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HEHE G TWREDMSIGYT ., MARFYSHOPELC T B2 AGITI8/E 2018) #1717 . 3 MR ILRMA L F K
s YT 2 20 0 2 &7 7K K B 42 ( (left ventricular end — diastolic diameter, LVEDD) | 72 /0> & 5 Ifil. 73 %% ( left ventricular ejection frac-
tion, LVEF) N K ¥ B A4 Bk B (N - terminal pro — B - type natriuretic peptide, NT — proBNP) .6min #4174 (6 — minute walk
test, 6 — MWT) %0 E DI BEHE b, L B A0 45 JE 7R H 8 A= 75 75 301 (basic activities of daily living, BADL) . T Ek H % 4 16 36 35 (instru-
mental activities of daily living, TADL) ZE A= 3 il i6 b5, @R WERHABEZ NI IKIGIT A SR B 5 T X H 4 (88. 6% vs
71.4% ,P =0.030) , PiZHHFHANILEIAIFRISE LVEDD .LVEF NT - proBNP .6 - MWT BADL iF/43 IADL /43, 22 S ¥H G2
BN (P <0.01), #EHLHIGITIE LVEDD . LVEF NT - proBNP .6 - MWT ,BADL ¥4 IADL 314}, 2 A S it 5 L (P
¥ <0.05), &t VPREE M vD 4 AT i 3 B B AR HFER 5O I8 [RIR AT BA 0 B A AR T R
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Effects of Sacubitril Valsartan on Cardiac Function and Quality of Life in Eldly Patients of Heart Failure with Reduced Ejection Fraction.
ZHAO Xudong, GAO Beibei, GE Mengjun, et al. Department of General Practice, Affiliated Hospital of Xuzhou Medical University, Jiangsu
221002, China

Abstract Objective To evaluate the effects of sacubitril valsartan on cardiac function and quality of life in eldly patients of heart
failure with reduced ejection fraction( HFTEF). Methods eighty — six elderly patients with new HFrEF due to coronary heart disease di-
agnosed and treated in the Affiliated Hospital of Xuzhou Medical University from October 2020 to October 2021 were retrospectively select-
ed and divided into the control group(n =42) and the observation group (n =44) according to the random number table method. The
control group was administrated with enalapril or valsartan, and the observation group was received with sacubatril valsartan. Both groups
of patients were treated according to the Chinese guidelines for diagnosis and treatment of heart failure for 3 months. To observe clinical ef-
ficacy and to compare cardiac function indexes such as left ventricular end - diastolic diameter (LVEDD) , left ventricular ejection fraction
(LVEF), N - terminal pro — B - type natriuretic peptide (NT — proBNP) and 6 — minute walk test (6 — MWT) , as well as including bas-
ic activities of daily living (BADL) and instrumental activities of daily living (IADL) scales were used to assess indicators of quality of
life before and after treatment. Results The clinical treatment efficacy of the observation group was higher than that of the control group
(88.6% vs71.4% , P =0.030). There were statistically significant differences in LVEDD, LVEF, NT - proBNP, 6 - MWT, BADL
score and IADL score between the two groups before and after treatment (P < 0.01). There were significant differences in LVEDD,
LVEF, NT - proBNP, 6 - MWT, BADL score and IADL score between groups after treatment (P <0.05). Conclusion Sacubitril val-
sartan can significantly improve cardiac function in elderly patients with HFrEF, and obviously improve the patient’s quality of life.

Key words Sacubitril valsartan; Heart failure with reduced ejection fraction; Cardiac function; Quality of life

'E‘ﬁ%j%(congestive hearts failure, CHF) & F T B AR B8 BRI RME VT AR SR O T R IR YT
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%&I‘%{E&ﬂ/bj}ﬁﬁ%(heart failure with reduced ejection
fraction, HFrEF) B & A %5 € R I {E B A2 BT
BEXEAE HFEF 85 1Y AR 16 BT 5 19 52 0 [ N SCHR 4R
AW
MRE5FHE

L WFFE % G [l PR 256 B 2020 4F 10 7 ~ 2021
410 HAEIR N BERLR 7 i 8 B2 Be 1236 14 K 0 i =
OB & HFEF 8% 86 I AT SR 52, AN Abw ifE .
DO =60 ¥ ; @Il JE = 110/60mmHg ( ImmHg =
0. 133kPa) ; @ 75 0> = 5T 1L 43 % (left ventricular ejec-
tion fraction, LVEF) <40% ; @4 20> BEHG B3 £ ( New
York Heart Association, NYHA) O ZIgEr & 11 ~ IV
G G PRAG DL AR X A2 E , & CHF 2P R AR, To0
R 3 AN A KW 5T BE U5 9 18] T 2t e bk &5 ik K
O JEFFRE A IRST @ FIE B IESREIEH o HEBRARE .
O il A 5 7K 3R B AL B 1 500/ 10 45 B TR R I 2 AR
PUAI B ARNI 259697 25 9058 B8 ¥ 1R 7 i 72 1 L
FEEAR M ; @ M4 =5. 5Smmol/L; @A N il & 5 .
Jifi B A R R SR A 1M B At Iz Bl 52 R
PN s QO FH BTN s bT 5 IE 259 s @I IR BE R 42
AP FT 2R MR B 2 B i 5 B PR e AR B 2 B
HEAE (fEFF LS . XYFY2020 - KL226 - 02) , 4
R R B E WA

2. WG T5 15« 0 BB AL 3 o S8 3 23 D %) IR
LRSS A, Xk B2 AR L AR 35 A (4% T 2
M AL 5 285 B A7 BR 2 7] 5 2 4R 5 & Smg, B H
2 YO)IRYT A RE 52 25 2k 5000 38 (M Y 24 ) 25 45
FRZ 7] i dR 5 & 40me, B H 1 IR)IRIT ; AL R &
JO7 0 126 L 45000 30 (G 5 vs R 25 4 BR 2 7 5 iR
M 25mg, BEH 2 K) . MABFHSMOPRE.G T
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Jeei) b (B EAEATT ARAR) . A
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ELME H % A 75 36 3 (instrumental activities of daily liv-
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(x* =4.872,P=0.030) , i WE 2, WK H 2 B H
DR S AR R R AR Y AR R B e 2 1 K
i B D REAS A v B IMLAE SE AN RSN

3. PHZH AR 10 IE D) BEAH DG H8 bn LS . P 4 A8 3
HNHHIGITRTIE LVEDD . LVEF NT — proBNP .6 —
MWT, Z S HGITFE X (P #<0.01), WAR

H A L BAYT )5 LVEDD \LVEF NT - proBNP .6 —
MWT, 2 R4 H G5 L (P ¥ <0.05) ,7E LK 3,
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BADL 1743 IADL 145 b8, 2 S A it 2 L (P
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W, 25 WA G L (P <0.01) T ILE 4,

F1 MABRENELZTABEE(n(%),xz5]

g ) AR P53 NYHA 0> B 6B 5 K W4 s #T5KE
(%) Bk g I %% I 2% V9% (mmHg) (mmHg)
Xf HE 20 42 66.8 +4.1  25(59.5) 17(40.5) 12(28.6) 23(54.7) 7(16.7) 144.3 +16.3 86.8 £12.7
pUZSE] 44 65.9 4.2  27(61.4) 17(38.6) 12(27.3) 24(54.5) 8(18.2) 146.4 £16.8 88.5=11.2
% 1.170 0.016 0.121 -0.631 -0.602
P 0.231 0.876 0.856 0.529 0.512
151 . & I L Bz C I 4h I 4
15 1ML W PR B AR 5 (pmol/L) (mg/L) (mmol/L) (mmol/L)
X B0 42 32(76.2) 25(59.5) 27(64.3) 68.3 +14.5 0.8 0.1 4.5+£0.5 141.2 £3.2
W5% 41 44 34(77.3) 27(61.4) 28(63.6) 67.4 +14.3 0.7 0.2 4.4+0.5 140.3 £3.4
/x* 0.052 0.018 0.521 0.921 0.754 1.253
P 0.832 0.865 0.632 0.356 0.487 0.262
*k2 WAHBRENERKTHIER (%) ]
28 51 n K R TR I R A7 3
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IRITHT WRIT IR ¢ P YRIT R BT IR ' P
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' -0.080 2.028 0.792 -3.467
P 0.935 0. 044 0.430 <0.001
NT - proBNP(ng/L) 6 —MWT(m)
51 n A ; T -
IRIT R BIT IR P IRITHI BIT A t P
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WEE 44 3834.2 £1712.1 1562.1 +747.2 <0.001 274.2 +128.4 377.2 £114.3  -11.661  <0.001
! -0.331 4.521 -0.149 -2.867
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IRITHT BT R P VAT T BIT I t P
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! 0.523 -5.721 0.342 -5.432
P 0.622 <0.001 0.723 <0.001
T e
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i 40 Vb MR YT S 2 AR R Y SRR A T CRE R B 2
ST DR Vb PR A D AT DAY O A A
i 58 P R B O PR A B2 0 IR T RE (4 iz
Bl a2 Rk A 1 A

Zi BRIk Ub 2 T AR VD 3R R LAY CHF R YT
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