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Clinical Observation of Sacubitril Valsartan Combined with Rosuvastatin in the Treatment

of Atrial Fibrillation and Heart Failure with Preserved Ejection Fraction
SHI Miao,FENG Qian,ZHAO Dongpo
(The First Hospital of Zhangjiakou Zhangjiakou.Hebei,China 075000)
Abstract: Objective To investigate the clinical efficacy of sacubitril valsartan combined with rosuvastatin in the treatment of atrial
fibrillation and heart failure with preserved ejection fraction (HFpEF) ,and its effect on the levels of serum inflammatory factors
and N - terminal pro — B — lype natriuretic peptide (NT — proBNP),and cardiac function indexes in patients. Methods A total
of 100 patients with atrial fibrillation and HFpEF admitted to the hospital from March 2021 to October 2022 were selected and
randomly divided into the control group and the observation group by the random number table method, with 50 cases in each
group. The patients in the two groups were treated with Rosuvastatin Calcium Tablets, on this basis, the patients in the observation
group were treated with Sacubitril Valsartan Tablets. Both groups were continuously treated for 12 weeks. Results The total
effective rate in the observation group was 68.00%,which was significantly higher than 48.00% in the control group (P < 0.05).
After treatment,the levels of high — sensitivity C — reactive protein (hs — CRP) ,interleukin — 6 (IL — 6),and NT — proBNP in
the observation group were significantly lower than those in the control group (P < 0.05) ;the levels of left ventricular 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) and 6 — minute walk test
(6MWT) distance in the observation group were significantly higher than those in the control group (P < 0.05). The incidence of
adverse reactions in the observation group was comparable to that in the control group (18.00% wvs. 28.00%, P > 0.05).
Conclusion  Sacubitril valsartan combined with rosuvastatin has good clinical efficacy and safety in the treatment of atrial

fibrillation and HFpEF, which can effectively improve the patient’s cardiac function indexes, and reduce the levels of serum
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 50)

. LA fHé»‘ KA (H) 79%%5
(B /4, #) (Xs5,%) HhRH HhE (Xxs,5F)
xR 20/30  65.42+8.35 19 31 4.38+1.14
MR 23/27 66.02+8.54 18 32 4.22:1.18
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 50]
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Tab.3 Comparison of cardiac function indexes between the two groups (X = s,n = 50)
. LVEDd(mm) LVESd(mm) LVEF(%) 6MWT(m)
1
%97 A &I BT a7 &7 EI)E & 93 EI)E

WAL 56.81+3.42 52.61+3.12" 44.25+2.14 38.16+1.85 56.82+3.54 60.84+3.27" 239.34+69.41 532.81+75.23"
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Note: Compared with those before treatment,”P < 0.05 (for Tab.3 — 4).
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Tab.4 Comparison of inflammatory factors and NT — proBNP

levels between the two groups (X * s,n = 50)
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{

BN BAR it it i it
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Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 50]
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