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Effects of Entresto on the Vascular Endothelial Injury and Quality of Life in

Heart Failure Patients with Reduced Ejection Fraction*
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ABSTRACT Objective: To explore the effect of Entresto on the vascular endothelial injury and quality of life in heart failure pa-
tients with reduced ejection fraction (HFrEF). Methods: 170 patients with refractory heart failure admitted in the department of Cardiology,
Minhang Hospital, Fudan University from September 2017 to June 2018 were divided into two groups. The control group (n=85) was
given standard treatment of heart failure (HF), and the research group (n=85) was given Entresto on this 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 the patients were treated for 10 weeks. The changes of vascular endothelial function and quality of life before and after treat-
ment, the outcome of hospitalization and follow-up were compared between two groups. Results: After treatment, the levels of serum ni-
tric oxide (NO) and calcitonin gene-related peptide (CGRP) in the two groups were significantly increased compared with those before
treatment, the levels of serum endothelin 1 (ET-1) were significantly decreased, and the above indicators in the research group were sig-
nificantly better than those in the control group (P<0.05). After treatment, the scores of body, emotion, other fields and the total scores of
both groups were significantly reduced compared with before treatment, and the scores of other dimensions and the total scores of the re-
search group were significantly lower than those of the control group except for the scores of other fields (P<0.05). Compared with the
control group, the all-cause mortality during hospitalization, HF rehospitalization within 30 d and incidence of adverse cardiovascular
events(MACEs) during follow-up were significantly reduced in the research group (P<0.05). Conclusions: Entresto had better effect than
the standard treatment for the HFrEF patients, on the improvement of vascular endothelial injury, quality of life and short-term prognosis.
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Table 1 Comparison of the endothelial function indexes between the two groups before and after treatment(xt )

Endothelial function Research group(n==85)

Control group(n=385)

indexes Before treatment After treatment Before treatment After treatment
NO(umol/L) 34.59+ 6.57 72.81% 546°° 35.06+ 6.81 61.24+ 539
ET-1(ng/L) 83.06% 7.63 64.91% 6.68° 84.13% 8.09 71.24+ 7.43
CGRP (mg/L) 21.39+ 6.16 51.73% 10.27°° 20.78+ 5.19 3436+ 8.21

i SARERITRTLLE: © P<0.05; SXRARTIELLE " P<0.05,

Note: Compared with the group before treatment, ° P<0.05; Compared with the control group after treatment, ° P<0.05.

22 MARTHIREERETUREEER
IRYTHT, PIZ MLHFQ i 3245 45 2 B 807 R 22 S T 5t
AR U(P>0.05) 1675, AR A A4 AU K 5501

BARITHIT ] R, ELATFE LB AU AR 4 P2y
Koy ¥ AR TR (P<0.05), Ik 2.
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Table 2 Comparison of the MLHFQ scores between the two groups before and after treatment(xt s)
Research group(n==85) Control group(n=385)
Dimension
Before treatment After treatment Before treatment After treatment
Body 28.03+ 7.32 13.04+ 4.20°° 29.11% 6.36 18.84+ 5.39°
Emotion 17.04+ 3.74 7.28+ 2.18°° 16.39+ 4.57 1021+ 3.14°
Others 24.16% 3.75 9.55+ 4.18° 25.55+ 6.18 11.27+ 539°
Total scores 68.82+ 8.22 30.96x 5.60°° 69.56x 7.60 40.53+ 7.46°

E: SREBITETLE © P<0.05; EXRABITRILE ° P<0.05,

Note: Compared with the group before treatment, © P<0.05; Compared with the control group after treatment, ° P<0.05.

2.3 MARPTHERILEE
SR e, WRFE AL Bebi ] 4x R AE T4 30 d N HF

PHERE A K BED5 ] MACEs & 4= K & FET (P<0.05), L
?% 30

& 3 FEIEETE R [6(%)]
Table 3 Comparison of the short-term prognosis between the two groups [n(%)]

All-cause mortality during

HF rehospitalization within

Groups N hospitalization 304 MACE:s during follow-up
Research group 85 4(4.7) 3(3.5) 11(12.9)
Control group 85 15(17.6) 10(20.0) 29(34.1)
X 4.08 10.59
P 0.007 0.043 0.001
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