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Effect of Sacubitril/Valsartan on Clinical Symptoms and Cardiac Function in Patients with

Heart Failure with Preserved Ejection Fraction
QIU Longxia
(Department of Pharmacy, Shangrao Guangfeng District People’s Hospital, Shangrao 334600, Jiangxi, China)

Abstract: Objective To investigate the effect of sacubitril/valsartan on clinical symptoms and cardiac function in patients with heart failure with
preserved ejection fraction. Methods A total of 62 patients with heart failure with preserved ejection fraction admitted to Shangrao Guangfeng District
People’s Hospital from January 2021 to June 2023 were selected as the research objects. According to the random number table method, they were
divided into control group and study group, with 31 patients in each group. The control group was treated with routine treatment, and the study group
was treated with sacubitril/valsartan orally. The clinical efficacy, cardiac function [left ventricular end—diastolic diameter (LVDd), left ventricular end—
systolic diameter (LVDs), interventricular septal thickness in diastole (IVSd), left ventricular posterior wall end —diastolic thickness (LVPWd)],
incidence of cardiovascular adverse events (cardiovascular death, malignant arrhythmia, aggravation of heart failure), levels of inflammatory factors
[high—sensitivity C-reactive protein (hs—CRP), interleukin (IL)-6, tumor necrosis factor (TNF)—a], clinical symptoms (dyspnea, physical activity
limitation, chest tightness, shortness of breath) scores were compared between the two groups. Results Compared with 74.19% of the total effective
rate of the control group, the total effective rate of the study group was higher, reaching 96.77% (P<0.05). Compared with 16.13% of the incidence of
cardiovascular adverse events in the control group, the incidence of cardiovascular adverse events in the study group was lower, which was 0 (P<0.05).
Compared with before treatment, the cardiac function indexes (LVDd, LVDs, IVSd, LVPWd), inflammatory factor levels (hs—CRP, IL-6, TNF-a) and
clinical symptom scores (dyspnea, physical activity limitation, chest tightness, shortness of breath) decreased in the two groups after treatment, and
compared with the control group, the cardiac function indexes (LVDd, LVDs, IVSd, LVPWd), cardiac function indexes (LVDd, LVDs, IVSd, LVPWd),
inflammatory factor levels (hs—CRP, IL-6, TNF-a), clinical symptom scores (dyspnea, limited physical activity, chest tightness, shortness of breath)
were lower in the study group after treatment (P<0.05). Conclusion Sacubitril/valsartan has a definite clinical effect in the treatment of patients with
heart failure with preserved ejection fraction, which can improve their heart function and clinical symptoms, reduce the inflammatory response and
reduce the incidence of cardiovascular adverse events.
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