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[ Abstract] Background Chronic heart failure is a common disease, it’s the result of the deterioration of various
cardiovascular diseases.The mortality rate of chronic heart failure is as high as 50%, and prevalence also increases with age.
Commonly used "golden triangle" scheme can improve the survival rate of chronic heart failure patients to some extent, but the
treatment effect is still unsatisfactory.Objective To investigate the effect of sacubitril valsartan sodium on patients with chronic
heart failure.Methods 106 patients with chronic heart failure in Qingdao Fuwai Cardiovascular Hospital from September 2017 to
September 2018 were selected.They were divided into control group and observation group according to the random number table
method, with 53 cases in each group.Patients in control group were treated with enalapril on the basis of routine treatment, while
patients in observation group were treated with sacubitril valsartan sodium tablets on the basis of routine treatment.Both groups
were treated for 6 months.Cardiac function indexes [ including left ventricular ejection fraction ( LVEF ), left ventricular end—
diastolic diameter (LVEDD ) and left atrial diameter (LAD) ], systolic blood pressure, estimated glomerular filtration
rate (eGFR) , blood potassium, 6-minute walking distance, Batherl index score, relative expression of miRNA-451a,
matrix metalloproteinase 9 ( MMP-9 ) were compared between the two groups before and after treatment.Readmission rate,
mortality rate and incidence of adverse reactions of patients during treatment were observed.Results LVEF, Batherl index

score and relative expression of miRNA-451a in observation group were statistically significantly higher than those in control
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group after treatment, 6-—minute walking distance in observation group was statistically significantly longer than that in control

group after treatment, MMP-9 in observation group was statistically significantly lower than that in control group after treatment

(P<0.05) .During the treatment, the readmission rate in observation group was statistically significantly higher than that in

control group, incidence of cough in observation group was statistically significantly lower than that in control group ( P<0.05) ;

there was no significant difference in incidence of cardiac death, total death, symptomatic hypotension, renal function

damage, hyperkalemia or mild vascular edema between the two groups ( P>0.05) .Conclusion Sacubitril valsartan sodium

can effectively improve the heart function in patients with chronic heart failure, improve the exercise tolerance, ability of daily

living and relative expression of miRNA-451a, decrease MMP-9, and has high safety, the adverse reactions and mortality are

not increased.
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Table 5 Comparison of readmission rate, mortality rate and incidence of adverse reactions between the two groups during treatment
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