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Observation of Sacubitril Valsartan Sodium Tablets Combined with Metoprolol Succinate
Sustained-release Tablets in the Treatment of Chronic Heart Failure
PU Jun-liang’,ZHANG Ting?
(Heart Center,Department of Neurology?Dingxi People’s Hospital,Dingxi 743000,Gansu,China)
Abstract: Objective To explore the clinical efficacy of sacubatril valsartan sodium tablets combined with metoprolol succinate sustained -release

tablets in the treatment of chronic heart failure.Methods From June 2018 to June 2019, 67 patients with chronic heart failure who were hospitalized
in the heart center of Dingxi People’s Hospital were randomly divided into a control group and a treatment group. 34 cases in the control group were
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treated with metoprolol succinate sustained-release tablets, and 33 cases in the treatment group were added with sacurabatril valsartan sodium on the
basis of the control group to compare the total treatment efficiency of the two groups.Levels of B -type natriuretic peptide, left ventricular ejection
fraction, left ventricular end-systolic diameter, left ventricular end-diastolic diameter, and adverse reactions before and after treatment.Results After
treatment, the total effective rate and left ventricular ejection fraction of the treatment group were higher than those of the control group. The serum
BNP level and the left ventricular end-diastolic diameter were lower than the control group, the difference was statistically significant (P<0.05); The
incidence of adverse reactions between the two groups was not statistically significant (P>0.05).Conclusion The effect of sacubitril valsartan sodium
combined with metoprolol succinate in the treatment of chronic heart failure is definite.
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