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TBE B LAY R O 95 4R 08 9T St fn 4B K 69« 7 3% 98 (heart failure with reduced ejection fraction, HFrEF) % 2 44 20 %
FiE I 2018 1 A 2018 £ 12 A AZF A EARIERSIE P50 d 4 WAHECE 69 90 4] HFEF & 2 | AL 4 SR 40 e
X RBAE, FR 40 45 ) 3 RRAE B LA 308 9T, 3 P B R IR K 45 Bk 48] A1 (angiotensin converting enzyme inhibitor, ACEI) 34
HER WAREF) s AR 8 4 LA K04 9T P 69 ACEL B b iy R e 4oy e sh, M B 8300677 1 A, WRBAEZ TN
B E AR N 3357 Ik 44 ik (N-terminal pro-B-type natriaretic peptide, NT-proBNP) | sz 3¢ JL4%5 % & T(cardiac troponin T,cTnT) .
JILBR % B ] T B ( creatine kinase isoenzymes, CK-MB ). £ ¥ 477 K # 1 42 (left ventricular end-diastolic diameter, LVEDD ), £ & &
45 X #1142 (left ventricular end systolic diameter, LVESD ). £ ¥ 4% 2 4% (left ventricular ejection fraction, LVEF) .6 54 4736 &
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ABSTRACT Objective: To observe the effect of Sacubitril valsartan in treating HFrEF. Methods: From January 2018 to December
2018, 90 patients from the Cardiovascular Medicine Department of Inner Mongolia People's Hospital were selected as the subjects, ran-
dom divided into the observation group and the control group, each group of 45 patients. Conventional anti-heart failure treatment in con-
trol group, among them, the ACEI was Benazepril hydrochloride. The observation group, ACEI was replaced by Sacubitril valsartan in
routine anti-heart failure treatment, the two groups were treated for 1 month. The total efficiency, NT-proBNP, cTnT, CK-MB, LVEDD,
LVESD, LVEF, 6MWD and adverse reactions were compared between the two groups. Results: The clinical effect of the observation
group was better than that of the control group (£<0.05). The NT-proBNP, cTnT, LVEDD and LVESD in the observation group were sig-
nificantly lower than in the control group, 6 MWD and LVEF were significantly increased compared to the control group (P<0.05). The
increased blood creatinine level in the control group was significantly higher than that the observation group (P<0.05). Conclusion: Sacu-
bitril valsartan had a good clinical effect in treating heart failure with reduced ejection fraction and could effectively improve cardiac
function.
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PEHL 2018 4% 1 H - 2018 4F 12 H N5 B X A R B
OO IS N EHICIR 9 90 15) HEXEF f8 35, BEAIL S L%
LN HRAL, A2 45 . WAL . 5 24 B, 4 21 i) % 36~
84 % F-HAERE (63.5% 12) % ;95 FE 1.5~20 4F , ¥ (7.38
4.99)4F s #e JE S E A 290 ENR 25 2 O DI RE 8 P (NYHA) : 1T 2%
15 {51, 111K 19 4], IV 4 11 461 & I 560095 24 ), For NYH T
27 4, 104% 11 ), IVGR 6 451 47 KRB UL 4 451, NYH I 2% 1
), 114 1 451, IV 2 5] Bt PP Co s 11 ), NYH T 2% 4 1],
I 5 4], IV 2R 2 4] 5 g o O RS0 6 45, NYHUIT 2% 3 44, 11 2%
240, IV 1 5], X REZH - 55 26 461], 22 19 5 4R 4% 48~79 % %
PIAEHE (6524 8.7)% ;L 2~16 4F , -1 e (7.24 3.84)4F;
NYHA 0 IRES 9% 2% 14 41, 114% 18 4], IV 4 13 i) 5 9156
5 22 4, Hor NYH L2 7 461, T2 12 461], IVER 3 5 47 2l
O 5 B NYH L 2% 2 4], 2% 2 46, IVEE 1451 5 i oo i
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O IE FIZ MR ES, A 1840 2 1 R AERER L NYHA 432% 11 ~
IV, L% k8 7~ LVEF<40 %, Ifil 3¢ NT-proBNP>125
ng/Lo Q)HFERARAE : 2V O NUEESE A RE R A i R B0 3
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) ACEI 8§ ARB #:Hi b vb 2 B 4570 el (eI 254 R ),
PHALISETE 1A H IR YT 08 0 B 7%

1.4 MEIEtR

COIRPRIA YT RCR UL IR B AR YR T RO AR
BRSO RENGE 2 Lk oA B IRYT IR O IR 1 2
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% =( @A+ A%/ BB 100 %, (2) sz o NIARIC K«
AP A B TR I3 NT-proBNP ¢ TnT ,CK-MB 7KF- .
FITA G YT ABERNAY TR U 1 5 Ras I U ki S mL,
3000 r/min B0 5, BULTE, RATEEP [RAR 471 Cobas
701 4= A sh A4 AT G TR, T SR Sk £ ) 2 ER A fE
0575002 50 & , R H B Sk AR . (3) LBRYTHTE L
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Table 1 Comparison of treatment effect (n,%)

Groups n Excellence Effective Invalid Total effective rate
Control group 45 11(24.4) 20 (44.4) 14 (31.1) 31(68.8)
Observation group 45 16 (35.6) 24 (53.3) 5(11.1) 40 (88.9)*
Note: Compared with the control group, *P<0.05.
2.2 LAERIEHIEL B CK-MB /)7 RifE JG22 5 (P>0.05), I3 2.
WLEE 1B Y7 IS NT-proBNP ¢ TnT I T XJ B £ (P<0.05);
% 2 WLHIAYTRETE NT-proBNP cTnT #1 CK-MB Lb3( xt s)
Table 2 Comparison of NT-proBNP, ¢TnT and CK-MB before and after treatment between the two groups (x* )
Groups Time NT-proBNP (ng/L) cTnT (ng/mL) CK-MB (mmol/L)
Pretherapy 8988.13+ 7402.98 0.16x 0.08 19.54+ 5.45
Control group (n=45)
Post-treatment 4239.40% 3169.72* 0.10+ 0.051* 18.79+ 4.29
Pretherapy 9096.13+ 7805.14 0.18+ 0.09 19.20% 5.65
Observation group (n=45)
Post-treatment 2728.29% 2662.92*" 0.04+ 0.03*" 19.04+ 5.39

Note: Compared with same group of pretherapy, * P<0.05, compared with the control group of post-treatment, *P<0.05.
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2.3 LRSS / THEEEL R
WL 2H 3497 5 LVEDD #l LVESD %%t FE2H (%, LVEF

6MWD Bt BRZH 1=y, 22 5747 Sei 2 i L (P<0.05), L3 3.

% 3 W4EI&YTHIE LVEDD,LVESD,LVEF 1 6MWD Eb#(xt s)
Table 3 Comparison of LVEDD, LVESD, LVEF and 6MWD before and after treatment between two groups(xt s)

Groups Time LVEDD (mm) LVESD (mm) LVEF (%) 6MWD (m)
Pretherapy 5427+ 5.53 42.98+ 6.44 32.60% 4.73 175.44% 29.71
Control group (n=45)
Post-treatment 50.89+ 4.28* 38.87x 5.41* 4229+ 5.55% 342.16 85.48*
Observation group Pretherapy 55.33+ 5.73 41.51% 691 33.47+ 529 173.44% 17.10

(n=45) Post-treatment 48.84+ 5.25%

36.11% 5.59* 46.80+ 4.32% 380.80+ 86.48**

Note: Compared with same group of pretherapy, *P<0.05, compared with the control group of post-treatment, “P<0.05.

24 FARERILLE
Xt HEZH ML UL & 2R 0 15.56 %, e TLEEAL ) 2.22 %

(P<0.05); PAI£H iy A0 LA Sk 2 PSSR o P A8 1 7 A
AR AR, 2R ICGTH AR (P>0.05), LA 4.

®4 MAFRRRLLE(H],%)

Table 4 Comparison of adverse reactions between the two groups (n,%)

Increased blood Orthostatic
Group n B Hyperkalemia Dizziness ) Angioedema
creatinine hypotension
Control group 45 7 (15.56)* 3(6.67) 0 2 (4.44) 2(4.44)
Observation group 45 1(2.22) 2(4.44) 0 3(6.67) 0(0)
3 Wit R IRIT 1A R WS B NT-proBNP #1 CTNT /K- R R,
] Y

DA TG M BRI AR B B, e —Fh &2 2% 0 fi
S, A, IR PR OB AZIYAYT b 3, Mg - A
B O R B B AR o VR, R R -
M55SR - B 2255 (RAAS ) FIAC A28 2R G505 S50
OEEPIL O LA KRN EZNLH . ACEI/ARB B 5Z AR
V) T [ A7 AR B L TR R RO " A = B
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L1 DRI ACEL HR i FHIIRIT 259, AP skim %
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]l ATt , 2 5 A A R AT I 0 DR A ) HE T, 28 0 M £
Taf , 30 T RAAS (Y[R3 T NPS i 35761 , HiAE HFrEF
SR T AR 0 AR T I TR K DR 0

NT-proBNP 7K (RAR L, XD R2 T 5513 a2 &%
TG A5 B I R 2 S, 2016 4F, BRI G UE 4 HE A
NT-proBNP A0 B2 Wi AR ™, NT-proBNP {57} & 5 J&
FL R, B RRIR/NT 30 Y%, HHR S P B SR AN AL T JRURS: 38 o,
cTnT I CK-MB 2.0 LA A543 1 e S e bm s, S0 WUk AR
Bi3) , M cTnT Fl CK-MB 7K P3G i o £ RZH .0 J1 5%
R HR I P AT R E ¢ TnT F1 CK-MB 365, UiHA S 2 1E 0
45 , H. ¢TnT Fil CK-MB 5 B E LM ERE A R FH4F
M & AR EABYIR RN, Hap) 2 H IR 200 UE5E
(R4 B2 W7 R 08, AR 5T AL R A St ik 2s B IE
Vb I Bl 45 7D 30 BB % 5 3 B {IK AR NT-proBNP . CTNT Al
CK-MB /K-, /b g3 B0 o i Ak e . ARBIFSE 45 5 i

X5 ] PN 2R BRAT S T 2L, N VD B D SR Y
S A BRI 0 B, K BLIAYT S5 NT-proBNP hs-CRP
BERYT AT TR ; i ZE T2 S b R B IR DR
45 Vb AR T R O R E, BE MY ¢TnT BNP,
NT-proBNP 7K 3535 i REAR . SR O DI BE kS 5 PR B
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HAETAN, DEEPRL S En W ERE R~ B3
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LVEF fwfl%, 368 B 1 O NEZR TR N, R B35 IR F O %
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(R ELG 1 E I WA R/ 2018) 45 1, Xt F 0o 2k
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HFrEF f8 3 fff VD e O i 45070 35 RBAS B8 A5 R IR0 45758
T, 48 AR AR T TR, Sl IAY TR 6 AT I R
A0 77 320 83 BRI T, SR 4H A3 6MWD 1] i 14
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