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Clinical effect analysis of sacubitril and valsartan sodium combined with metoprolol

in the treatment of chronic heart failure
Guigin Xu
(Laixi Municipal Hospital, Laixi, Shandong, 266600)

[Abstract] Objective:To analyze the effect of combined treatment with sacubitril—valsartan sodium and metoprolol in patients
with chronic heart failure. Methods: From June 2019 to February 2021, 136 patients with chronic heart failure admitted to our
hospital were selected. According to different treatment drugs, they were divided into 2 groups on average: observation group (68
cases, treated with sacubitril and valsartan sodium + metoprolol), control group (68 cases, treated with metoprolol). group efficacy.
Results: Compared with the control group after treatment, the observation group had higher levels of LVEF and LVES, and lower
levels of LVEDD, GDF—15, NT—porBNP and Lp—PLA2 (P<0.05); adverse reactions occurred in both groups There were 3 cases
in the observation group and 5 cases in the control group, and there was no difference in the incidence rates between the two groups
(P>0.05). <0.05). Conclusion: The combined treatment of sacubitril—valsartan sodium and metoprolol in patients with chronic heart

failure is beneficial to improve the patients' cardiac function and serum inflammatory factor levels, improve clinical efficacy, and speed

up recovery, which is worthy of promotion.
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28 3 B 7] LVEF (%) LVFES (%) LVEDD (mm)

e el 31.75+5.60 18.99 +6.34 61.75£7.30

N = 7
LA (n=68) BT E 43.60 + 6.12#* 36.45 + 4.558* 48.01 + 4.20#%
t 11.780 18.651 13.437
I" 0.001 0.001 0.001
BT AT 31.80 +5.41 19.01 + 6.41 61.80 £7.29
+ BE ] = 7]
A8 (n=68) \ EhR)E 39.10+6.35# 30.01+4.84# 53.60+6.41#
t 7.216 11.293 6.966
P 0.001 0.001 0.001
E: SXTEA LR, *P<0. 05; FIVEITHIAHEL, #P<O. 05
%2 ME RT3 £5)
20 3 B 7] GDF-15 ( pg/mL ) NT—porBNP (ng/L ) Lp—PLA2 (mg/L)
S (n=68) W67 AT 841.35+30.25 1482.62+ 158.25 301.65 +51.60
WaHL (n= BTG 203.61 % 9.60#* 670.25 £ 29.63#* 213.20 £ 21.80#*
t 165.705 41.609 13.021
P 0.001 0.001 0.001
SFERZL (n=68) %97 ) 841.40 + 30.19 1482.65 + 158.30 301.74 +51.69
FRA AN BT E 317.58 * 13.99# 987.30 + 106.25# 210.36 + 26.70#
t 129.817 21.425 12.952
P 0.001 0.001 0.001
VE: SXSTHALHCEL, #P<0.05; ANATTHTHALL, #P<0.05
*®3ARKRMNEE (n, %)
28 5 1 A& JE St L% % R, k# BAFE
EY 68 0(0) 1(1.47) 1(1.47) 1(1.47) 3 (4.41)
R 68 2 (2.94) 0(0) 1 (1.47) 2 (2.94) 5(7.35)
X’ 2.030 1.007 0.000 0.341 0.531
P 0.154 0.316 1.000 0.559 0.466
R A AT (n, %)

28 5] [ER 23 s T3k IFAEE
R 68 32 (47.06) 34 (50.00) 2 (2.94) 66 (97.06)
*t R2A 68 25 (36.76) 30 (44.12) 13 (19.12) 55 (80.88)

X 1.480 0.472 9.067 9.067
P 0.224 0.492 0.003 0.003
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