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ABSTRACT Objective: To study the clinical effect and safety of sakubatril valsartan combined with metoprolol in the treatment of
elderly patients with chronic cardiac insufficiency. Methods: 82 elderly patients with chronic cardiac insufficiency who were treated in
our hospital from January 2018 to January 2019 were randomly divided into two groups. The control group was treated with metoprolol
only, 25 mg each time, twice a day. The observation group was with oral shakuba valsartan on the basis of the control group, the initial
dosage was 50 mg each time, twice a day, and then increased by 50 mg every two weeks, the highest dosage was 200 mg each time. The
changes of LVEF, KCCQ score and 6-minute walking distance, ICAM-1, NT-pro BNP and ALD before and after treatment, and the oc-
currence of adverse reactions during treatment were compared between the two group. Results: After treatment, the effective rate of ob-
servation group was significantly higher than that of the control group (90.24% vs. 73.17%, P<0.05), the LVEF, 6-minute walking dis-
tance and KCCQ scores of the two groups were significantly higher, and the serum ICAM-1, NT-pro BNP and ALD levels were signifi-
cantly lower, the above index in the observation group improved better than those of te control group(both P<0.05). There was no signif-
icant difference in the incidence of bradycardia, dizziness, headache, hyperkalemia, hypotension and hepatorenal dysfunction during the
two groups(P>0.05). Conclusion: Compared with metoprolol alone, sirolimus combined with metoprolol is more effective and safe in im-
proving the cardiac function and the quality of life in elderly patients with chronic cardiac insufficiency.
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Table 1 Comparison of the clinical effect between the two groups [n (%)]

Groups n Effective Valid Invalid Total effect rate
Control group 41 16(39.02) 14(34.15) 11(26.83) 73.17
Observation group 41 21(51.22) 16(39.02) 4(9.76) 90.24*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the serum ICAM-1, NT-pro BNP and ALD levels before and after treatment between the two groups(xt s)

6-minute walking

Groups n LVEF(%) . KCCQ score(point)
distance(m)
Before treatment 33.72+ 4.96 197.47+ 53.82 57.39+ 10.24
Control group 41
After treatment 41.28% 5.34 264.5362.57* 69.44% 12.36
Before treatment 34.19+ 4.32 198.36% 54.21 58.26+ 11.39
Observation group 41
After treatment 49.37 6.24** 342.5873.41%** 81.3% 15.42%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the LVEF, 6-minute walking distance and KCCQ score before and after treatment between the two groups(xt s)

Groups n ICAM-1(ng/L) NT-pro BNP(pg/mL) ALD (pg/mL)
Before treatment 64.39+ 4.72 691.72% 54.38 232.7+ 32.46

Control group 41
After treatment 45.14+ 3.92° 526.4+ 48.57 192.4+ 26.53"
Before treatment 65.87+ 436 692.58+ 55.24 233.5+ 33.89

Observation group 41

After treatment 33.62+ 3.54* 413.29+ 40.62*" 163.57+ 22.38*"

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between the two groups [n (%)]

Liver And Kidney
The total rate

Groups n Bradycardia Dizziness Headache Hyperkalemia  Hypotension

Dysfunction
Control group 41 1(2.44) 1(2.44) 1(2.44) 1(2.44) 1(2.44) 0(0.00) 12.19
Observation group 41 1(2.44) 1(2.44) 1(2.44) 0(0.00) 1(2.44) 0(0.00) 9.76
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