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Clinical Observation of Empagliflozin Combined with Sacubitril and Valsartan in the

Treatment of Heart Failure with Reduced Ejection Fraction
XU Jingjing' ,YUAN Baixiang®,LI Chenyang',TIAN Yaru',YU Zhijun'

(1. Tangshan Hongci Hospital , Tangshan ,Hebei,China  063000; 2. Tangshan Central Hospital , Tangshan ,Hebei,China 063000)
Abstract: Objective To investigate the clinical efficacy of empagliflozin combined with sacubitril and valsartan in the treatment of
heart failure with reduced ejection fraction (HFrEF),and its effect on patients’ cardiac function indicators,inflammatory factors,and
biochemical indicators. Methods A total of 102 patients with HFrEF admitted to the Cardiovascular Department of Tangshan
Hongci Hospital from January 2020 to January 2023 were selected and divided into the conventional group (50 cases) and the
combined group (52 cases) according to different treatment plans. The patients in the two groups received routine symptomatic
treatment and oral administration of Sacubitril and Valsartan Sodium Tablets. On this basis, the patients in the combined group
received Empagliflozin Tablets. Both groups were continuously treated for six months and followed up for six months. Results The
total effective rate in the combined group was 90.38%, which was significantly higher than 80.00% in the conventional group
(P < 0.05). After treatment, the left ventricular ejection fraction (LVEF) in the two groups significantly increased (P < 0.05),and
that in the combined group was significantly higher than that in the conventional group (P < 0.05) ;the left ventricular end -
diastolic diameter (LVEDd),left ventricular end — systolic diameter (LVESd),left ventricular posterior wall thickness (LVPW) , and
the levels of interleukin — 6 (IL - 6),C — reactive protein (CRP), cardiac troponin T (c¢TnT),and N — terminal B - type
natriuretic peptide precursor (NT — proBNP) significantly reduced (P < 0.05),and those in the combined group were significantly
lower than those in the conventional group (P < 0.05). The levels of fasting blood glucose (FBG) and glycated hemoglobin
(HbA,.) in the two groups were comparable (P > 0.05). The incidence of adverse reactions was comparable between the
combined group and the conventional group (5.77% wvs. 8.00%,P > 0.05). Conclusion Empagliflozin combined with sacubitril
and valsartan in the treatment of HFrEF has good clinical efficacy and safety, which can improve patients’ cardiac function, and
reduce inflammatory reactions.

Key words:empagliflozin;sacubitril and valsartan;heart failure with reduced ejection fraction;heart function;inflammatory factors
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Tab.1 Comparison of the patients’ general data between the

two groups
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%)]
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Tab.3 Comparison of cardiac function indicators between the two groups (X = s)
3l LVEF(%) LVEDd(mm) LVESd(mm) LVPW (mm) IVS(mm)
il
B CrdE B B 6 B S B s B B

Ha(n=52)
FAA(n=50)
2 0.162 2,667 0.260 2.092
Pi& 0.871 0.008 0.795 0.039

34.84£3.08 38.61+3.78" 56.895.76 53.31£3.68 45.82+4.36 40.76+4.07 9.41£1.02 8.62£0.63° 10.56+1.19 9.63+0.89°
34.94£3.14 36.51+4.17 57.17£5.09 54.78+£3.34" 45.72+4.41 43.88+4.13 9.37+0.85 9.05+0.71" 10.47+1.24 9.91+0.94
0.115 3.843 0.216 3.203 0.748 1. 545
0.909 <0.001 0. 829 0.002 0. 456 0.125

G RMETFRTIE P < 0.05,. 24 E5F,

Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 5).
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Tab.4 Comparison of inflammatory factor levels between the

two groups (X = s)
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Tab.5 Comparison of biochemical indicators between the two
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Tab. 6 Comparison of blood glucose indicators between the two

groups (X = s)
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Tab.7 Comparison of the incidence of adverse reactions between
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