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Effects of Different Initial Doses of Sacubitril and Valsartan on Ventricular Remodeling and
Myocardial Enzymes in Patients with Chronic Heart Failure®

WANG Yin', HAN Fusheng’, JIANG Yingtian', KANG Pinfang’( 1. Dept. of Emergency and Critical
Care Medicine, Anhui Province Lujiang County Hospital of Traditional Chinese Medicine, Anhui
Lujiang 231500, China; 2. Dept. of Emergency and Critical Care Medicine, Beijing Anzhen Hospital ,
Capital Medical University, Beijing 100029, China; 3. Dept. of Cardiology, the First Affiliated
Hospital of Bengbu Medical College, Anhui Bengbu 233004, Anhui)

ABSTRACT OBJECTIVE: To probe into the effects of different initial doses of sacubitril and valsartan on ventricular
remodeling and myocardial enzymes in patients with chronic heart failure ( CHF). METHODS Totally 80 patients with
CHF admitted into Emergency and Intensive Care Unit of Lujiang County Hospital of Traditional Chinese Medicine
admitted into Mar. 2018 to Sept. 2019 were extracted to be divided into the observation group and the control group
via the random number table, with 40 cases in each group. Patients in both groups were given Sacubitril valsartan
tablets orally, with an initial dose of 50 mg for twice a day in the control group, and 100 mg for twice a day in the
observation group. Both groups were treated for 12 weeks. The clinical efficacy and incidence of adverse drug reactions
were compared between two groups. Ventricular remodeling indicators [ interventricular septal thickness( IVST) , left
ventricular posterior wall thickness( LVPWT) and left ventricular mass index( LVMI) ], myocardial enzyme spectrum
[ aspartate aminotransferase ( AST ), lactate dehydrogenase ( LDH ), creatine kinase ( CK) and creatine kinase
isoenzyme ( CK-MB) ], neuroendocrine hormones [ norepinephrine (NE) , aldosterone ( Ald) and angiotensin II ( Ang
Il ) ] levels, 6 min walking distance(6MWD) and Minnesota heart failure quality of life scale( MLHFQ) score before

and after treatment in both groups were compared. RESULTS: The total effective rates in the observation group and
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control group were respectively 97. 50% (39/40) and 95.00% (38/40), and the total incidences of adverse drug
reactions in the observation group and control group were respectively 5.00% (2/40) and 2.50% ( 1/40), with no
statistically significant differences between two groups( P>0.05). After treatment, the levels of NE, ALD and Ang Il
in the observation group were significantly lower than those in the control group, IVST, LVPWT were significantly
lower than those in the control group, and IVMI were significantly higher than those in the control group, the
differences were statistically significant( P<0.05). After treatment, there were no significant differences in levels of
AST, LDH, CK and CK-MB between two groups( P>0.05) , there was no significant difference in 6MWD and MLHFQ
scores between two groups(P>0.05). CONCLUSIONS: The clinical efficacy of different initial doses of sakubatril and
valsartan in the treatment of CHF was comparable, and the effects on myocardial enzyme are not significantly different;
however, high-dose sakubatril and valsartan is more likely to improve the myocardial remodeling and inhibit the release

of neuroendocrine hormones.
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CHF H3 002 F R B0 L 1% 19 52 1, A 020 1 J 300 3R 7 42
B AT,

1 #REFE
1.1 #ARKRE
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S T [Tl 52 AR5 B R0 B 4] 1 e it S R A 4, WA R AR I
Fmli L34 T VD R AR A VD IR [ BLRS . LAV L iR b R
i 50 mg( VHEE T 24 me/ 4V IH 26 mg) ] DR X BRZ R &
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Wbt (s ) Fon, T o K26 FUACEL ) 22 5 P<0. 05 Rfl 22 53
AHIFE L,
2 %R
2.1 WMABEBRTITHLER

WEELL X IRLLRR A B9 AT ORI 97. 50% (39/40) |
95.00% (38/40) , 22 F G L (P>0.05) , ] 1,

R1 MABZFRTITHLLER[FI( %) ]
Tab 1 Comparison of clinical efficacy between two
groups [ cases ( %) ]

il B3k H% Fik BA
WEEHL (n=40) 15(37.50) 24(60.00) 1(2.50) 39(97.50)
HIRAH (n=40) 13(32.50) 25(62.50) 2(5.00) 38(95.00)
X 0.220 0.053 0.346 0.346
P 0.639 0.818 0.556 0.556

2.2 WABRHFBTIEOEEWIERILER
W2H B FIGY7RT IVST .LVPWT & IVMI L#s, 2 S5 5%

B (P>0.05) , WAL HIRITJE 09 IVST  LVPWT B &
INTIRITRT, HOERAL A WL /N T X R4 WAL R BRI S
B TVMI B R FIRYT I, BSR40 5 B B K X R, 22
SFEE G L (P<0.05) , 3K 2,
2.3 FWHABEETHEONELISREE
PILH B FRYTHT AST \LDH CK f CK-MB /K- L3, 2 5%
YIS X (P>0.05) , {RI7)A, 4L & 1 AST . LDH
CK J CK-MB /KW B AR TAA BT, Z R WA SR
M(P<0.05) ; (AP AL Al b4, 2 R LG22 L (P>
0.05), W% 3,
2.4 WHEBEETHIERENTBHEKTERE
WiZH BB BRIV HT NE Ald Ang T K oA, 22 R4 1T
ZRESL(P>0.05) ; PIALEEVRIT G NE (Ald f Ang 1T 7KF-BH
BALTFIRYTHT, FERA s B AR T X IR, 25 53 Gt
S (P<0.05), W 4,

*2 WHBEHERTAEOESHERILE (xss)
Tab 2 Comparison of ventricular remodeling indicators between two groups before and after treatment (x=s)

o IVST/mm LVPWT/mm LNMI/(g/ m?)

) TRITHG TR TRYTHI jpidz] TRYTHI TR
WEEH (n=40) 10.34£1. 15 8.34x0.59 " 10.20£1.35 8.120.58 " 95.37+5.09 107. 69+5.37
XIR4L(n=40) 10.51£1.37 8.69+0.51 " 10. 15+1. 20 8.59:+0. 60 " 94.0145. 16 102.315.24 "
t 0. 601 2.838 0.175 3.562 1. 187 4.535

P 0.550 0. 006 0. 862 <0. 001 0.239 <0.001

VE SIRITATILER,  P<0.05
Note: vs. before treatment, ™ P<0.03

x3 WARERTEIEONBEEREIRLE (x£5,0/L)

Tab 3 Comparison of myocardial enzyme indicators between two groups before and after treatment (x+s, U/L)

15 AST CK CK-MB LDH
i TR bipig) AT ispig) TRITH i ig AT ispig)
AR (n=40) 49.39+5.12 31.8245.09 181.06+10. 25 131.059.07 " 42.15£5.78 25.72+3.20 " 301. 06+10. 57 181.52+14.18
YR (n=40) 50. 13£6. 31 32.675.26 ¢ 178.34+10. 59 134.35¢9. 13" 41.09+5. 35 26.19+3.08 " 303. 15£11. 24 185.06+13.09 *
t 0.576 0.734 1. 167 1.622 0. 851 0. 669 0. 857 1. 160
P 0. 566 0. 465 0.247 0.109 0.397 0. 505 0.39% 0.250

Y SIRITATILAL,  P<0.05

Note: vs. before treatment, *P<0.05

F4 MABHEBTIEHENDBBEKFLLE (xs)

Tab 4 Comparison of levels of neuroendocrine hormones between two groups before and after treatment (x=s)

@ NE/(pmol/L) Ald/(ng/L) Angll/(ng/L)

) TRITH i TR e TRy i)
WAL (n=40) 2 289.16+134. 05 1758. 54+120.09 " 301. 58+23.22 257.67+20.19 " 120. 57+15. 62 98.37+12.50 "
¥IRAL(n=40) 2251.09+130. 18 1 896.08+115.37 " 298.19+28. 15 273.24+19.63 " 118.39£14.75 108.99+11.05 "
! 1.289 5.224 0.588 3.497 0. 642 4.026

P 0.201 <0.001 0.559 <0.001 0.523 <0.001

I SIRITRTILEL, © P<0.05
Note: vs. before treatment, *P<0.05
2.5 WHBEEEFFEIE 6MWD E MLHFQ 4 L
WiZH SR8 7RT 6MWD M MLHFQ 353 He# , 2% R L5
T2AR SL(P>0.05) , (97 )R, AL 1) 6MWD BB K T4
=5

IRYTRT, MLHFQ ¥F4 I 8 5 FARLLIR T A, 2 R A S il
B (P<0.05) ; (H LA 4A 0] [L %5, 2 R G5 L (P>
0.05),WFE s,

W EEHBITRIIE 6MWD K MLHFQ 4> Lb % (x+s)

Tab 5 Comparison of 6MWD and MLHFQ scores between two groups before and after treatment (x=s)

13 6MWD/m MLHFQ ¥43/4¢

) AT R R ! P TR TR 1 P
WAL (n=40) 201.39+50. 17 368. 24+45.03 15.653 <0.001 76.2449. 16 30.11£7.32 24,882 <0.001
KHRAL(n=40) 207. 64+47.32 349.5042. 15 14.158 <0.001 78.02£9. 85 33.28+7.24 23,147 <0.001
1 0.573 1.922 0.837 1.947

P 0. 568 0.058 0.405 0.055
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2.6 MABEFRRMEEFREE
WAL W IR A 1R R RN S & AR 43 51 R 5. 00%
(2/40) \2.50%( 1/40) , 22 R TG ITH2EE L (P>0.05) , L3k 6,
6 WHBEARRMEZEBERLLE[ (%) ]

Tab 6 Comparison of adverse drug reactions between
two groups [ cases ( %) ]

4 K AR iei B ML At
WE (n=40) 1(2.50) 1(2.50) 0(0) 2(5.00)
X IRAL(n=40) 0(0) 0(0) 1(2.50) 1(2.50)
X2 1.013 1.013 1.013 0.346
p 0.314 0.314 0.314 0.556
3 itig
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AR SRR, A B EIRIT R A RERARARR
N & RN 26 S TG T 7 S, U R W) 46 390 & v A 1
AR VP IHIA YT CHF (I AT R0 24, ELIG I v 4 2 th 45 70 36
WA G NSRBIV & AR XU, 3 B V0 2 2 it 4 v
HIRTF I R,
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A5 0D HE B A% T b A ) B A I B [ R R R 5 SRk
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