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Clinical Observation of Sacubitril Valsartan Sodium in the Treatment of Patients with
Acute Myocardial Infarction Complicated with Moderate — to — Severe Mitral Regurgitation

After Percutaneous Coronary Intervention
YIN Hongtao,ZHOU Yanqing ,ZHOU Yingjun,SHI Jiaxiu,MA Lixiang
(The First Hospital of Qinhuangdao . Qinhuangdao . Hebei,China 066000)
Abstract: Objective To investigate the effect of sacubitril valsartan sodium on left ventricular remodeling,serum trace elements,and
major adverse cardiovascular events (MACE) in patients with acute myocardial infarction (AMI) complicated with moderate — to -
severe milral regurgitation after percutaneous coronary intervention (PCI). Methods A total of 276 patients with AMI complicated
with moderate — to — severe mitral regurgitation who underwent PCI in the cardiac intensive care unit of the hospital from January
2019 to December 2021 were selected and divided into the observation group (141 cases) and the control group (135 cases)
according to different treatment plans. The patients in the two groups received routine antithrombotic therapy. On this basis, the
patients in the control group were treated with Benazepril Hydrochloride Tablets, while the patients in the observation group were
treated with Sacubitril Valsartan Sodium Tablets. Both groups were treated continuously for one year. Results After treatment, the
N - terminal B — type brain peptide sodium precursor, creatinine, left ventricular end diastolic volume, left ventricular end systolic
volume, sodium ion levels,and mitral regurgitation area in the two groups significantly reduced (P < 0.05),while the potassium ion
level in the two groups significantly increased (P < 0.05),and those in the observation group were significantly better than those in
the control group (P < 0.05). The incidence of MACE in the observation group was significantly lower than that in the control group

(26.24% vs. 47. 41%,P < 0. 05). Conclusion Sacubitril valsartan sodium can inhibit left ventricular remodeling,improve cardiac function,
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and reduce the incidence of MACE in patients with AMI complicated with moderate — to — severe mitral regurgitation after PCI.

Key words: sacubitril valsartan sodium; acute myocardial infarction; moderate — to — severe mitral regurgitation; percutaneous

coronary intervention;left ventricular remodeling;major adverse cardiovascular events
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Tab.1 Comparison of the patients’ general data between the

two groups
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Xts5,%) (B /%,4) whpm(Ia) M4, 4)
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P 0.348 0.982 0.892
1.2 FHiE

PHALER 1 T 3 TR IR T AR AN b, X IR 2H

S IR R R VUSR5 7 (b st it e il 25 A BR A &)
25 EF H20000292, #LA& N 5 5 me) , B H 1R, Bk
2.5 mg (4t 1) .5. 0 mg(Gill it 2) .10. 0 mg Gl 3) 5 W
FL B VP It A 7D 33 4 - (Novartis Farma
Stein AG, [ 24 5 HJ20170362, Bk Jg DL vb 28 0 th 45t
UPIATHEE R 50 me) , B H 20K, B 50 mg (Gl 1) . 100 mg
(FHE2) .200 mg (Rl 3) o 9 20 58 2 359 2R ik o IR 25
i M0 R AL 25500 i SRR YT VAR PRI 1.
1.3 WZIEHR

WU (Cr) 38 5% BB VR YT BT FIYA YT )5 1 Cro

LIIRE LG N A B RUGEHAKRTA (NT - proBNP) |
TS AR AE FE LS (LVEF ) (A2 28 &5 5K A )
HRU(LVEDV) M W4 AR A FU(LVESY ) o

I 4 T R - AEE M e (K ) VBN T
(Na®) BT (C17) K

\ LENGIE > 120 mmHg (R 2) | wx

‘ a4 < 110 mmHg(?quE 1) ‘ ‘ DEWHETE = 110 mmHg( FHE2) |

| LB IREE < 110 mmbgGRlRE2) | [ A0SR > 110 mmHgGRIEE3) | 45 1805 ) it
|

LEYWARE < LEWAEE >

100 mmHgGAlEE 1) || 100 mmHgGilHE2)

‘ [0 3 IR < 100 mmHg (AR 2) | | LA UCHHIE > 100 mmHgGRHEE3) | [ LA UCHHIE > 100 mmbgGRIRES) | 432 ~ 6 Js ok

%:1 mmHg = 0. 133 kPa,
E1 AABRERAFIETNER
Note:1 mmHg = 0. 133 kPa.

Fig.1 Changes in medication dosage in the two groups
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Tab.2 Comparison of cardiac and renal function between the two groups (X = s)
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Note: Compared with those before treatment,”P < 0.05 (for Tab.2 - 3).
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