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ABSTRACT Objective: To compare the effects of sacubitril/valsartan and valsartan on cardiac function and renal function in pa-
tients with chronic heart failure. Methods: CHF patients were randomly selected according to WHO diagnostic criteria. 30 cases as con-
trol group were given valsartan 80 mg/qd, increased to 160 mg/qd after 2-4 weeks, and 30 cases as study group were given sacubitril/val-
sartan 100 mg/bid, increased to 200 mg/bid after 2-4 weeks. After 8 weeks of treatment, compared the changes of LVEF, LVESD and
LVEDD and the effects on Scr and CysC between the two groups. Results: (1)Comparing the general conditions of gender, age and NY-
HA heart function classification of the two groups, as well as the pre-treatment in LVEF, LVESD, LVEDD, Scr and CysC, there were no
significant difference (P>0.05), comparable. (2)After 8 weeks of treatment, LVEF in the control group was significantly higher than
pre-treatment (38.87+ 6.95 % vs. 34.73+ 7.89 %, P<0.05), while the level of LVESD, LVEDD were significantly lower than pre-treat-
ment (44.43+ 8.26 mm vs. 50.77+ 8.31 mm, P<0.05; 54.77+ 5.84 mm vs. 59.87+ 7.57 mm, P<0.05), and the level of CysC is the same
(1.00% 0.33 mg/L vs.1.27+ 0.52 mg/L, P<0.05). But there was no significant difference in the level of Scr compared with pre-treatment
(82.24% 30.38 pmol/L vs. 91.19+ 36.81 pmol/L, P>0.05). In the study group, the level of LVEF was significantly higher than pre-treat-
ment (38.70% 7.29 % vs.33.53+ 9.12 %, P<0.05), and the level of LVESD, LVEDD of control group were significantly lower than
pre-treatment (43.33%+ 9.10 mm vs. 49.47+ 6.84 mm, P<0.05; 54.53% 6.20 mm vs. 60.23+ 8.30 mm, P<0.05), as well as the level of
CysC (1.01% 0.26 mg/L vs. 1.32+ 0.53 mg/L, P<0.05). As with the control group, there was no significant difference in Scr levels
(84.31% 32.25 pmol/L vs. 94.43% 38.73 pmol/L, P>0.05). At the same time, there was no significant difference between the two groups
after treatment(P>0.05). Conclusion: In the treatment of chronic heart failure, both sacubitril/valsartan and valsartan can improve cardiac
function and have a certain renal function protection in a short time.
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Table 1 General data comparison of two groups

Control Group(N=30)

Study Group(N=30)

Age (years, meant SD) 65.3+ 11.8 64.3+ 12.3
Gender(maleN(%)) 19(63.3) 17(56.7)

BMI (kg/m? meant SD) 242+ 4.4 24.6+ 3.2
Smoking(N(%)) 15(50) 13(43.3)
Antihypertensive drugs (N(%)) 13(43.3) 14(46.7)
Antidiabetic drug use (N(%)) 4(13.3) 5(16.7)
NYHA TT (N(%)) 17(56.7) 16(53.3)
NYHA II (N(%)) 13(43.3) 14(46.7)

Note: compared with the control group, *P>0.05.
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Table2 Cardiac ultrasound detection of changes in cardiac function before and after treatment in both groups

Groups LVEF(%) LVESD(mm) LVEDD(mm)
Before Treatment 34.73+ 7.89 50.77+ 8.31 59.87+ 7.57

Control Group
After Ttreatment 38.87 6.95¢ 4443+ 8.26° 54.77+ 5.84¢
Before Treatment 33.53+ 9.12* 4947+ 6.84 60.23+ 8.30°

Study Group
After Ttreatment 38.70+ 7.29% 4333+ 9.10% 54.53%+ 6.20%

Note: compared with the control group before treatment, *P>0.05; compared with the control group after treatment, °P>0.05; compared with the same

group before treatment, °P<0.05, ‘P<0.05.

2.3 WZAIE CysC.Scr K FELbE:
F IR IR, JRITRT, Pigl CysC . Scr ¥ i k2% 5
(P>0.05); 8975 , Widl CysC & [RILH AT T i 2 1L (P<0.05)
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3 WMABITHIG Scr.CysC 7K FHLLE:
Table 3 Comparison of Scr and CysC levels before and after treatment in both groups

Groups CysC(mg/L) Scr(umol/L)
Before Treatment 1.27+ 0.52 91.19+ 36.81
Control Group
After Ttreatment 1.00%+ 0.33¢ 82.24+ 30.38¢
Before Treatment 1.32+ 0.53* 94.43+ 38.73*
Study Group
After Ttreatment 1.01+ 0.26% 84.31+ 32.25

Note: compared with the control group before treatment, *P>0.05; compared with the control group after treatment, °P>0.05; compared with the same

group before treatment, °P<0.05, 4P<0.05, ¢P>0.05, 'P>0.05.
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