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[ Abstract] Objective To investigate the effect and prognosis of sequential therapy of shakubactrivalsartan and
recombinant human brain natriuretic peptide (thBNP) in patients with acute heart failure (AHF) . Methods A total of 104
patients with AHF admitted to Zhongda Hospital Southeast University (Jiangbei) from January 2020 to January 2022 were
divided into observation group and control group by envelope method, with 52 cases in each group. All patients received routine
intervention after admission, and the control group received thBNP treatment within 24 h after onset. Observation group was
treated with shakubactrivalsartan on the basis of control group. Both groups received continuous medication for 1 month. The
clinical efficacy, improvement time of clinical symptoms, length of hospital stay, 6 min walking distance after treatment, and blood
pressure, cardiac function indexes [heart rate, left ventricular ejection fraction (LVEF) , left ventricular end diastolic diameter
(LVEDD) |, laboratory indexes [norepinephrine (NE) , endothelin—1 (ET-1) , N—terminal pro—brain natriuretic peptide (NT—
proBNP) ] before and after treatment and the incidence of readmission due to heart failure within 6 months after discharge were
compared between the two groups. Multivariate Logistic regression analysis was used to investigate the influencing factors of
readmission due to heart failure within 6 months after discharge in patients with AHF. Results The clinical effect of observation
group was better than that of control group (P < 0.05) . The improvement time of clinical symptoms and length of hospital stay in
the observation group were shorter than those in the control group, and the 6 min walking distance after treatment was longer than

that in the control group (P < 0.05) . Systolic blood pressure, diastolic blood pressure, heart rate after treatment in the two groups
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were lower than those before treatment respectively, LVEF was higher than that before treatment respectively, LVEDD was less
than that before treatment respectively, and systolic blood pressure and heart rate after treatment in the observation group were
lower than those in the control group (P < 0.05) . NE, ET-1 and NT-proBNP after treatment in the two groups were lower than
those before treatment respectively, and NE, ET-1 and NT-proBNP after treatment in the observation group were lower than
those in the control group (P < 0.05) . The readmission rate due to heart failure within 6 months after discharge in the observation
group was lower than that in the control group (P < 0.05) . Multivariate Logistic regression analysis showed that age, NYHA grade,
hyperlipidemia and treatment method were independent influencing factors for readmission due to heart failure within 6 months
after discharge in AHF patients (P < 0.05) . Conclusion The sequential therapy of shakubactrivalsartan and thBNP has a

definite effect on patients with AHF, which can effectively shorten the time of clinical symptom improvement and length of hospital

stay of patients, improve circulatory function, reduce myocardial injury and readmission rate due to heart failure within 6 months

.35.
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Table 1 Comparison of general data between the two groups

ap g M NYHAS (n (%) ) L R AU
(FBre)  (x25, %) IE3 Mk V4 (x£s, Wmin)  (Fzs, mmol/L.) (X5, mmol/L) (n (%))
X RRA 52 28/24 61.9+5.7 19 (36.5) 25 (48.1) 8 (154) 117+ 14 1320+12.8 3.75+0.62 39 (75.0)
pUE 2| 52 3121 628+54 15(28.8) 27 (51.9) 10 (19.2) 120+ 15 1352+£13.1 3.84+0.65 41(78.8)
t(x*) 0.353" 0.767 0.770° 1.148 1.283 0.723 0217
Pfig 0.553 0.445 0.681 0.297 0.202 0472 0.642
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Table 2 Clinical efficacy of the two groups

215 %% B R v
X BEZH 52 16 (30.8) 26 (50.0) 10 (19.2)
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Table 3 Comparison of clinical symptom improvement time, length of

hospital stay and 6 min walking distance after treatment between the two

20 WRHFR WAL PR TR IRAL, R itk o
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33, Pl 0.001 0.003 0.005
R4 PIUIRYT RIS MUEFLOIREIRITILEL (x+s)
Table 4 Comparison of blood pressure and cardiac function indexes between the two groups before and after treatment
o - Wi (mm Hg ) FPiKE (mm Hg) A (Y/min) LVEF (%) LVEDD (mm )
W rE | Wri orm el v el ore oril e
X HREH 52 129+9 119+8° 78+7 71+7 117+ 14 85+ 8" 393+3.7 49.0+45" 503+7.0 47.7+6.0"
UK =37 52 131+8 113+8° 78+7 EYA 120+ 15 80+7" 387+34 50.1+47° 51469 46957
o 1.067 3.831 0.314 0.479 1.148 3.223 0.878 1.270 0.858 0.681
P 0.289 <0.001 0.754 0.633 0.297 0.002 0.382 0.207 0.393 0.497

e FOREARUBITITILEL, P<0.05; LVEF=ALZES0508L, LVEDD=/A.OEEF KA N
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Table 5 Comparison of laboratory indexes between the two groups before and after treatment
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52 201.5+18.5 148.7 +15.7° 2.8+0.5 1.8+0.4" 1504 + 184 1125+ 136"
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0.399 0.001 0.539 0.002 0.201 <0.001
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Table 7 Multivariate Logistic regression analysis of influencing factors
of readmission due to heart failure within 6 months after discharge in
AHF patients
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TR EE D BNPATER S WL 7 B e R, (3 AIFRIRIE 1156 0422 7509 0012 3178 (1759, 5743)
W -1187 0382 9.656 0.003 0305 (0157, 0.593)
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