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Evaluation and Optimization Strategies for the Rational Clinical Use of Sacubitril/ Valsartan
Sodium Tablets: A Multicenter Prescription Review-Based Analysis*

SHEN Qing', SHEN Xian®, GU Liuhua®, YUE Deyong'(1. Dept. of Pharmacy, Chongming Hospital
Affiliated to Shanghai University of Medicine and Health Sciences, Shanghai 202150, China; 2. Dept.
of Pharmacy, Chongming Branch of Shanghai Tenth People’ s Hospital, Shanghai 202157, China)

ABSTRACT OBJECTIVE: To evaluate the rationality of clinical use of Sacubitril/Valsartan sodium tablets in
medical institutions of all levels in Chongming District of Shanghai, and propose optimization strategies. METHODS
Prescriptions containing Sacubitril/Valsartan sodium tablets from June 2022 to December 2024 were extracted from the
hospital information systems of 18 primary hospitals and 4 secondary/tertiary comprehensive medical institutions in
Chongming District of Shanghai. A multicenter prescription review was conducted, and statistical analysis was
performed on prescription patterns, indications, usage and dosage, drug combinations, and adverse reactions.
RESULTS: A total of 24,000 eligible outpatient prescriptions were included, with an overall rational rate of 96. 12%.
However, some irrational use cases were identified, such as overdosing (0.03%), inappropriate indications
(0.86% ), and inappropriate drug combinations (2.03% ). High-frequency combination therapies included calcium
channel blockers (46.42%), B-blockers (40.77% ), and diuretics (8.33%). The overall incidence of adverse
reactions was 1. 14%, primarily dizziness (28.47%), fatigue ( 19.34%), and diarrhea (13.50%). Clinical
attention should be attached to severe reactions (e. g., angioedema, hypotension). CONCLUSIONS: Sacubitril/
Valsartan sodium tablets are increasingly used in heart failure and hypertension patients, but the rationality of drug use
still needs improvement. Recommendations include implementing electronic alert systems to intercept overdosing
prescriptions, conducting quarterly medication-focused physician training, and establishing chronic disease patient
follow-up mechanisms to promote rational use of Sacubitril/Valsartan sodium tablets.
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