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Short—term Clinical Effect of Sacubitril/Valsartan in Treating Ischemic or Non—-ischemic Heart Failure: a Comparative
Study LI Kefei, XIA Yong
Department of Cardiology, the Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000, China
[ Abstract] Objective To compare the short—term clinical effect of sacubitril/valsartan in treating ischemic or non—

ischemic heart failure. Methods ~Forty patients with ischemic heart failure (ICM group ) and forty patients with non—ischemic
heart failure ( NICM group ) admitted to the Affiliated Hospital of Xuzhou Medical University from January to October in 2018
were selected. Patients in the two groups received conventional anti-heart failure regimens, but ACEI/ ARB was replaced by
sacubitril/valsartan for the 3—month continuous treatment. The final dose of sacubitril/valsartan during treatment, as well as
6-minute walking distance (6MWD ) , serum NT-proBNP level, LVEDd and LVEF before and after treatment were compared
between the two groups, and incidence of adverse reactions during treatment was recorded. Results (1) There was no
statistically significant difference in final dose of sacubitril/valsartan during treatment between the two groups ( P>0.05) . (2)
There was no statistically significant difference in 6MWD or serum NT—proBNP level between the two groups before treatment

(P>0.05) ; after treatment, 6MWD in NICM group was statistically significantly longer than that in ICM group, while serum
NT-proBNP level in NICM group was statistically significantly lower than that in ICM group ( P<0.05) .After treatment, 6MWD
in the two groups was statistically significantly longer than that before treatment, respectively, while serum NT—proBNP level
in the two groups was statistically significantly lower than that before treatment, respectively ( P<0.05) . (3 ) There was no
statistically significant difference in LVEDd or LVEF between the two groups before or after treatment ( P>0.05) . (4 ) There
was no statistically significant difference in incidence of adverse reactions during treatment between the two groups ( P>0.05) .
Conclusion Effect of sacubitril/valsartan on cardiac structure is similar with relatively high safety in treating patients with I[CM
or NICM, but sacubitril/valsartan is more effective in improving cardiac function in NICM patients than in ICM patients.

[Key words ]  Ischemic heart failure; Non—ischemic heart failure; Sacubitril/valsartan; Cardiac function;
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Table 1 Comparison of general information between the two groups

am oS AR i NYHA 54 (f]) L BIOLE LB
Wit) (xzxs, %) (x=zs, ) A M V%% (n(%) ) (n(%)]) (n(%)]
ICM 21 40 32/8 66.8 +9.9 3313 9 23 8 19 (47.5)  19(475) 12 (300)
NICM 4 40 26/14 63.9+8.7 3112 7 24 9 10 (25.0) 22 (550) 9 (225)
(L o] 2.257 1.570° 1713 0.330" 4381 0.450 0.581
Pl 0.133 0.120 0.091 0.848 0.036 0.502 0.446
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TP IR PIALEH MWD K TR, 17 NT-proBNP /K-
TIRITHT, ZRAGITFEL (P<0.05, W&E3) .

2.3 LVEDd. LVEF P4BEIRITHIG LVEDd, LVEF LL#,
ERTGITERE L (P>0.05, WFE4) .

T2 WL VDR AT LR 2 2470 LRSS (1))

Table 2 Comparison of final dose of sacubitril/valsartan between the two

groups

25 BIEC 25mg/ I 50mg/ Y 100 mg/ K 200 mg/ K
ICM4L 40 0 13 11 16
NICM £ 40 1 15 10 14

R3 MAREIBITHIG MWD, I NT—proBNP K- 45
Table 3 Comparison of 6MWD and serum NT-proBNP level between the

two groups before and after treatment

ay gy —ow e ) NEBWP LM GR) . nel)
T i) ! i
ICM 41 40 3415:869  3987£549" 4824 (3021) 2054 (1404)°
NICMAL 40 33304853 4290:535°  S118(5572) 1556 (1229)°
1(2) ff 0.441 2543 0520 2704
PiH 0.660 0.013 0413 0.007

H: 6MWD=6 M4l TS, NT—proBNP= % I A bty o 4 I AT 15
ERITRTILES, 'P<0.05; " h Z(H

F4 WALRFIRITHIG LVEDA, LVEF L4 (3£5)
Table 4 Comparison of LVEDd and LVEF between the two groups before

and after treatment

TS IE T )
BT H BT TR BT
ICM 4] 40 61.72+4.90 61.22+4.78 32.48+5.73 33.35+5.23
NICM 4 40 63.80+5.12 62.05+4.85 30.42+4.76 33.32+4.31
tfH 1.853 0.766 1.741 0.023
P 0.070 0.446 0.086 0.981
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