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ABSTRACT Objective: To explore the effect of entresto combined with cardiac exercise rehabilitation in heart failure patients with
reduced ejection fraction (HFrEF). Methods: 70 patients with HFrEF admitted to the department of cardiology of our hospital From
January 2018 to April 2019 were randomly divided into two group. The control group (n=35) was given standard treatment with entresto,
and the experimental group (n=35) was formulated personalized cardiac exercise rehabilitation based on the metabolic equivalent
measured by cardiopulmonary exercise test (CPET), including in-hospital and out-of-hospital cardiac rehabilitation intervention and
regular follow-up for 6 months. Color echocardiography and cardiopulmonary exercise (CPET) were used to analyze the changes of
cardiopulmonary function before and after treatment in the two groups, and the prognosis during hospitalization and follow-up was
observed. Results: After 6 months of treatment, the levels of left ventricular end diastolic diameter (LVEDD), left ventricular end systolic
diameter (LVESD), left ventricular ejection fraction, (LVEF) were significantly improved in both groups, and the indicators in the
experimental group was significantly better than those in the control group (P<0.05). After 6 months of treatment, the AT of the
experimental group was significantly increased, levels of peak VO,/kg and peak VO, were also significantly increased, and were
significantly better than those in the control group (P<0.05). Compared with the control group, the HF rehospitalization rate within 90d
(8.6%vs.28.6%) and MACEs incidence (17.1% vs.40.0%) in the experimental group were significantly reduced (P<0.05). Conclusions:
Entresto combined with cardiac exercise rehabilitation therapy can be significantly beneficial for HFrEF patients, it has significant
efficacy in improving cardiopulmonary function, motor ability and short-term prognosis, which can be used as the first-line treatment for
HFrEF patients.
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Table 1 Comparison of general data between the two groups

Disease course NYHA grading
Groups Gender Age BMI
of heart failure
(male/female) (year) (kg/m?) I I I\
(year)
Experimental group 35 19/16 57.1+4.4 23.6+1.4 5.6x1.7 13 16 6
Control group 35 20/15 58.2+5.0 22.8+2.0 53+14 8 19 8
t/y? 0.06 0.98 0.81 1.733
P 0.810 0.332 0.057 0.423 0.420
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Table 2 Comparison of cardiac function indexes before and after treatment between the two groups(xs)

Groups N LVESD(mm) LVEDD(mm) LVEF(%)
Before treatment 42.51+3.53 70.11+6.62 38.54+4.24
Experimental group 35
6 months after treatment 35.74+1.46°° 54.76+4.54°° 52.47+£543°°
Before treatment 43.15+3.80 71.35+6.05 39.17+4.62
Control group 35
6 months after treatment 37.26+2.37° 60.29+5.38° 45.26+5.83°

Note: Compared with before treatment, ° P<0.05; Treatment for 6 months between groups, ° P<0.05.
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Table 3 Comparison of CEPT indexes before and after treatment between the two groups(x+s)

AT peak VOykg )
Groups N ) . peak VO, (mL/min)
(mL-kg'-min™) (mL-kg'-min™)
Before treatment 9.59+1.57 14.81+3.46 1285.06+106.81
Experimental group 35
6 months after treatment 15.26+7.63°° 19.25+2.88°¢ 1486.13+125.09° ¢
Before treatment 9.47+1.48 14.92+3.51 1270.19+£121.28
Control group 35
6 months after treatment 12.79+2.16° 17.23+3.57° 1374.78+105.19°

Note: Compared with before treatment, © P<0.05; Treatment for 6 months between groups, ° P<0.05.
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Table 4 Comparison of short-term prognosis between the two groups [n(%)]

All deaths occurred during hospitalization

HF
Death because of o MACEs during
Groups N Sudden cardiac Multiple organ rehospitalization
aggravating heart L follow-up
death failure rate within 90 days
failure
Experimental group 35 1(2.9) 1(2.9) 3(8.6) 6(17.1)
Control group 35 2(5.7) 2(5.7) 3(8.6) 10(28.6) 14(40.0)
X 3.19 4.63 4.48
P 0.074 0.031 0.034
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