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[ Abstract] Objective To investigate the effect of sarkubatrivalsartan in the treatment of chronic heart failure (CHF)

with persistent atrial fibrillation (PAF) . Methods A total of 80 patients with CHF and PAF admitted to Department of Cardiology
of Weifang People’s Hospital from July 2020 to July 2022 were selected and divided into observation group and control group
according to odd—even drawing method, with 40 cases in each group. All patients received basic treatment, in addition, observation
group was treated with sacubattril valsartan sodium tablets, and valsartan capsules were added to control group. Both groups were
treated for 6 months. Cardiac ultrasound related indicators [left ventricular anteroposterior diameter, left atrial anteroposterior
diameter, left ventricular ejection fraction (LVEF) ], cardiac function indicators [N—terminal brain pro—natriuretic peptide
(NT-proBNP) , 6-minute walking distance]| , the Minnesota Living with Heart Failure Questionnaire (MLHFQ) scores, serum
creatinine, serum potassium, estimated glomerular filtration rate (eGFR) before and after treatment, and follow up results
(readmission due to heart failure and ischemic stroke incidence were compared between the two groups. Results  After treatment,
the left ventricular anteroposterior diameter and left atrial anteroposterior diameter in the observation group were smaller than
those before treatment, and LVEF was higher than that before treatment (P < 0.05) . After treatment, NT—proBNP in both groups
was lower than that before treatment respectively, 6-minute walking distance in the observation group was longer than that before
treatment, and NT-proBNP in the observation group was lower than that in the control group, 6-minute walking distance was
longer than that in the control group (P < 0.05) . After treatment, MLHFQ score in the observation group was lower than that
before treatment, and MLHFQ score in the observation group was lower than that in the control group (P < 0.05) . There was no

signifficant difference in serum creatinine, serum potassium and eGFR between the two groups before and after treatment (P >
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0.05) . The readmission rate due to heart failure in the observation group was lower than that in the control group (P < 0.05) .

Conclusion Sackubactril valsartan can delay and reverse myocardial remodeling in patients with CHF and PAF, improve heart

function and patients” quality of life, reduce readmission due to heart failure, and with good safety.
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Table 1 Comparison of general data between the two groups

an gy He 3] BN NYHARS (o (%) ) wpk Wi BERA SRR
(xxs, %) (Jir) (xts, kgn') 4 M4 (n(%) ) (n(%)) (n(%)] (n(%) ]
BOp 40 65.6=11.0 24/16 23632 27 (675) 13(325) 15(375) 17(425) 10(250) 1(25)
WA 40 63.6=13.7 28/12 241430 21 (525) 19(475)  18(450) 15(375)  6(150) 1(25)
t(x) -0.752 0.879* -0.799 1.875° 0.464' 0.208" 1.250° 0.513"
P 0.455 0.348 0.424 0.171 0.496 0.648 0.264 0.474
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Table 2 Comparison of cardiac ultrasound related indexes between the two

groups before and after treatment

P EOENRE (mm)  ZZOKBIEE (mm) LVEF (%)

wrE IR W WITE IR IRITR
M 40 621£89 61194 5L1£143 510131 5313 55:14
WA 40 646£112 588113 505£94 47.6:98 52:9 59:8
i -1.126 0.960 0.233 1332 0592  -1.744
Pl 0.264 0.340 0.816 0187 055  0.086

T TR SARALAIFNILE, P<0.05; LVEF=Zo02 T i 4k
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Table 3 Comparison of cardiac function indicators and MLHFQ score between the two groups before and after treatment

a5 — NT-proBNP (M (P.s, P,5) , ng/L] 6 min2bATHEES (x£5, m) MLHFQIF4> (x+5, 43)
IRYTHT BITE IRYTHT BT IRYTHT BT
Xif HR 4 40 1060 (850, 1602) 670 (378, 1248)"° 289.9 + 67.0 294.4 + 64.8 527+7.8 522480
pUE=EZE| 40 866 (343, 2155) 330 (168, 958) ° 287.9 +68.7 334.8 + 64.2" 54.6+7.5 46.9+73"
t(Z) 18 -1.564" -2.492" -0.305 -2.188 -1.095 3.123
Pl 0.118 0.013 0.761 0.032 0.277 0.003

T TR GAHIBITETILE, P<0.05; "FRZ{H; NT-proBNP=NARSHGEMALETAR, MLHFQ=HJE Jiik.Lr ) s8ui L i B i 1) 45

R4 WG T RTG UULET

IMEF . eGFRILEE (X+5s)

Table 4 Comparison of serum creatinine, serum potassium and eGFR between the two groups before and after treatment

AL (o mol/L )

1L ( mmol/L )

eGFR (ml * min™"+ (1.73m*) ')

4151 %

IBYTHT BT IBYTHT BITIE IBYTHI BITIE
payiise) 40 89.5 +54.4 73.7+24.5 74.7+25.8 88.3 +46.8 4.19+0.61 4.19 +0.63
Mg 40 88.5+34.6 79.3 £24.5 82.0+252 84.8 +34.8 4.16 +0.61 4.29 +0.59

i 0.103 -1.017 -1.363 0.374 0.184 -0.690
Pfi 0.918 0.312 0.177 0.710 0.855 0.492

F: eGFR=AGSFE/NEkyE L #
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