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FG(sST2) RF A% (IL) 1 A= IL-6] K-F, A i ed R B R SR AL, 4R ARNI 44 % # o9 & A L E % 90.20%
(46/51) 2 ¥ 5T ACEI A% 74.51%(38/51) , £ A %it 3 & L (P<0.05) ;3697 )& , B A % %49 LVEF .GLS #= GCS %33 %
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Comparison of Efficacy and Safety of Sacubitril Valsartan Sodium Tablets and Benazepril
Hydrochloride Tablets in the Treatment of Chronic Heart Failure with Reduced Ejection

Fraction*
ZHU Tianzhe, ZHENG Guanqun, SHENG Xiaodong ( Dept. of Cardiovascular Medicine, Changshu
No. 2 People’ s Hospital, Jiangsu Changshu 215500, China)

ABSTRACT OBJECTIVE; To compare the efficacy and safety of Sacubitril valsartan sodium tablets and Benazepril
hydrochloride tablets in the treatment of chronic heart failure with reduced ejection fraction, so as to explore effective
medication regimens for clinical treatment. METHODS: Totally 102 chronic heart failure with reduced ejection fraction
patients admitted into Changshu No. 2 People’ s Hospital from Dec. 2018 to Dec. 2019 were extracted to be divided
into the ARNI group and the ACEI group via the random number table and opaque envelope method, with 51 cases in
each group. Patients in the ARNI group received Sacubitril valsartan sodium tablets, while the ACEI group was given
Benazepril hydrochloride tablets. Clinical efficacy, cardiac function indicators [ left ventricular posterior wall thickness
(LVPWD ), left ventricular ejection fraction ( LVEF), left ventricular end-diastolic diameter ( LVEDD ), left
ventricular global longitudinal strain (GLS) , radial strain (GRS) and circumferential strain (GCS) during diastole | ,
myocardial injury markers [ N-terminal precursor brain natriuretic peptide (NT-ProBNP) , serum troponin I (¢Tn 1) ],
inflammatory mediators and myocardial fibrosis markers [ soluble growth stimulating expression gene 2 protein (sST2)
levels, interleukin (IL)-1 and IL-6] before and after treatment, adverse drug reactions during medication in two
eroups were observed and compared. RESULTS: The total effective rate in the ARNI group was 90.20% (46/51),
significantly higher than that in the ACEI group (74.51% ,38/51) , with statistically significant difference (P<0.05).
After treatment, the absolute values of LVEF, GLS and GCS of all patients were significantly higher than those before
treatment, and LVPWD, LVEDD, NT-ProBNP, ¢Tn I, IL-1, IL-6 and sST2 were significantly lower than those
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before treatment; meanwhile, the increase of LVEF in the ARNI group was greater, and the decrease of LVPWD,
LVEDD, NT-proBNP, IL-1, IL-6, ¢Tn I and SST2 was greater, with statistically significant difference (P<0.05).
After 12 months of follow-up, 1 patient developed hypotension, 1 patient developed cough, and 1 patient was
readmitted to hospital, but no hyperkalemia or death was observed in the ARNI group. In the ACEI group, 1 patient
developed hypotension, 1 patient developed cough, 4 patients were readmitted to hospital, and 1 patient death, but no
hyperkalemia was observed. CONCLUSIONS; Compared with Benazepril hydrochloride tablets, Sacubitril valsartan

sodium tablets are more effective in improving heart function, inflammatory factors and myocardial injury markers in

chronic heart failure with reduced ejection fraction patients, with better clinical efficacy and similar safety.

KEYWORDS Sacubitril valsartan; Benazepril; Chronic heart failure
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Tab 1 Comparison of baseline data between two groups

45 ACFI 41 (n=51) ARNI 4 (n=51) P
TR/ (225, %) 60.09 +6.21 58.18 £6. 14 >0.05
B/ H(%) 28(54.90) 26(50.98) >0.05
IR/ (x£5, mmHg) 130.21 £14.91 129.37£25.19 >0. 05
KPR/ (325, mmHg) 74.16 £13.98 75.61 £14.71 >0.05
DF/ (x5, K/ min) 72.06 £13. 16 71.12£12.52 >0.05
/(%)
L 13 14 >0.05
FLE 7 26 >0.05
IO 7 5 >0.05
PRALO AR 4 6 >0.05
NYHA LIIRE /1 (%)
IE 17 18 >0.05
% 28 2 0.05
V4 6 5 >0.05
LVEF/ (5,%) 34.19 +4. 11 34.21 +4.01 >0.05

1 1 mm Hg=0.133 kPa
Note: 1 mm Hg=0. 133 kPa

I > QNN ok ol 1 97 R NS N 10K (19 40 = R o R R 2 N N
A 2R A BLPTEE 5RO FIR AT 4, FEPRHETRYT I 3L
fii I, ARNT 20 B8 5 1232 V0 P2 4 4BV 40 40 7 [ A . AP R
M4V IE T 50 mg (V0% Bl 24 me/8 VP 3H 26 mg) 11697,
ACEI 21 S8 #4232 3082 VUSSR (FA% .5 me) VRY7 ., PR
B VbR B e 0L 1 1R 50 mg, 1 H 2 ¥k, JHZS 2 Ji 985 LU
1R 100 mg,1 H 2 K, HZ52 i ZEiEZ 1K 200 mg,1 H
2 CHERRAYT . BRI VUIRE A A A2 RN 1R 10 mg,
1 H 1R, BHARBINA RO 3Z ™ EA R R An i,
A REESRIT 1210

BT BT/, N B AE AR R TR R, A L ST BT R
% EHRITEETT M1 12 2 Fhor Rog T, e A
FOF 2R 5 LR SZ N (R BRI O 4 77 284k , o0 Dy R AG: DU
FAAE T 0 L R A 308, 3 5 AR RO R 1
1.3 MEIEHR
1.3.1 OUIEE O D REFR AR I W, AR ET ik A2 0 = SR
BEJELRE (LVPWD) \LVEF 720 ZE &7k KW M 4& (LVEDD) |78
DERE PR YN[ N AF (GLS) | 48 ) hj AF ( GRS) Al [ J&] )i 2%
(GCS),
1.3.2 OIS FR )« N 35 B 44 i 44 BK ( NT-ProBNP ) 7K -
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PRIT R I VARG 04 LR bR 0
1.3.4 AR SR SR IEI0 5% 18 38 AE B 40) 8] R0 Bl 7
B3] 151y ol S R 11 N S A A 1 = e O & P
IR
1.4 FTEERRAE

B M) PR R S I DRI IR A AARAE B AR % HYHA
D IIREST R =2 A8 I RAEAR SARTEAS 2] W 1 i+
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I BUCERL B HMBME" . AR = (REURBIEA
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1.5 SitZEh*

K SPSS 24. 0 e it 3 A AT Bl ge it o . 456 IE

B AT GOR AR B bR i 22 (xs) 27, MIAH ] LE AR
FHI ¢ R385 THECRORE LA (%) o, AL LR X K 5
P<0.05 £R2EFAGIFTE L,
2 R
2.1 WABEMRKTHILR

ARNIZH 51 il 835 v, SR ORA 2803k 46 ], A R0
90.20% , ACEI 41 51 Bl i, 8R4 253 38 4], A 24
HH 74.51% , ARNI 2L M IRYT BA BCR % & T ACEL
4,22 FAGERE L (X =4.32,P<0.05) , L% 2,

x2 FWHBEWRKFTHLR[FG( %) ]
Tab 2 Comparison of clinical efficacy between two
groups [ cases( %) ]

40 A AR e )
ACEI4l(n=51) 1 5) 19(37.25) 13(25.49) 38
ARNI 4 (n=51) 2 .02) 21 (41.18) 5(9.80) 46

BAEM
(74.51)
(90.20)

2.2 MEBERTRIEMNOINEEIEIRAKT LR

BYFET, MZH R LVPWD |\ LVEF .LVEDD .GLS GRS #iI
GCS MZERBITLGITFE XL (P>0.05) . IRI7)G, I BEN
LVEF X387 15 9 i 72 , LVPWD . LVEDD 2] H i B A% ; H.
ARNI 4 85 (% LVEF FH& I8 5K, LVPWD . LVEDD RYREAR
MR K, 22T G 2# 3 L (P<0.05) ; PR R 1 GLS
GCS 192181 & gl , H A0 22 R A ST L (P<0.05) ;
GRS 15 2|&B ol , B4\ i 22 7 B& 23 L (P>0.05),
W% 3,

x3 WAREBRTEIEHOIREREIRKF LR (x2s)

Tab 3 Comparison of cardiac function parameters between two groups before and after treatment (x=s)

- _ LYPWD/mm _ _ LVEF/% _ _ LVEDD/mm _

I TR T TR T TR
ACEI 41 (n=51) 10.51£1.21 9.98+1.19* 34.19+4. 11 39, 514,18 57.69+4. 18 55.78+4.28 ¢
ARNI 4] (n=51) 10.49+1. 19 8.01£1.12%% 34.21+4.01 44.15:4. 12" * 57.71+4.29 52.81£3.61 **
15 ‘ GLS/% ‘ GRS/ % § ‘ GCS/%

IR TG g} T R TR
ACEI 41 (n=51) -11.9122.17 -13.2122.01 22.38+3.91 23.9145.62 -17.16+2.61 -20.28+2.17
ARNI 4 (n=51) -11.74+2. 18 -14.50+1.71 ** 2. 47+4.84 24,1246, 17 -17.30£2. 69 -22.8122.19 “*

T S MR THTELAR, © P<0.05; 5 ACELALIAITIS HL4Z,"P<0. 05
Note: vs. the same group before treatment, * P<0.05; vs. the ACEI group after treatment, *P<0. 05
2.3 WABFEBITEIERE B FOIRGIRED LR ProBNP .cTn [ |IL-1,1L-6 K sST2 ¥ %347 v W B F& 1%, B
YBITRT, P BRF1 NT-ProBNP . ¢Tn I IL-1IL-6 &% sST2  ARNIZHBE F W BEALIREE K, 2R WA S H %5 X (P<
MZERBITGE ¥ E X (P>0.05) ;7897 5, WAL EH M NT-  0.05), L3k 4,
x4 FWHBEEBTHERERFHOINBRGIRED L (x£5)

Tab 4 Comparison of inflammatory factors and myocardial injury markers between two groups before and after treatment (x+s)

5 - NT;l?roBNP/ ( pg/‘ ml) ‘ L'[fn [/(ng/ ml) ‘ \I}-l/ (py/ ml? ‘ ‘1}-6/ (py/ ml? ‘ s?TZ/ (ng/ ml‘)

biigil A AT izid ] AT T TR T R izid
ACEI#(n=51) 665.61:47.51 240.34£38.17%  0.090.02  0.06+0.01%  109.18£12.93 100.62¢7.71* 109.71£14.06 03.91+11.27*  57.22£9.97  17.413.56*
ARNI4{(n=51) 663.97+45.19  143.37£26.41*%  0.09¢0.01  0.0420.02** 109.20£13.02  93.51+6.97 “* 107.82+12.18 85.39+8.96**  57.099.89  9.17+1.36**

HE SATMIRIT AT, © P<0.05; 5 ACELALIAYF G HE, *P<0. 05
Note: vs. the same group hefore treatment, * P<0.05; vs. the ACEI group after treatment, *P<0.05.
2.4 WESETRREEEWRILE LR 190, 0B 10, TR 4 B BT 1B, R A
FEREYT 12 A~ A, ARNT B E SRR R 1B, e 1 A, PIEEL AR BRI R A LS R 28 e e AR B R B R
B, FEABE 1], R AR m R IAE AL T ACEL 4B AR ARBFTOIT#E .
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