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Abstract: Objective
inhibitors (ACEIs) or angiotensin Il receptor antagonists (ARBs) in the treatment of heart failure with reduced ejection fraction
(HFrEF). Methods

constructed by the Delphi method, and scoring criteria were formulated. Literature analysis was used to obtain evidence, with the

To compare the clinical comprehensive value of sacubitril valsartan and angiotensin converting enzyme
A comprehensive clinical evaluation index system for sacubitril valsartan in the treatment of HFrEF was

addition of real — world clinical observation trials for effectiveness and safety. Finally,a comprehensive evaluation was conducted on
the sacubitril valsartan regimen and ACEl / ARB regimen based on the comprehensive evaluation index system and scoring criteria.
Results A comprehensive clinical evaluation system for drugs was constructed, including six primary indexes, fifteen secondary
indexes, and fifty — two scoring criteria. The comprehensive score of sacubitril valsartan wass 61.8 points, and the comprehensive
score of ACEI / ARB was 55.2 points. Compared with the ACEI / ARB,sacubitril valsartan had higher efficacy,cost — effectiveness,
innovation, and suitability scores, but lower safety and accessibility scores. Conclusion The efficacy, economy, innovation, and
suitability of sacubitril valsartan in the treatment of HFrEF are superior to the ACEI / ARB,but its safety and accessibility are
relatively insufficient,and it has clinical promotion value.

Key words: sacubitril valsartan; angiotensin converting enzyme inhibitors; angiotensin Il receptor antagonists; heart failure with
reduced ejection fraction; clinical comprehensive evaluation;Delphi method;literature analysis method;real — world study
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Tab.1 Clinical comprehensive evaluation index system for drugs
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Note:# refers to the real — world clinical observational trials set up in this study; CTCAE refers to Common Terminology Criteria for Adverse Events.
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Tab.2 Basic characteristics and quality evaluation scores of systematic reviews / Meta — analysis,and real — world research literature
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Fig.2 Radar chart of clinical comprehensive evaluation scores

for sacubitril valsartan and ACEI / ARB
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