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[ Abstract )
decreased ejection fraction and advanced age. Methods From October 2017 to February 2018, a total of 54 heart failure

Objective To investigate the clinical effect of sacubitril/valsartan in treating heart failure patients with

patients with decreased ejection fraction and advanced age were selected in the Department of Cardiology, Taihe Hospital of
Shiyan, Affiliated to Hubei University of Medicine, and they were divided into control group (n=34) and observation group

(n=20) according to the therapeutic regimens. Patients in control group received routine anti—heart failure treatment, while
patients in observation group used sacubitril/valsartan instead of ACEI/ ARB; both groups continuously treated for 4 months.
Clinical effect, index of cardiac function and cardiac structure before and after treatment, usage amount of diuretic, index of
renal function before and after treatment, times of hospitalization and cumulative hospital stays during the 4—month follow up
were compared between the two groups, and incidence of drug related adverse reactions in observation group during treatment
(1) Clinical effect in observation group was statistically significantly better than that in control group

(P<0.05) . (2) No statistically significant differences of heart rate, LVEF, LVEDD or LVPW was found between the two
groups before treatment, nor was heart rate, LVEDD or LVPW after treatment ( P>0.05) , while LVEF in observation group

was observed. Results

was statistically significantly higher than that in control group after treatment ( P<0.05) . (3 ) Usage amount of furosemide
and hydrochlorothiazide in observation group was statistically significantly less than that in control group ( P<0.05) . (4) No
statistically significant differences of serum level of BUN or Cr, or eGFR was found between the two groups before treatment,
nor was serum Cr level or eGFR after treatment ( P>0.05) , while serum BUN level in observation group was statistically
significantly lower than that in control group after treatment ( P<0.05) . (5) Times of hospitalization in observation group
was statistically significantly less than that in control group during the 4—month follow up, and cumulative hospital stays in
observation group was statistically significantly shorter than that in control group ( P<0.05) . (6) No one in observation group
occurred any obvious hypotension, angioedema or hyperpotassemia. Conclusion Sacubitril/valsartan can effectively improve
the clinical effect, cardiac and renalfunction in treating heart failure patients with decreased ejection fraction and advanced
age, reduce the usage amount of diuretic and times of hospitalization, with relatively high safety.

[ Key words ]

Heart failure; Aged; Sacubitril/valsartan; Treatment outcome
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of index of cardiac function and cardiac structure between the two groups before and after treatment

an L (T min) i P LVEF (%) i Pl
VRIT I RITIR 2:E BT HI BT P
X IR ZH 34 934+358 733+33.6 20.1+72 2387 0020 363+7.6 40.6+8.1 43%22 2257 0.027
WL 20 954+465 68.6+27.5 268+82 2219 0033  357+70 456+92 99+38  3.830 <0.001
11l 0.177 0.529 0.288 2.083
Pl 0.860 0.599 0.774 0.042
my  — WEDD(mm) R Y p—LEL LD E— P
TRYTHI WA PN TR WA 2:{H
XA 55.8+11.0  52.5+9.5 33+25 1.324 0190  102+25  100+25 02+0.1 0.330 0.743
W4 56.1+101  504+108  57+32 1.724 0093  10.1+27  98+29 0.3+0.1 0.339 0.737
t{H 0.100 0.746 0.138 0.267
Pl 0.921 0.459 0.891 0.790

e LVEF= 205040, LVEDD= 20 EF IR INAS, LVPW= /60058 Jm BE L

S



——

+ 20 - PJCCPVD  July 2018, Vol. 26 No.7 http: //www.syxnf.net

£33 WALERITHE B IIREIEIR LA (x25)

Table 3 Comparison of index of renal function between the two groups before and after treatment
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