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A Study on the Effect of Sacubitril /Valsartan on the Ventricular Remodeling

and Prognosis of Patients with Refractory Heart Failure*
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ABSTRACT Objective: To explore the effect of sacubitril/valsartan on ventricular remodeling and prognosis of patients with
refractory heart failure. Methods: 150 patients with refractory heart failure who were treated in the department of Cardiology, Minhang
Hospital, Fudan University from September 2017 to December 2017 were divided into two groups. The control group (n=75) was given
guidelines guide drug treatment (GDMT), and the treatment group (n=75) was given sacubitril/valsartan on the basis of control group,
with a starting dose of 50 mg/time and 2 times/d, doubling every 2-4 weeks until the dose reached the maintenance dose of 200 mg/ time
and 2 times/d. All patients were treated for 4 weeks. The changes of left ventricular structure and function, serum neurohormones and
NT-pro BNP levels were analyzed before and after treatment, between two groups. At the same time, the incidence of adverse effects
during treatment and the prognosis during follow-up were observed and compared. Results: After treatment, the left ventricular end
systolic diameter (LVESD), left ventricular end-diastolic diameter (LVEDD) of treatment group were significantly lower than those
before treatment, the left ventricular ejection fraction (LVEF) was significantly higher than before treatment, and these indicators in the
treatment group were superior to those of the control group (P<0.05). After treatment, the levels of serum renin activity (RA), renin
nervous element (Ang II') and NT-pro BNP of both groups were all significantly lower than those before treatment, which were also
lower in the treatment group than those of the control group (P <0.05). No significant difference was found in the incidence of
complications between two groups (P >0.05). The rehospitalization rate and cardiogenic mortality rate of treatment group were
significantly lower than those in control group (P<0.05). Conclusions: Sacubitril/valsartan can effectively improve the cardiac function,
reverse the cardiac remodeling and reduce the hospitalization rate and mortality rate without increasing adverse reactions in the treatment
of refractory heart failure.
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Table 1 Comparison of the left ventricular structure and function between two groups before and after treatment(xs)

Groups n LVESD(mm) LVEDD(mm) LVEF(%)
Before treatment 42.56% 3.54 58.02% 6.61 37.15+ 7.30
Control group 75
After treatment 37.23% 2.16° 53.23+ 5.08° 41.17+ 5.84°
Before treatment 4216 3.75 57.55% 6.18 37.27+ 7.39
Treatment group 75
After treatment 35.82+ 1.22°° 48.96% 5.60°° 48.53% 5.46°°

Note: Compared with before treatment within groups ® P<0.05; Compared with control group after treatment ° P<0.05.
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* 2 MARHRITAISME PRA Angll & BNP 7K Lh B (vts)
Table 2 Comparison of the serum PRA, Ang and BNP levels between two groups before and after treatment(xs)

Groups N RA(ng/ml-h) Ang I (pg/ml) NT-proBNP(pg/ml)
Before treatment 7.03% 1.32 83.04+ 12.20 2870.04+ 241.23
Control group 75
After treatment 6.04% 0.74° 68.28+ 10.18° 1574.14+ 350.29°
Before treatment 7.11% 1.36 86.84+ 12.39 2894.12+ 253.62
Treatment group 75
After treatment 439+ 0.57°° 4221+ 8.14°° 1766.47+ 330.12°°

Note: Compared with before treatment within groups ® P<0.05; Compared with control group after treatment ® P<(0.05.

% 3 mARUEE AL R[HI(%)]
Table 3 Comparison of the prognosis between two groups[n(%)]

. ) Heart failure .
Groups N Ventricular arthythmias Cardiac death
rehospitalization
Control group 75 7(9.3) 3(4.0) 2(2.6)
Treatment group 75 15(20.0) 10(13.3) 8(10.6)
« 341 4.13 3.86
P >0.05 <0.05 <0.05
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