-102 - PJCCPVD May 2022, Vol.30 No.5 http://www.syxnf.net

5L/ RS 7

AEREFIE D FE B mAuMEi T i kB ALR
DAREHERTRNESREHE
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[ Abstract] Objective To investigate the short—term efficacy and safety of different initial doses of sacubitril/valsartan
in the treatment of dilated cardiomyopathy (DCM) and heart failure. Methods A total of 88 DCM and heart failure patients
in the Department of Cardiology in the First Affiliated Hospital of Zhengzhou University from January 2019 to June 2021 were
retrospectively selected. Patients were categorized into group A (25 mg/time, twice a day, n=43) and group B (50 mg/time, twice a
day, n=45) based on initial doses of sacubitril/valsartan. All patients were treated for 4 weeks. The level of N-terminal—pro—brain
natriuretic peptide (NT-proBNP) , echocardiographic indexes before and after treatment, the incidence of left ventricular reverse
remodeling (LVRR) after treatment and adverse reactions were compared between the two groups. Results After treatment,
NT-proBNP, left ventricular end diastolic diameter (LVEDD) and left atrial diameter (LAD) of the two groups were lower than
those before treatment, respectively (P < 0.05) , but there was no significant difference between the two groups (P > 0.05) . After
treatment, left ventricular ejection fraction (LVEF) and stroke volume (SV) of the two groups were higher than those before
treatment, respectively, and LVEF and SV in group B were higher than those in group A (P < 0.05) . After treatment, pulmonary

arterial pressure of group B was lower than that before treatment (P < 0.05) , but there was no significant difference between the
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two groups (P > 0.05) . There was no significant difference in the incidence of LVRR, hypotension, renal function deterioration, and

hyperkalemia between the two groups (P > 0.05) . Conclusion The use of sacubitril/valsartan with a initial dose of 50 mg/time,

twice a day in the treatment of patients with DCM and heart failure can better reverse left ventricular remodeling, improve cardiac

function, reduce pulmonary artery pressure at early stage without increasing adverse effects.
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Treatment outcome; Drug—related side effects and adverse reactions

Pk BL LR (dilated cardiomyopathy, DCM ) J&—
it S B O ISR, 25 RSO ) B R E WL Z —, DCM
O 77 (R I PRI YT LA Ak S RARAE | H B0 ILE A
PR R BEARSET- RN T L U B A VD I A Sy SRR
A 148 T R 2 AR - KB 7] ( angiotensin receptor—
neprilysin inhibitor, ARNIL) {1iF 5% 68 0 A 07 Hb i 45 .0 JIE
LA UERR , R OIEER 0 A (20214FESCAL
180 RIS W AT AE R ) R, YR 4
WY TG RIGIT 0TI — L2, 20184F (hEY
SRALG WU IS W R T R R ) R LU L i A v
25 mg/IR ., 22U/ MR IGFIEIRYT DOV il 3, X2
—ANBHA G AT B O ) S I RS I HERE IR T R R, 5
DCM.L J) 23 Y B 24 PR . DCMUL J) 38 0 J & B A0
I8 (left ventricular ejection fraction, LVEF ) #1&
T A PR T B0 ) R AR, DCMLG ) 0 R 8
WO PG DI RE T E 2 (NYHAS RO I~V E )
o B AR Wi 1 R T R S — IR TR, A
T3 W 245 90 1 S B8 R o I PR PP A A3 90 B T AR A
P SRR EANAT R RE2018 ) ) v B th Ay
50 mg/iR . 2/ IEFIE, G5RUESIT RO E, HoR
BEMDCMAE A BB A3 T R e B T 2% (1
BUT O R R R v L A VD I AT BE 25 45 DCMUAR AT
KRR . B, ATFSE LGRS T A AR 46 570 12t v e L it 45
UPIRIRTT DOV J) B35 17 RO 2 e, DI I PR S (40
IR A E S A
1 #EREFE
L1 RGERE  RBUMEZEE 20 194F 1 H %20214F6 H M K2
55— Bh s = B0 1V RO D CMLC 77 % 05 £ 25 881411 Sy B
FOG . AdbRifE: (1) DCMAGIZIIAFA20184F (5K
RLL RS RIAYT R ) SR A0 R RR
N (left ventricular end diastolic diameter, LVEDD ) >5.0 ecm
(ZtE) MILVEDD>5.5 em (k) (>4l Rk R
BT A117%, BIBEE265SD+5% ) , LVEF<45%
( Simpsonsit ) FENE B 455 % ( 1eft ventricular fractional
shortening, LVFS) <25%, IR R A L L O B
WL e RO ERER IR R s (2) O T RIS AT
A CPEO B HANATF #2018 ) ) S bR
FAEO Il IERARE s (3) 4l >18%; (4) NYHA
SRAM~NG s (5) VPl A VPR LG 7] B 25 mg/Ik |
250 mg/Uk . 2W0K/d, e IARIRY 25807 W), R4
R (6) BEAERIESZACEVARB (2D iT4)H
RMJHACEVARB) ¥697 . fFBRbrifE: (1) fA7E™ &K ihE

Dilated cardiomyopathy; Heart failure; Sacubitril/valsartan; Angiotensin receptor—neprilysin inhibitor;

(RIS )

WECWB T RR AN FRBETORSG, &E
ERTRERET, EEETRHIGNRT, LEVAES
WA S ) B EE T RE S HERKR, Rt
T RA SR (DCM ) X —4F5k9% B BT 869.8 h %38,
W 3 A R IE m R BR 64 ) B A AR 2 4
ERMAER? AT, B 500 R C 4003 T 2L B4
W EDCMS ) %58 B ST dh . BARMZIIRE, #4E
FACEEH, B ECHHIYES0 mgk ., 2K/AdA AL
kﬁ%ﬁ%%ﬁmmﬁﬁﬁﬁ%%%ﬁ%ﬁ%ﬁﬁﬁﬁo

REeMgE; (2) fFERMIERBE; (3) 14K <100
mm Hg (1 mm Hg=0.133 kPa) AYE#H . ABFFEIRAFHM K2
S BE BEAR RS At (4. 2022-KY-0118) . 4R
VPR AP IR T AN R B 0 A2 (25 mg/IR

2K/d, n=43) FIBZL (50 mg/ik . 29K/, n=45) .

1.2 JRIT ik PR A AR R IRIE A Bnis 2 8 -2
PRBHAE R . BN EE (10~20 mg/¥k . 1R/d) . GHETEE
(25~7.5 mg/ik. 2WR/d) | EERTROHEE (1.2 /iR, 31R/d)
SEREHTC TR 2 YNIAYT o B TR R R A IS R
MR 5 A I O FE A B2 SZ Pl N 25 ) R B
WNRIT s B IR0 sl R 2 MR AN LR IR T . A
UBRF VDI M (JE e 25 BRA R A, [
Z1ETH20170344 ) DA25 mg/IR . 2R/ AT ; BALEH
U RECLERAR VDI A LSO me/Uk . 20/ R R . AL
BIRFELIR T4

1.3 WgdEbr (1) MR FRI RS (ERERTTZ) I
B ANE B H DGR GERE, ARAEIE . MR IR RHR B,
MRS R A IRRE CREDRE . Ol . O sl ) |

NYHASM % . IR, 0% BIRefebr (IREA . MmALEF .

B/NER B R ) o MTE R TR L IR 2GS . AR 2
PHAITIE DL, (2) IRITRTBIRYT 4R J5 R A 1T N A 3
i §M AT/ ( N—terminal—pro—brain natriuretic peptide, NT-
proBNP ) K-V K 0l 46 hR . NT-proBNPRHI4 H 37
FESHTALIRL N Goe il 2 o 7 0 3l I Al F Philips
iE33.O A 2K CR 4, AELVEF, LVEDD . 45
H (stroke volume, SV) . ZED0 N (left atrial diameter,

LAD ) FUlishfk . (3) icsRM4l & IGI7 )G 220 E Wi i
14 (left ventricular reverse remodeling, LVRR ) RER, B
KUBANEKZ "' 2% X, LVRRNLVEFEELE I >10% H.
LVEDDF#IE>10%. (4 ) it BF IR HIRA R R &
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AREL . RIS (U4 <95 mm Hg) . 'BIIfiE FRE (Il
BF>267 W mol/L I ILEF L RELR TR 145 ) | 4 (i
BB T>5.5 mmol/L ) 4.

1.4 Geitspirs: SRAISPSS 23.048 H 22 5 A TR 44T
THERREGIES AL (X +s) 2R, PIgLE HAsR a7
FEAGG R, AN AR CIRITRT SRR ) RATBCM OGS s
R EIES UM (Py, Pys) Fors, WL AR
FMann-Whitney UK s THECTE R A SRR, ] b
K X RS ok Fisher st PIMER . LIP<0.05 022 %A ST+
2 #R

2.1 EIRTERE PALARRY . BEL . IRTER R W
P AIFRERRE S AR S AR
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PR G . NYHAZME, Wik BFakIE . DR RE
A MWURT . B /NERUES R MR T K. B -
R A SR BRI kIR IR A FEHE IR
K HimE A P R E T SRS IR
B PUBELGYI M | e IR A AT R IR R
DD R . DR FEALRIT R BIAS (cardiac
resynchronization therapy defibrillator, CRT-D ) AR | #f
RO I &2 B i (implantable cardiovision defibrillator,

ICD) MAZ LA, 22RIGH#E L (P>0.05) , WKL,

2.2 NT-proBNP/KF R @A La B fgbs  WGITHT, WA
NT-proBNP/K-F ., LVEF, LVEDD. SV . LADJJili Zh ik &
i, 2RTgi%E Y (P>0.05) . IT)E, P4INT-
proBNP. LVEDD . LADBAAJAITHIREAL, ZFH 5T

R AIRIRGORHEEL

Table 1 Comparison of clinical data between the two groups

HE| AZH (n=43) BZH (n=45) Kigegtefi P
I (xxs, %) 479169 49.0+14.2 -0.336" 0.738
B (n (%) ) 33 (76.7) 28 (62.2) 2.180" 0.140
IEFEE (x+s, kg/m®) 25.0+4.2 25.0 +4.6 -0.025° 0.980
W (n (%) ) 19 (442) 16 (35.6) 0.684" 0.408
PES (n (%) ) 17 (39.5) 14 (31.1) 0.684" 0.408
BIHAE (n (%) )
i 6 (14.0) 9 (20.0) 0.569" 0.451
e 2(4.7) 4(89) - 0.677
AL P B 9 (20.9) 6 (13.3) 0.897" 0.343
NYHA% % (n (%) ] 0.021" 0.884
1|23 29 (67.4) 31 (68.9)
Vg 14 (32.6) 14 (31.1)
Wik (x+s, mmHg) 1129 1139 -0.468" 0.641
FFIRE (x+5, mm Hg) 73+ 10 70+9 1.526" 0.131
D% (g+s, Wmin) 87+ 15 8115 1.958" 0.053
WRZEH (M (Pys, Prs) , mmol/L) 6.6 (5.2, 79) 72 (52, 8.1) -0.346° 0.729
MMLEF (% +s5, pmol/L) 79+ 19 8119 0.826" 0.713
B/NERIEIF R (M (Pys, Pys) , mlemin™ + (1.73m*) ') 90.78 (76.09, 114.24)  85.78 (75.53, 109.58) -0.679° 0.497
MEAE T (x+s, mmol/L) 436 +0.67 4.17 +0.45 0.009" 0.140
MARHZ (n (%) )
B —ZZ AR 7 35 (81.4) 35 (77.8) 0.177" 0.674
2 PN i 40 (93.0) 42 (933) - 1.000
S/ 39 (90.7) 44 (97.8) - 0.198
FEARH 4(93) 2(44) - 0.429
HiimE 18 (41.9) 20 (44.4) 0.060" 0.807
e T 9 (20.9) 11 (24.4) 0.155" 0.694
BNz 254 9 (20.9) 10 (22.2) 0.022" 0.883
P2y 15 (34.9) 8 (17.8) 3.333" 0.068
Jrie R 3(7.0) 2(44) - 0.673
12259 13 (30.2) 17 (37.8) 0.557" 0.455
P O i 2 12 (27.9) 15 (33.3) 0.304" 0.581
AEWIEIT (n (%) )
CRT-DHIA 2(47) 5(11.1) - 0.435
ICDAEA 0 1(22) - 1.000

W AALBE VLI ATP I R LA25 me/I . 20/ R G B E VD L A vD 3 R IS0 me/IR . 2K/ AR GG CRT-D=.C T
[HAIAT TR, TCD=ML O TR A2 B BARE s “Femeftl, "3R8 X M, ‘Tzl —Fa R M Fisher st YRR :
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FREN (P<0.05) ; HPAM LK, ZRILEITFHEXL
(P>0.05) . JAIF)a, PUILVEF. SVEARAIARIFRI T,
HBdmFA4l, a5t E X (P<0.05) . iGI7)iE, B
s bk FEASRTFRTREAL, 2R A g4 L (P<0.05) ;
AP e, ZRIHEITFEL (P>0.05) , W2,

2.3 LVRREEREARNEER WALVRREARIL
B, ERTGH#EY (P>0.05) . FAMKINE. Fo6e
M. mBIE 2 AR A, 2R TSI EE L (P>0.05) ,
3.

3 it

ML RG . B R - B R - RS (renin-
angiotensin—aldosterone system, RAAS) . FIEHKRGHY 5%
T AT O U I PN B AR 00, 4k 5 | o L] SR 7
Hefh . DK SONLER, X FEDCMEE G /40T
WA R A O g e i E R 0 L O ) R DCMEE &
FERBET RO EEEIA 110 L VD il AR 4H B EIE SRS AT
YERIFRIENIKRSE, i HLBERSAIHIRAAS, 3RS 815 HL il
AR LR T R R YR B R AR T
HDCM A D D REAS BT KRR Ay Bl . JF BA Bh Tt
DA BRFENHUS .

V0 B A VD R A BE S A R A = E A, ni L
HoZ2 etk | T 32 AR B T R R AL X B 48 (9 5
TITRATIONGE ') DLV 2 4 70150 me/U . 20k/d g
A VAT BT I 2B R R0 J1 0 (heart failure with reduced
ejection fracton, HFEF) 834, 4R SR, BE A Rnm
ZhE . AR E 9 100~110, 111~120, 121~139 mm Hg
=ZHH, INET2.7%. 16.1% . 85.6% M BF IKFIIF YR T
VO PEEL ARV 200 mg/vk . 20K /dAY F BRI, Tk A 2 1 O
Wi A PR AR o T A B S i A AR B R R e
AT 5T v N 2H R B IR 430 (112 +9) mm Hg,

(113+9) mm Hg, WIREIMICISEIR b EO 28520
FAITHEE2018) 1O MEFF Vb EL I 4RVPHHS0 mg/U, 21k/d R

R3 PIBLVRREAEREARRBIEARIE (n (%) )
Table 3 Comparison of the incidence of LVRR and adverse reactions

between the two groups

ikl % LVRR K& EIIRERRE S imE
A4l 43 5(119) 2(47) 0 1(25)
B4 45 8(178) 3(6.7) 1(24) 1(24)
X 18 0.590 - - -
Pl 0.443 0.522 0.512 0.741

W LVRR=ADEWEM; R R Fisher st VIR L

RIGFE (B4L) , WE8 8 E Y kAL UG I2 KRG
SPEEE ) RV R CL I AR VP 25 me/Uk . 20k /d ARG
i (A4]) , DCML i O iRy pers 2l , KB
HEFLVEFAISVIRAL UGS R, $ERBATRIT 58l ff
DCM.C 77 30 35 A AR 6 TR
DCMFEFRI N L LZE O NI TIfE 2%, DCME
AT 0 T BE RS 22 4k & T S0 08 5 | A i 16 BEL g T
o TEMSMEC ) bl B — s W B, 4 B B0k e
( pulmonary hypertension, PH) , £7:0% J5 it KA A OE
T, B4R, HIRASHIKIZE 'O BIFE ST T 25601
PR PEPHIYDCMEF TS, 25 R B/R, PHEDCMEHIE
Toie EZ RIS fER 2, SRR EH X PHINIR T /2 DCMAE &
BT PLE R —FR T S SiRIE ], YR I AR AT
PHK FUBERL6 J& I P Rt sh ik e, 3 5 70 P B il 450 7040
RS AL Y . AR R TR, BALATTE
Sk B R AR . 3T BR IS T 0 I Ll 20 4 6 i 3 ik
M B HEVERT, A T BEJE DML 1 5608 B % 2 o T B 3%
i VA I 9 A R AR B AR5 PR YT S AL AR B NT-proBNP
LVEDDFILADMRESA AT Bk, 528 & Bise sk
R—F. NT-proBNPJE& H i PFAr.0r J) 508 ™ F R JEE AN 101 45
AR AR RR 0 LAD S AN E RREAHL, TRk
DCMEF 1arskifie ', LVEDD&IGYT AT i FRedeR

F2 PIALIARYT G NT-proBNP/K Y- Mt 7.0 8 Bl A LA

Table 2 Comparison of NT-proBNP level and echocardiographic indexes between the two groups before and after treatment

NT-proBNP [ M (P,;, P) , ng/L)

LVEF (x+s, %) LVEDD (x¥+s, mm)

. "
A VRTT T BIT IR IR RITIA IRITH RIT IR
A 43 2396 (1118, 5014) 959 (452, 3367)" 273+7.0 322=+10.1" 67.9 £8.5 65.6£8.7"
B4 45 2192 (752, 4308) 861 (473, 2446) " 29.1+7.4 37.7+8.7 69.3+12.7 66.7+ 112"
t(Z) 14 -0.807" -0.665" -1.209 -2.758 -0.611 -0.516
PH 0.420 0.506 0.230 0.007 0.543 0.607
a5 SV (xts, ml) LAD (x+s, mm) k& (M (Po;, P;) , mmHg)
TRITH BIT A TRITH BTG VRYTHT BIT )G
A4 65.9 £20.9 717 £23.0" 45159 41476 35 (26, 40) 28 (23, 40)
B4 72.1 +20.0 90.5 £29.9" 44.8+7.6 41.5+63" 32 (24, 43) 26 (23, 34)°"
1 (Z) 18 -1.380 -3.252 0.200 -0.094 -0.566° -1.047*
Pl 0.170 0.002 0.842 0.925 0.571 0.295

1 : NT-proBNP=NRIKEAIKAETA, LVEF=Z2.0F G540, LVEDD=/2.0 B EFsKR NS, SV=SF#fi i,

fi; "FREARLAITRTHEL, P<0.05

LAD=ZE0 i A& s “RonZ
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BRI S L AR DR LR B T
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(1] Jz W i R I DR 0o i R A28 28 O 2 2 L 4 /4 22
VER R S AR . A, VA AR 2R IRE T

Wef K 8 T e B0 MLAE B XURS: o ASBIESE v PR M . D

B, e BILAE & A X LB GET 28 5
ZE BTk, LAV E B HS50 me/ik . 20/ d R

AT DCMLL ) iy (R e B A, MR R
OIYIRE, JfF HoaT R AR S b , ARECT Vb I i 458
25 mg/IR, 2/ AG RGN AN R . DR VA
EL A VP50 mg/YC . 20K/AAE A IRTT DCMAL ) 3 JE 7 Y 1
Ve ihsil i (EABIFE MAAE—ERRIRYE: (1) ABF5EN
O RUBPERTSY, FEACERUN;  (2) AT O IETA
LVEF JCC ESSH9 5, AL GIERESIR GG s (3) A
FERAG I MR DCMC J) 3 F o, PR AT A2 5 8

AR A 7R B R AR R, Wt — 2P
e TTmk: KL, hBRBATIF MBS, it

FARE; R, hAE. X ERBATAL FAL TS

M, BRGSO R ZRF. ZEAT. NEH.
AN R ST AR . B 54T R A ik LR E R
BT MARR R T X F R TR AT, A XFEAR R
BYERER,

ASLRA R
S 3k
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