both groups were measured and there were no statistically significant difference in level comparison between
two groups (P > 0.05). After treatment, the serum levels of hs-cTnT, NT-proBNP, and TGF-B1 in both groups of patients were
significantly lower than before treatment in the same group, and the levels of all indicators in the experimental group were
significantly lower than those in the control group (P < 0.05). Before treatment, there was no statistically significant difference in left
ventricular function indicators LVESD, LVEDD, LVEF, and FS between the two groups of patients (P > 0.05). After treatment,
LVESD and LVEDD in both groups of patients were significantly reduced compared to before treatment in the same group (P <
0.05), while LVEF and FS were significantly increased compared to before treatment in same group (P < 0.05), and the improvement
degree of all indicators in the experimental group was better than that in the control group (P < 0.05). There were three cases of
adverse reactions in the experimental group, with a total incidence rate of 3.00%, significantly lower than the 15.00% in the control
group (P < 0.05). Conclusion YQFM combined with sakubatrox valsartan can improve left ventricular function and reduce
myocardial damage in patients with chronic heart failure. On the other hand, it can reduce the levels of hs-cTnT and NT-ProBNP,
reduce adverse drug reaction, and enhance clinical efficacy.
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troponin; N-terminal brain natriuretic peptide precursor; transforming growth factor f1
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