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Clinical Study of Metoprolol Combined with Sacubitril Valsartan Sodium in the Treatment

of Coronary Heart Disease Complicated with Chronic Heart Failure

BAI Limiao,ZHANG Shaofang ,SUN Tian,LI Xiaoxiao,WANG Yang ,ZHANG Chengjun
(Xingtai General Hospital,North China Medical and Health Group ,Xingtai,Hebei,China 054000)
Abstract: Objective To investigate the clinical efficacy of metoprolol combined with sacubitril valsartan sodium in the treatment of
coronary heart disease (CHD) complicated with chronic heart failure (CHF),and its effects on ventricular remodeling, inflammatory
factors and miRNA. Methods A total of 160 patients with CHD compliccated with CHF in the hospital from January 2022 to
June 2023 were selected and divided into the observation group and the control group by the random number table method, with
80 cases in each group. The patients in the two groups were treated with metoprolol, on this basis, the patients in the observation
group were treated with sacubitril valsartan sodium. Both groups were continuously treated for three months. Results The total
effective rate in the observation group was 90.00%,which was significantly higher than 77.50% in the control group (P < 0.05).
After treatment,the levels of serum N — terminal pro — B — type natriuretic peptide (NT — proBNP),matrix metalloproteinase — 9
(MMP - 9) , matrix metalloproteinase — 2 (MMP - 2),tumor necrosis factor — o (TNF - «), interleukin — 6 (IL - 6),
hypersensitive C — reactive protein (hs — CRP),the left ventricular end - diastolic diameter (LVEDd),the left ventricular end —
systolic diameter (LVESd),and the score of Minnesota Living with Heart Failure Questionnaire (MLHFQ) in the observation group
were significantly lower than those in the control group (P < 0.05),while the adiponectin (APN) level, left ventricular ejection
fraction (LVEF),miR — 26a — 5p,and miR - 451a 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
(6.25% wvs. 8.75%,P > 0.05). Conclusion Metoprolol combined with sacubitril valsartan sodium has good clinical efficacy and
safety in the treatment of CHD complicated with CHF, it can promote ventricular remodeling, reduce inflammatory factor levels,
upregulate miRNA expression,and improve cardiac function.
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Tab.1 Comparison of the patients’ general data between the

two groups (rn = 80)

. T3] 7%“ jixﬁﬁ%#‘a%i j%ﬁ NYHA & 5424
(B1& ) (Xt5,%)  (Xeskg/mt)  (Xs,5) (IR NA,H)
WEA  43/3T 63604491 25.87£3.20 T.24:1.22 49/31
SBA 42/38 64192530 26.12£2.87  7.38+1.55 55125
¢lvE 0,025 0.704 0.519 0.635 0.989
P& 0.874 0.482 0. 604 0.527 0.320

1.2 A%

PR B T he0 1 2 i S Rta T L (AR R (B
/MR REEL Y, 08 RAFER , 780 ENAR IR AR
BRCE X IR 4 R A SRR b TR A R S HTIR R
Jr CBar g 0 B o) 2547 PR W), [ 24 7 5 H32025391, #

¥ B R 25 mg) , B H TR, BIR 25 mg LS AH S H T
X R 2 B at b o A Vb 2 Bl AR VD 340 - (Novartis
Farma S. p. A, [H 24 5 HJ20170363 , LS hy 4 F LA VD
JE il 857D 3H 3T 100 mg < V0 Bl 49 mg | BV IH
51 mg> ), WA AR H 2 UK, 5K 50 mg, HRIGHR1E
KRR AN AU 200 mg . P 4 BB S $Y i AR
BIT3 M H.
1.3 WEIEIRSTRAIERE

WELFE AR 1) TIRIT 05 R B RS =5 I8 I i
ok M. 4% 5 mL, B0 (4% 3% 4 3 000 r/ min) 15 min, B IfiL
T8, SR FH IR A 72 W B 36 (LIS A ) 32 Azl O JUik 5 98 AH
KA AT bR [ Z K I B B AR TR (NT - proBNP) |
BR 4R E A - 9(MMP - 9) KL% 4 @ & (M il - 2
(MMP - 2) | e AR [ g AL+ — a(TNF — o)
BECE (APN) AN K 6(1L - 6) \HEHL C 1 5
(hs = CRP) J7K -, it 7 &35 f 22 [E Phoenix Pharmaceu-
ticals 7> F 4R (AL, ™A 4 1 FH 8 B A5 AT A I . 2) >R HH
EPIQ7C % /& 7 12 Wi 4 ( 2% [ Philips 24 A, = 488 3k
X3 = 1,00 0 1 ~ 3 MHz) #3000 T BE R A [ 22 % &F 5K
AN AE (LVEDA) 22 2 4 R 1N 42 (LVESd) 2%
S5 E(LVEF) J03) A4 16 & o ok B e J3 ik 0 ) 32
By A 3% R R A B (MLHFQ) I PEAl , 221 37, 43350
VAR 0~ 553, B3 105 53 o V38, A 1% ot o i 2
4)miRNA 7K SRS E KM 5 mL, EHUEEE T, R
R B IR S ARAS AN I PR R AN, LA Trizol
2 42 R RNA (Trizol ff 4814255 & W H 3% [ Invitrogen
ONFE]) R SERAS cDNA |, R FH S22 58 1 B A s
L (PCR) ARSI T3 KL A Ultrospec3300
pro % PCR X (Fii =+ Roche 2~ ) , 5191 L ifg A= T AEY)
TAREA BRA A AL, 51950 miR - 26a - 5p, L iff
5" = GCCTTGCGTCAATCTTTTCATCTTG - 3", N3’ -
GAAGAAAGAATCGGAACGCAGTTAG - 5" ;miR - 451a,
5" — GCAGTCCACGGGCATATACAC - 3", Fiff3’ -
GGACGGAGCTCGAGATCTTAAGCG — 5" . X MK & Ky
¢cDNA 1 L, E#E5I% 0.5 pL, F#ESI 9% 0.5 plL,
ddH,0 3 pL. ¥ 34 244 95 °C .60 5,95 C .30 s,
60 °C.30s,72 °C.15 s, 45 MEH LI U6 HINZ, LU
2UACHF RN RIA LS E et MR IFIE R E
AR KA G, AL L R HE | A AR I

ST RCHN ZE < e O R IR BH J8 4 5% NYHA O D) fg 43
Pl 2 Huk DL b, o I e 0 0 R AT T A
NYHA .0 TR/ S ol 3% 1 9%, N A 5 76 0 9 S IR B
NYHA LI 3 JC B A8 4L, s B3k =
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%),n = 80]

20 5 28 H L ik B R
ML 49(61.25) 23(28.75)  8(10.00)  72(90.00)
R 29(36.25)  33(41.25)  18(22.50)  62(77.50)
P 4.590
PAE 0.032

®3 FWABRESOCHEEEHAXENIEREE(X 25,n=80)
Tab.3 Comparison of biochemical indicators related to cardiac

remodeling between the two groups (X = s,n = 80)

NT - proBNP(ng /1) MMP-9pg /L) MNP -2 pg /1)

a3
i) b3l BAT b3l BAT b3l

WAS 30034184351 192211476 255.41+38.8¢ 167.73+15.84° 184.34+69.9 39.51+7.86'
HRA 299882481287 276.28+14.88° 256.23+37.79 195.82+16.24 187.54+70.55 52.47+9.12
1 0.035 3%.8m 0.135 11.075 0.284 9.628
Pl 0.912 <(.001 0.893 <(.001 0.777 <0.001

EHARAMEHAE,P < 0.05. 842K 6F,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 6).
®4 TWABEOINREIERILR (X £5,n=180)
Tab.4 Comparison of cardiac function indicators between the

two groups (X = s,n = 80)

LVEDd(mm) LVEF(%)
BAT BB AN il i) BAR
MBS 8472389 4882097 49432037 40.98+2.43 30.463.87 50.265.17
FBA 583441l SLTTe2460 49515040 4237210 40.08:3.40 48.18:4.87
il 0.206 6,842 0.211 3,855 1074 2.6%
P 0.838 <0.001 0.8% <0.001 0.285 0.009

LVESd(mm)

)

Tab. 6 Comparison of MLHFQ score and miRNA level between
the two groups (X + s,n = 80)

s MLHFQ#4+(4) miR - 26a- 5p mik - 451a

BAW i BAW i BAN O BIE
WAL 7358612 30.82+3.20  0.30:0.08  0.42:0.11° 3.10:0.12 472020
AR T2.96+5.88 45074308 0.8£0.07  0.37:0.10° 311014 4332020
t 0.653 10.771 1.651 2,958 0.485 11.469
i 0.514 <0.001 0.101 0.004 0.68  <0.001

x7 MABERARKEXERBRILRIHI(%),n=280]
Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 80]

28 7 RN o Bk H A& R &t
MR 1(1.25)  1(1.25) 2(2.50) 1(1.25) 5(6.25)
sHREe 1(1.25) 3(3.75) 2(2.50) 1(1.25) 7(8.75)
pazit 0. 360
PAL 0.548
3 itig

SO A I CHF 2k T2F N, 2 H AR O
JUUAE R K At O A5 25 I 3 00 P AR 110 v P B ot 4t
Vb HH AT [ B S D i A ke 22 32 A I 400 o) o e R 4
TR R AT, 3 AR P BRI v i T A7, AL 1= 22
fiff U 77 S B AR 3 FH 5 HE 9% K T BEL T ATL AR X b 2
ARG B2, A BGE ORI A5 R BoR W
R BH DAL E S T XA (P <0.05), W]
BEIRYT R MLHFQ P43 i K TX EZH (P < 0. 05),
T L AT KRB A VD JE B A VD BRI 7 e R B I E 12
P T 3 o P I DAY 7 485 R Ao

NT - proBNP, MMP - 9, MMP - 2 5.0 I E
o B A DG I A AL RRAE R P 7E CHF B 2 & R b, AR
B U LA B PR AL 5 AN J2 ISR BE 5 55— AR £

SR AR R, 58U S TR i MMP - 9 Al
MMP - 2 7% 0 72 ol 20375 50 = EAG I /E A NT -
proBNP & -0 I &b F 53 5 g i R i, G o vk
55000 1 5 VR 2 E A G I R AR 2 W )
4 F PR 71120 LVEDd, LVESd , LVEF J2& fz (> ) 5
VR O AR O T AR SR R P AR 2 AR

x5 FHBERMEEFKELRR(X +s,n=80)

Tab.5 Comparison of inflammatory factor levels between the two groups (X * s,n = 80)
a3 TNF - a(ng/1.) APN(ng/ L) IL-6(ng/L) hs = CRP(mg /L)
&7 AT w7 &7 A sIE &I AT w7 &7 A &I
WL 26.84+7.21 14.66+5.13° 3.65+0.61 6.84+0.99° 40.98+6.33 14.04+8.49° 8.29+1.76 4.13+0.88"
AL 25.95+8.01 16.32+4.99" 3.77+0.68 6.15+0.77° 41.35+5.12 17.43+9.36" 8.44+1.68 5.93+0.82"
118 0.739 2.075 1.175 4.921 0. 407 2.399 0. 551 13. 385
PiA 0. 461 0. 040 0. 242 <0.001 0. 685 0.017 0.582 <0.001
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PR A a0 I 7 A, ELX CHIF S 300 0 JE 5
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AV)*(/E[B]O
TNF - o, APN,IL - 6,hs — CRP }.0» J1 5 R 4

I H WLARYER F, 5 5O 1 & B o kR Ak ik

FRAHOCHR = TNF — o Hh & AL B W40 B 0, 5 9eb0

9o SO LA A0 R B B2 AE AR OG5 TL — 6 AT 5 AL 2 P

JRE, SAILAAR A LA A R 1 AN JE T IR BRI TNF - o

FIL - 6 KR T+ s hs — CRP M 4% 61k fAn i v

KL, A sk N B v — AR B R 3Rk JF i e 4

HAH RS 5N R A e AR 4

S RRAOC 150 APN A S B, IR I g L B

FESI K AT AL AT TR 45 5 o , AR HE 1Y TNF -«

IL - 6,hs — CRP /K F- 34 18 K F X B4 (P < 0.05) ,

APN K- 3 8 TRIRZH (P < 0. 05) , 2 B 54T 3% IR 1Bk

FRUD P 0t 5000 36 BILAA PR PR 85 58 P TR P 7K A —

PRI RO AT o R 9 i A A 2o R P OG-  R

TR, LI A M L ) A i Kk Bl Tk ok A R Ak 1 1Y

a6 miR - 26a — Sp X miR - 451a ¥ 5.0 148 %

9 %% U AH OC 1) miRNA . H 1, miR - 26a — Sp 2 [} 1)

il BRI, Be AT a0 8 A A Ak, 5 A0 0 3 IR B 5 1 A

XsmiR - 451a S 5.0 015w iyt 72 il i )54 MMP - 9

IR B0 7 562 I 15 1 kR R 0 U L TR R

O FALIENT 18 AR SR R SR A ) miR -

26a — Sp X miR — 451a ¥ 8 F & F X IR (P < 0.05),

F W EHEIK IR VD 1 i 4 VD 30 A] A o BB O =

I A0 R R ROV R AE A (P> 0.05), 3%

WP 2 50 FH 1) e APk LA
g5 B RrIR , SEFRIE KBGO B 1 th 4D G 7

O A I CHF il RS 7RG R 4f, rl g i i g s i,

AR A M I 77K 3F, F 18 miRNA ik, o0 9 fig, H

GAVERGF.
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