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Clinical Observation of Sacubitril Valsartan Combined with Canagliflozin in the Treatment of

Heart Failure with Preserved Ejection Fraction
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Abstract: Objective
failure with preserved ejection fraction (HFpEF). Methods A total of 110 patients with HFpEF admitted to the hospital from June

To investigate the clinical efficacy of sacubitril valsartan combined with canagliflozin in the treatment of heart

2021 to May 2023 were selected and divided into the observation group (60 cases) and the control group (50 cases) based on
different treatment regimens. The patients in the two groups were given oral Canagliflozin Tablets, on this basis, the patients in the
observation group were given oral Sacubitril Valsartan Sodium Tablets. All patients were treated for 12 weeks. Results The total
effective rate in the observation group was 95.00%,which was significantly higher than 82.00% in the control group (P < 0.05).
After treatment, the left ventricular strain parameters [left ventricular posterior wall end - systolic thickness (LVPW) ,
interventricular septum end - systolic thickness (IVS) , left ventricular mass index (LVMI) |, left atrial strain derived parameters
[left atrial stiffness index (LASI),left atrial filling index (LAFI) | and inflammatory factors [interleukin = 6 (IL - 6) , high -
sensitivity C — reactive protein (hs — CRP),tumor necrosis factor — a(TNF — )] levels in the two groups significantly decreased,
and those in the observation group were significantly lower (P < 0.05). There was no significant difference in the incidence of
adverse reactions between the two groups (10.00% wvs. 6.00%, P > 0.05). Conclusion Sacubitril valsartan combined with
canagliflozin can effectively decrease the inflammatory factor levels in patients with HFpEF, inhibit the ventricular remodeling, and
improve the cardiac function.
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Tab.1 Comparison of the patients’ general data between the two groups

sl ] HE HREHR K S AR (%)] NYHA 24 #1(%) ]
(B /4 ,4) (Xts,%) (X +5,kg/m?) (Xts,%) LY ] %5 Bl e M4
WA (n = 60) 35725 48.31+6.24 23.67+2.12 3.81£0.79 10(16.67)  7(11.67) 10(16. 67) 36(60. 00) 24(40.00)
AR AL (n=50) 24126 47.96 +5. 89 24.03+2.31 4.08 + 0. 86 8(16.00)  5(10.00) 6(12.00) 27(54.00) 23(46.00)
Y 1.171 0.300 0. 851 1.714 0.549 0.401
PiE 0.279 0. 764 0.316 0.089 0.459 0.527
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ]

45 B3k E e 3k B K
ME2E(n = 60) 34(56.67) 23(38.33) 3(5.00) 57(95.00)
x4 (n=50) 20(40.00) 21(42.00) 9(18.00) 41(82.00)
XA 4.742
P 0.029
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Tab.3 Comparison of left ventricular strain parameters between

the two groups (X * s)

LYPW(mm) IVS(mm) LVMI(g/m’)
BAW il BAE BAR BAN BAE
WEA(n=60) 12.67¢4.37 7.68+211° 13.56+5.03 7.16+2.31° 4 11«12 L71£0.31
HBAM=50) 12.2324.64 9.12¢2.76° 13.01¢4.79 8.26£2.73 3.98+1.31 1.96£0.49°
i 0.511 3.09 0.584 2.289 0.561 3249
P 0.610 0.003 0.561 0.024 0.576 0.002

bl

E: BRI AL, P < 0.05. &4 A5F.
Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3 - 5).
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Tab.4 Comparison of LASI and LAFI between the two groups (X =+ s)

LASI LAFI
bl - 5 gy >
BITH BTG BT BTG
MEA(n=60)  0.67+0.07 0.21£0.02° 2.89+0.61 1.16+0.11°
ABAM=50)  0.65+0.08 0.26+0.03 2.81+0.69 1.26+0.23'
20 1.398 10.429 0. 645 2.985
PIE 0. 165 <0.001 0.520 0. 004
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Tab.5 Comparison of inflammatory factor levels between the

two groups (X = s)

hs - CRP(mg /L) IL-6(ng/L) TNF - alng /L)
sl

BAN Bk i it i) i
WEA=60) 735137 4642100 98.89£24.61 17165231 999842112 12.76+2.05
FBAM=50) 7194164 528126 97.00£23.60 18.26+2.73 98.6919.31 1496289
i 0.558 2,856 0.406 2.289 0.332 4.675
P 0.578 0.005 0.686 0.024 0.741 <0.001
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]
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MEM(n=60) 1(1.67) 2(3.33) 3(5.00)  6(10.00)
st (n=50) 0(0) 1(2.00)  2(4.00)  3(6.00)
XY 0. 170
PAE 0. 680
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