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Clinical Evaluation of Sacubitril Valsartan Combined with Metoprolol in the Treatment of
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Abstract: Objective To investigate the efficacy and safety of sacubitril valsartan combined with metoprolol in the treatment of coronary
heart disease(CHD) complicated with heart failure. Methods Totally 90 patients with CHD complicated with heart failure admitted to
Characteristic Medical Center of Chinese People’s Liberation Army Rocket Force from January 2018 to December 2019 were selected
and divided into the control group and the observation group according to the random number table method, 45 cases in each

group. The patients in the two groups were treated with Metoprolol Tartrate Tablets, on this basis, the patients in the observation group
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were treated with Sacubitril Valsartan Sodium Tablets. Both groups were continuously treated for 3 months. Results The total effective
rate of the observation group was 93.33% ,which was significantly higher than 75.56% of the control group(P < 0.05). The left ven-
tricular end — diastolic diameter(LVEDd) and left ventricular end — systolic diameter(LVESd) in the observation group were significantly
shorter than those in the control group( P < 0.05),while the left ventricular ejection fraction(LVEF) in the observation group was sig-
nificantly higher than that in the control group( P < 0.05).The serum N —terminal pro — brain natriuretic peptide(NT — proBNP) , soluble
carcinogenic inhibitor 2(sST2), angiotensin I[(Ang 1II ), high —sensitivity C —reactive protein(hs — CRP),tumor necrosis factor — a(TNF - o)
and interleukin — 33(IL. —=33) in the observation group were lower than those in the control group( P < 0.05). There was no significant
difference in the incidence of adverse reactions between the observation group and the control group(15.56% wvs.8.89% , P > 0.05).
Conclusion Sacubitril valsartan combined with metoprolol is effective and safe in the treatment of CHD complicated with heart failure,which
can effectively delay myocardial remodeling,reduce the levels of NT —proBNP,sST2,and Ang Il,and relieve inflammatory reaction.
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Tab. 2 Comparison of clinical efficacy between the two groupslcase(%), n=45]
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