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Effect Evaluation of Sacubitril Valsartan Sodium Tablets Combined with Empagliflozin in
the Treatment of Chronic Obstructive Pulmonary Disease and Chronic Heart Failure
LUO Zhe, LIU Pingping, GUO Zhongping
(Department of Cardiology, Xinfeng County People’s Hospital, Xinfeng 341600, Jiangxi, China)
Abstract: Objective To study the clinical effect of sacubitril valsartan sodium tablets (LCZ696) combined with empagliflozin in the treatment of
chronic obstructive pulmonary disease (COPD) and chronic heart failure (CHF). Methods A total of 68 patients with COPD and CHF admitted to the
Department of Cardiology, Xinfeng County People’s Hospital from January to September 2023 were divided into control group (34 patients) and
observation group (34 patients) by using the random number table method. Both groups were given basic treatment. On this basis, the control group
was treated with LCZ696, while the observation group was treated with LCZ696 combined with empagliflozin. The clinical efficacy, cardiopulmonary
function indexes [left ventricular ejection fraction (LVEF), left ventricular end—diastolic diameter (LVEDD), forced expiratory volume in one second
(FEV)), FEV /forced vital capacity (FVC)] and adverse reactions were compared between the two groups. Results The total effective rate of the
observation group was 97.06%, which was higher than 82.35% of the control group (P<0.05). After treatment, LVEF, FEV,, FEV/FVC increased and
LVEDD decreased in the two groups. Compared with the control group, LVEF, FEV,, FEV/FVC were higher and LVEDD was lower in the observation
group (P<0.05). There was no significant difference in the incidence of adverse reactions between the observation group (8.82%) and the control group
(5.88%) (P>0.05). Conclusion 1.CZ696 combined with empagliflozin is effective in the treatment of COPD and CHF, which can improve the clinical
treatment efficiency, improve the cardiopulmonary function of patients, and the safety of medication is good.
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ARNI 25 %y, XF il 4 % 5K R 32 4K K i o ik i
(Enkephalinase ) ¥ HA7 B F5PL/E A, AT A &k
D EIWAEDIRE , 2RO AR AR, AR S (Em-
pagliflozin) M| J& T+ SGLT2i & FI 2y , i it 158 & M
PRAVEFT, A2 BRI T, LA B e O g A Lt
s, IR BP0 R, 8RB AT, IR T RS
BT o I A FH R AR DAL 1 A 5 4 T afey , HCAOF
FEATTEA W IR A BE e 2 v, [, H i JC LCZ696
55 RS SN ERA E FH 0 SCHRAGE o BE T, AR BF 5T
454 2023 4F 1 H-9 AfEFE ARER G IE NR
WeiG i 68 15 COPD Jf: CHF #3, W% LCZ696 5
ARSI AR Y7 COPD 3 CHF MG RECE , B 1E
M%7 FAE COPD 3 CHF w17 RO 4R AL 5 IE
BE AR, ARIE I F

1 /R AZ

11—kt #EE 2023 45 1 H-9 AfFFEARE
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1.3.1 XFHRZ 247 V0 e 2 il 45070 3 80 A (Novartis
Singapore Pharmaceutical Manufacturing Private.Ltd,
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ML 34 14(41.18) 19(55.88) 1(2.94) 33(97.06)
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21 51| n LVEF(%) LVEDD(mm) FEV,(L) FEV/ FVC(%)
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