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ABSTRACT Objective: To investigate the effect of sacubatrovalsartan sodium in the treatment of chronic heart failure (CHF) at high
altitude and its influence on neuroendocrine hormone and cardiac function. Methods: From March 2017 to June 2019, 109 patients with
CHF who were admitted to our hospital were selected. Patients were randomly divided into control group (n=54) and study group (n=55)
according to the method of random number table. Patients in the control group were treated with valsartan, while patients in the study
group were treated with sodium sakubatrovalsartan. The curative effect, neuroendocrine hormone indexes [(norepinephrine (NA), aldos-
terone (ALD), angiotensin II (Ang II)] and cardiac function indexes [high sensitivity cardiac troponin T (hs-cTnT), N-terminal pro brain
natriuretic peptide (NT-proBNP), left atrial diameter (LAD), left ventricular end diastolic diameter (LVEDD), and left ventricular ejection
fraction (LVEF)] were compared between the two groups. The incidence of cardiovascular adverse events of the two groups was recorded.
Results: The total effective rate of the study group was 90.91%(50/55) at 12 weeks after treatment, which was significantly higher than
75.93% (41/54) of the control group (P<0.05). 12 weeks after treatment, ALD, NA, Ang Il decreased in the two groups, and those of the
study group were lower than those of the control group(P<0.05). 12 weeks after treatment, hs-cTnT, NT-proBNP, LVEDD and LAD were
all decreased of the two groups, and those of the study group were lower than those of the control group (P<0.05). The LVEF increased,
and that of the study group was higher than that of the control group (P<0.05). There was no difference in the incidence of cardiovascular
adverse events between the two groups(P>0.05). Conclusion: Sacubatrovalsartan sodium is effective in the treatment of CHF at high alti-
tude. It can effectively improve the neuroendocrine hormone and cardiac function without increasing the incidence of adverse events. It

has a high clinical application value.
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BTN IR B 75.93%(41/54)(P<0.05), L& 1,

1 IGRTTEIEEER [B1(%)]
Table 1 Comparison of clinical efficacy [n(% )]

Groups Markedly effective Valid Invalid Total effective rate
Control group(n=54) 15(27.78) 26(48.15) 13(24.07) 41(75.93)
Study group(n=55) 21(38.18) 29(52.73) 5(9.09) 50(90.91)
e 4.448
P 0.035
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Table 2 Comparison of neuroendocrine hormones between the two groups(xt s)

ALD(ng/L)

NA(pmol/L) Angll (ng/L)

Groups 12 weeks after

Before treatment
treatment

Before treatment

12 weeks after 12 weeks after
Before treatment

treatment treatment

Control group(n=54)  304.16+ 24.23 27717+ 26.15*

Study group(n=55) 302.56% 23.65 219.23+ 23.04*

t 0.349 12.280

P 0.728 0.000

2257.85+ 96.31

2238.24+ 85.57

1.126

0.263

1952.09+ 183.94* 118.03+ 24.16 97.47+ 18.62%*

1542.98+ 173.87* 116.69% 25.67 71.28+ 16.51*

11.935 0.281 7.773

0.000 0.780 0.000

Note: comparison with before treatment, *P<0.05.

2.3 (L IREME R IEAR LB
RS TRIPILLE LVEDD LVEF LAD HWHTE2E5(P>0.05) 5

VRYT 12 JBJ5Widl LVEDD \LAD ¥ [, HAF o8 210 T % R 4H.
(P<0.05);LVEF &, HAFg 45 T IRZH (P<0.05), L3 3,

% 3 4 LVEDD,LAD,LVEF L% (xt s5)
Table 3 Comparison of LVEDD, LAD and LVEF between two groups( xt s)

LAD(mm)

LVEDD(mm) LVEF(%)

Groups 12 weeks after 12 weeks after 12 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=54) 48.26% 3.71 44.16% 4.27* 67.58+ 7.83 60.26+ 5.26* 29.18+ 3.27 36.71 2.96*
Study group(n=55) 47.95+ 4.08 39.86+ 3.76* 67.25+ 6.36 55.28+ 4.82* 29.46+ 3.32 44,72+ 3.02%*
t 0.415 5.583 0.242 5.155 0.444 13.982
P 0.679 0.000 0.809 0.000 0.658 0.000

Note: comparison with before treatment, *P<0.05.

2.4 W4H hs-cTnT NT-proBNP Lb#;
WAL # A7 hs-cTnT NT-proBNP HAeos 2 i 25

B SL(P>0.05) ; BidLyAYT 12 JEJ5 hs-cTnT NT-proBNP 3 R[4,
HAFFTAML T3 IRZH (P<0.05) ; L3 4,

% 4 W4H hs-cTnT NT-proBNP EEE(x 5)

Table 4 Comparison of hs-cTnT and NT-proBNP between two groups( xt s)

hs-¢cTnT(pg/mL)
Groups

NT-proBNP(pg/mL)

Before treatment

12 weeks after treatment

Before treatment 12 weeks after treatment

Control group(n=54) 29.21+ 3.59 24.15+ 3.52% 8814.16% 252.63 3529.98+ 181.62*
Study group(n=55) 29.07+ 4.61 19.03+ 2.54* 8783.89+ 231.69 2276.06+ 294.37*
t 0.177 8.720 0.652 48.029
P 0.860 0.000 0.516 0.000

Note: comparison with before treatment, *P<0.05.
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