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[ Abstract]  Objective To explore the effect of sacubitril/valsartan combined with cognitive behavioral therapy

(CBT) in the treatment of chronic heart failure (CHF) . Methods Fourty CHF patients admitted to the Department of Cardiology
of Qinhuangdao Jungong Hospital from December 2020 to May 2021 were selected as the control group, and 40 CHF patients
admitted to the same hospital from June to December 2021 were selected as the observation group. The control group received
sacubitril/valsartan based on the conventional treatment, while the observation group received CBT on the basis of the control
group. The Hamilton Anxiety Scale (HAMA) score, Minnesota Living with Heart Failure Questionnaire (MLHFQ) score and
cardiac function indicators [N—terminal pro brain natriuretic peptide (NT-proBNP) , 6—min walk distance, left ventricular ejection
fraction (LVEF) | before treatment and at 8 week after treatment were compared between the two groups. Results  After 8 weeks
of treatment, the HAMA and MLHFQ scores of the two groups were lower than those before treatment, respectively, and the HAMA
and MLHFQ scores of the observation group were lower than those of the control group (P < 0.05) . After 8 weeks of treatment,
the NT—proBNP of the two groups was lower than that before treatment, the 6—min walking distance was longer than that before
treatment, and LVEF was higher than that before treatment, respectively, and the NT-proBNP of the observation group was lower
than that of the control group, the 6—min walking distance was longer than that of the control group, LVEF was higher than that
of the control group (P < 0.05) . Conclusion Sacubitril/valsartan combined with CBT can effectively relieve anxiety of CHF
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patients, improve their quality of life, reduce their myocardial damage, and improve their cardiac function.

[ Key words ]
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Table 1 Examples of cognitive intervention record forms
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Table 2 Comparison of HAMA and MLHFQ scores between the two groups

before and after treatment
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Table 3 Comparison of cardiac function indexes between the two groups before and after treatment
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