 ISERERES - -flg ;5 202343 F 5 H 4532 %5 5
Clinical Research China Pharmaceuticals Vol. 32, No. 5, March 5,2023

HE 4% S :R969.4;R972 7.1 XHERIRERS A
d0i:10.3969 / j.issn.1006 — 4931.2023.05.024

b B &R 18RI i AR IBIR K VL
SLEHL SRR WA

(1. oA EREARER, BE % 571200; 2. BEAARER-GWEFRKMEREHEER,BEH H2  570311)
FHE:BHW KTV AECHBMIEETCHRBOTE,ABRNSELZ Tk ot mB 1(HO-1) LEEFRFHGH @,
FiE RRAEHETEEARER 2019 4 6 A £ 2021 F 8 AL 6I12 MG 1 3238 % 80 ), 3 ALK F £k o A VIR fa sz 1B 20,
B 40 ) WL B E Y TR A R E LIS N EIB G ST IR B LR R LA R e B R TR AL R A K 0697 36 h
BT R MBI IR G ESES T IANAAER WERAEHAEN 95.00%, 2FFH T ARG 80.00%(P < 0.05) .3
T R MBS £FEH ey (LVER) fo s a2 (C0) B EF S T RA(P <0.05); WA &5 W E 90 J0 3 14 35 47
HO -1 KFRBEZH TR, B A Fpas(HCY) K-F 22K T Ba(P<0.05); MEAEHEBAF ampiZ6(IL-6).9
mpeA~-F 18(1L - 18) AL C K w & @ (hs - CRP) /R FH 2 FR TATRA(P<0.05) MRLEZ LTI RBER B L EFEH
12.50% , % ZAKF - BB2845 32. 50%(P < 0.05) 51 B e s BV 354 57 8 A 3238 97 2 884F , TH 2 & B e ughie, FH & HO - 1
K, A& HCY,IL - 6,1L - 18,hs = CRP K -F, %A B 4F,

KT EC IS ) RB A A BB 1 KR T
Clinical Observation of Sacubitril Valsartan in the Treatment of Heart Failure
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Abstract: Objective To investigate the efficacy of sacubitril valsartan in the treatment of heart failure, and its effect on the
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cardiac function, heme oxygenase — 1 (HO — 1) and inflammatory factor levels of patients. Methods A total of 80 patients with
chronic heart failure admitted to the Dingan People’s Hospital of Hainan from June 2019 to August 2021 were selected and
divided into the observation group and the control group by the random number table method, with 40 cases in each group. The
patients in the two groups were given the conventional anti — heart failure treatment such as cardiotonics and diuretics, on this
basis, the patients in the observation group were given Sacubitril Valsartan Sodium Tablets after stopping angiotensin converting
enzyme inhibitor (ACEI) for 36 h. All patients were treated for three consecutive months. Results The total effective rate in the
observation group was 95.00%, which was significantly higher than 80.00% in the control group (P < 0.05). After treatment, the
levels of cardiac function indexes [ left ventricular ejection fraction (LVEF) and cardiac output (CO) | in the observation group
were significantly higher than those in the control group (P < 0.05). After treatment, the levels of endothelial cell injury indexes
HO - 1 and homocysteine (HCY) in the observation group were significantly higher and lower than those in the control group
(P < 0.05) respectively. After treatment, the levels of inflammatory factors [ interleukin — 6 (IL — 6) , interleukin — 18 (IL - 18) and
hypersensitive C — reactive protein (hs — CRP) ] in the observation group were significantly lower than those in the control group
(P < 0.05). The incidence of adverse reactions during treatment in the observation group was 12.50%, which was significantly

lower than 32.50% in the control group (P < 0.05). Conclusion Sacubitril valsartan is effective and safe in the treatment of

heart failure, which can effectively improve the cardiac function of patients, increase the level of HO - 1,and reduce the levels of

HCY,IL -6,IL - 18 and hs — CRP.

Key words:sacubitril valsartan;heart failure;cardiac function;heme oxygenase — 1;inflammatory factor
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