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ABSTRACT Objective: To explore the clinical efficacy of sodium glucose cotransporter-2 (SGLT-2) inhibitor Dagglizin combined
with sarcubatrix valsartan sodium in the treatment of patients with heart failure with reduced ejection fraction (HFrEF), in order to pro-
vide a reasonable and effective treatment plan for the treatment of HFrEF patients. Methods: 100 patients with HFrEF who were treated
in the Cardiology Department of Changsha First Hospital from November 2020 to April 2022 were selected as the study subjects. Each
patient was randomly assigned a number, and 100 random numbers were obtained. They were randomly divided into control group and
observation group according to the number parity method with 50 patients in each group. The control group was treated with HFrEF stan-
dard drug, and the observation group was treated with SGLT-2 inhibitor Dagglizin combined with sarcubatrix valsartan sodium on the
basis of the control group. Both groups were treated for 6 months. Compare the clinical efficacy, cardiac function indexes [left ventricular
ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), cardiac output (CO), 6-minute walking distance (6MWD)],
serological indexes[N-terminal pro-brain natriuretic peptide (NT-proBNP), interleukin-13 (IL-1B), Interleukin-6 (IL-6), tumor necrosis
factor-a(TNF-a)] Level, the score of Minnesota Heart Failure Quality of Life Scale(MLHFQ) and the heart failure rehospitalization, ven-
tricular arrthythmia and MACE events during treatment. Results: The clinical efficacy grading of the two groups was statistically signifi-
cant by Ridit analysis u test (P<0.05). The total effective rate of the observation group was 94.00% higher than that of the control group
80.00%(P<0.05). After 6 months of treatment, LVEF, CO and 6 MWD in the observation group were higher than those in the control
group, LVEDD, NT-proBNP, IL-13, IL-6, TNF-a and MLHFQ scores were lower than those in the control group(P<0.05). The incidence
of heart failure rehospitalization and MACE events during treatment in the observation group were lower than those in the control group
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(P<0.05). Conclusion: SGLT-2 inhibitor Dagglizin combined with sarcubatrix valsartan sodium in the treatment of patients with HFrEF
can significantly improve the cardiac function, inflammatory reaction and quality of life of patients with HFrEF, and has obvious advan-

tages in clinical efficacy and prognosis. It is a reasonable and effective treatment plan for patients with HFrEF, which is worthy of clinical

reference and application.
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Table 1 Comparison of clinical data between the two groups

Clinical data Observation group(n=50) Control group(n=50) x*/t/u value P value
Male 30(60.00) 32(64.00) 0.170 0.680
Gender
Female 20(40.00) 18(36.00)
Age(years) 55~74(64.79+ 4.85) 57~76(66.08+ 4.49) 1.380 0.171
Body mass index( kg/m?) 19.8~26.9(23.46+ 1.54) 20.3~27.4(23.74% 1.61) 0.889 0.376
Course of disease( years ) 3~11(7.23% 1.35) 2~10(6.84% 1.27) 1.488 0.140
I 15(30.00) 14(28.00) 0.035 0.972
NYHA classification I 30(60.00) 32(64.00)
v 5(10.00) 4(8.00)
Hypertension 37(74.00) 31(62.00) 1.654 0.198
Basic diseases coronary Heart disease 26(52.00) 23(46.00) 0.360 0.548
Diabetes mellitus 21(42.00) 27(54.00) 1.442 0.230
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Table 2 Comparison of clinical efficacy classification and total effective rate between the two groups[n (%)]

Groups n Significant effect Effective Invalid Total effective rate
Control group 50 31(62.00) 9(18.00) 10(20.00) 40(80.00)
Observation group 50 42(84.00) 5(10.00) 3(6.00) 47(94.00)
x*/u value 1.985 4332
Pvalue 0.047 0.037
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Table 3 Comparison of cardiac function indexes between the two groups before and after treatment(xt s )

LVEF(%) CO(L/min) LVEDD(mm) 6MWD(m)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
44,58+ 51.68% 375.48+ 426.48+%
Control group 50 33.89+ 2.59 328+ 0.82 4.10% 1.09* 57.22+ 5.39
3.68* 5.28% 56.62 63.41*
) 50.62+ 46.39+ 381.14+ 47448+
Observation group 50 34.26x 2.73 3.16+ 0.79 4.95+ 1.22* 56.74% 5.57
4.36* 4.28* 57.31 66.37*
t value 0.695 7.486 0.745 3.674 0.438 5.503 0.497 3.698
Pvalue 0.489 <<0.001 0.458 <<0.001 0.662 <<0.001 0.621 <<0.001

Note: Comparison of the same group before treatment, *P<<0.05.
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Table 4 Comparison of serological indexes between the two groups before and after treatment(xt s, ng/L)

NT-proBNP IL-1B IL-6 TNF-a
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
3126.54% 2265.59+ 43.68+ 22.44+ 16.72+
Control group 50 64.58+ 8.83 34.78+ 4.55 30.59%+ 4.33
156.23 126.48 5.31* 3.49* 2.66*
3138.62% 1492.67+ 34.49+ 13.72% 11.48+
Observation group 50 62.18+ 9.46 35.62+ 4.82 31.48+ 4.38
154.36 106.35 4.82% 4.52% 2.31%
t value 1.069 10.632 1.311 9.062 0.896 10.798 1.022 10.517
Pvalue 0.206 <<0.001 0.193 <<0.001 0.372 <<0.001 0.309 <<0.001

Note: Comparison of the same group before treatment, *P<<0.05.

* 5 AITRIE A MHFQL {4 Lb8 (22 5)
Table 5 Comparison of MHFQL scores between the two groups before and after treatment(x+t s )

Groups n Before treatment After treatment
Control group 50 49.58+ 6.42 25.48+ 4.46*
Observation group 50 50.12% 6.18 20.19+ 4.53*
t value 0.428 5.884
P value 0.669 <<0.001

Note: Comparison of the same group before treatment, *P<<0.05.
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Table 6 The incidence rate of heart failure rehospitaliza, ventricular arrhythmia and MACE events in the two groups during treatment[n( % )]

Incidence rate of heart

Incidence rate of Incidence rate of MACE

Groups " failure rehospitalization ventricular arrhythmia events
Control group 50 8(16.00) 4(8.00) 23(46.00)
Observation group 50 2(4.00) 2(4.00) 8(16.00)
x* value 4.000 0.177 10.519
P value 0.046 0.674 0.001
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