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Abstract: Objective To study the effect of sacubitril valsartan combined with metoprolol sustained-release tablets on cardiac function and prognosis
in young patients with dilated cardiomyopathy (DCM).Methods A total of 78 young DCM patients admitted to Fengcheng People ‘s Hospital of Jiangxi
Province from February 2019 to February 2021 were selected and divided into control group (metoprolol sustained -release tablets, 39 cases) and
observation group (sacubitril valsartan+metoprolol sustained-release tablets, 39 cases) by random number table method. Cardiac function indexes [left
ventricular end —diastolic diameter (LVEDV), left ventricular end —systolic volume (LVESV), left ventricular ejection fraction (LVEF)], serum
biochemical indexes [creatine kinase (CK), creatine kinase isoenzymes (CK-MB), brain natriuretic peptide (BNP)], adverse reactions and prognosis
were compared between the two groups.Results After treatment, LVEDV and LVESV in the observation group were lower than those in the control
group, and LVEF was higher than that in the control group (P<0.05). After treatment, the levels of CK, CK-MB and BNP in the observation group
were lower than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
The incidence of MACE and rehospitalization rate in the observation group were lower than those in the control group 6 months after treatment (P<
0.05).Conclusion Sacubitril valsartan combined with metoprolol sustained —release tablets can significantly improve the cardiac function of young
DCM patients, alleviate myocardial injury, reduce the risk of MACE, improve prognosis, and do not increase adverse reactions.
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