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Efficacy of Sacubitril Valsartan in the Treatment of Heart Failure Induced by Different Types of
Cardiomyopathy*

DING Aimei, CAO Zhen, WANG Xiangming, CHEN Bo, TAO Zhengxian, SHENG Wenqi, ZHOU
Fang, LIU Jiabao ( Dept. of Cardiovascular Medicine, Jiangsu Province Hospital (the First Affiliated
Hospital of Nanjing Medical University) , Jiangsu Nanjing 210029, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy and safety of sacubitril valsartan in the treatment of
heart failure induced by ischemic cardiomyopathy (ICM) and dilated cardiomyopathy(DCM). METHODS . Totally 124
patients with heart failure admitted into Jiangsu Province Hospital from Mar. 2018 to Mar. 2020 were selected and
divided into ICM group(n=59) and DCM group (n=65) according to the causes of heart failure. Both groups were
given conventional anti-heart failure drugs combined with sacubitril valsartan orally for continuous 12 months. The
blood pressure, N-terminal B-type natriuretic peptidogen ( NT-proBNP ), serum creatinine ( Cr ), alanine
aminotransferase ( ALT ) , aspartate aminotransferase ( AST) and serum potassium ion concentration, left ventricular
ejection fraction( LVEF) and left ventricular end-diastolic diameter( LVEDD) levels before and after 6 and 12 months
of treatment were observed in both groups. The 6 min walk distance (6MWT ), Minnesota living with heart failure
questionnaire ( mIHFQ ) scores before and after 12 months of treatment were observed in both groups, and the

incidences of adverse drug reactions were compared between two groups. RESULTS: The differences in NT-proBNP,

A FEETH ITIHE ARBLAREE-FAER ST H (No. BK20191067 ) 5 TT.IA A ST B E AL S A BT, “ 7S KA A Rl D 2888 B35 H ( No.
2015-WSN-031)

* FYRBEIN, B, BF5 7w SO I2 I 5IRYT . E-mail :290472191@ qq. com

#AEEE  BAEEW, A, B9 m S0 I2B 5I3Y7 . E-mail : 2xtao@ njmu. edu. cn

+ 1184+ Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 10 P EBEHZGEEN S50HT 2021 4E5E 21 55 10



Cr, ALT and AST levels,and serum potassium ion concentration between two groups after 6 and 12 months of treatment
were not statistically significant( P>0. 05). Compared with before treatment, the NT-proBNP and LVEDD levels were
significantly decreased and the LVEF levels were significantly increased in both groups after 6 months and 12 months of
treatment, with statistically significant differeces( P<0.05). The LVEF level was significantly higher and the LVEDD
level was significantly lower in the ICM group than in the DCM group after 12 months of treatment, with statistically
significant differences ( P<0.05). The 6MWT was significantly longer and the mIHFQ scores was significantly lower
in both groups after 12 months of treatment, and the differences were statistically significant compared with those of
before treatment( P<0. 05) ; while the 6MWT of the ICM group was significantly longer than that of the DCM group
after 12 months of treatment, and the difference between two groups was statistically significant( P<0.05). The
incidence of adverse drug reactions of the ICM group was 5. 08% (3/59), and that of the DCM group was 6. 15%
(4/65) , the difference between two groups was not statistically significant( P>0. 05). CONCLUSIONS: Sacubitril
valsartan can improve cardiac function and life quality in patients with heart failure induced by dilated
cardiomyopathy and ischemic cardiomyopathy, and inhibit the ventricular remodeling; the improvement effect of
sacubitril valsartan in patients with heart failure induced by ischemic cardiomyopathy is better than that of heart
failure induced by dilated cardiomyopathy.
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5% ¥ % 40 W) 57 ( angiotensin converting enzyme inhibitor,
ACED) | Ifi & B 5K % 11 32 {4 BH 7 7] (angiotensin I receptor
blockade , ARB) B 52 14 BEL W 551 A1 ¢ (& i 52 44455 Bt 570 365 i
R T JI IR TR DT 58 . YD L h A VD 3 R — R
7O TIRERHTRIZ Y CPELL T RIS WA
2018) AL, X T 56 [ A 249 40 JIE 7 % 2% (New York heart
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) ( heart failure with reduced ejection fraction, HFrEF) #3¥%  #
ARSI Z ACEL 5 ARB  #EFELL VD A L th 45070 3R ACET 5
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WL (ischemic cardiomyopathy, ICM ) F14™ 5K A0 LR ( dilated
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RS EHE,

1 #AMEFZE
L1 FFRBSEE

eI 2018 4F 3 A 2 2020 4F 3 H TULHE NRERE(LLT
fAT AR FBe” ) BEATIR T 0 ) e v E AR X 4, A
Bt (1) 76 HFLEF 207, 200 % 94 11 5350 (LVEF ) <45%
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(4)F =18 & MMM R AT, HERRARAE: (1) FAAEV R it
ERVDIHER BAEH 5 (2) A I E AR R, IR (I R &7
7K %) <80/50 mm Hg(1 mm Hg=0. 133 kPa) ; (3) & /™ &
JFOIRE S D BEAS 4 LV RGLEEM 5 (4) G I MM
5 (5) MEYRI SO FLI AR A 5 (6) R UTBUIG IR PR A S AG
BT I 124 BUEFFF B R UEN AR S R
O IR R 43 ok 1ICM 41 59 il F1 DCM 41 65 #il, ICM 41 &
Hrh, Bk 38 ), Lotk 21 ] 4R 27 ~ 64 %, DCM 2 B3
W B A1 B Aot 24 B ARES 23~ 68 5, WAL PR
D TIRE AT — WSO} T 1 T A2 (R 5 B0 L B 32 4 BH T 571
i S A5 AR HL 3, 22 R S 78 L (P>0. 05) ; DCM 41
BE AR BAE T ICM 41, B /MR 24 | 9815 TG 25 09 48
B /F ICM A, A i, 2 R WA ZRIT¥%E X (P<
0.05), W% 1,
#£1 DCM A ICM AEHEELFRLE
Tab 1 Comparison of baseline information between DCM

group and ICM group

Uil DCM 4 (n=65)  ICM#4l(n=59) Xt P
FEB (/L) /4 41/24 38/21 0.023 0.877
R/ (its, %) 52.1712.62 62.43£10. 88 4.825 0.000
DI/
M4 19 20 0.312 0.576
% 32 27
V4t 14 12
B /51
L 25 3] 1.022 0.311
BRIRA 16 ) 2.336 0.126
BEFE 26/ 4
R 22 A 2 2 0.143 0.705
B 32 PBHLIBTH 18 16 0.005  0.942
FRH 2% 2% 0.183 0. 668
EgS il 12 9 0.226 0.634
PLil/MRZ 13 4 34.920 0.000
LERN R 7 15 4.551 0.032
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PIALEE YW AT B 32 MCBH T | I [ R 2 AR 550 71
R RINE L1697 . BEAEH ACEL #5452 36 h )54 1
R vb Ve 0 it 45 v b 38 ; BE AL ] ARB 2, 1525 24 h 5 JT#A 1
VR R ARV v R Bl A VD 3 A (R £ 100 mg) A IR
FIEHR 1R 50 mg, 1 B 2 %, MR F 518 0 afh A7 348 s R 3 5 X
#2 2 JAlG A5 T A | I A R 28 P K i It A% T R R
B AR S N, YN 50 mg, Z 5B 2 AR 1Kk, HFRA
124 200 mg TR T A2 B ORI . AL I AERRRIT
12101,
1.3 WEIER

Fivs 12 A RBERITHT IR 6 M H AR 2 M AR
POZH B I R AR Ak YRYTRT IR YT 6 N H FRYY 12 M AR,
b P 4 R A S AR R K AL, W I LI ( Cr) | TN R e 2
(ALT) RAFRRFE AR (AST) M35 B 7 B N K B
RUF AR (NT-proBNP ) 7K F 5 697 1T 1A IT 6 A H FITARYT 12
AFG , TR GEE R IR 70 MR RS A, T P A AR
B LVEF 22 O &7 ik K N4 (LVEDD) |, il&: 3 WHBCEI41E

H RIS WA TS 167 T 3697 12 D H s, IE M
HBHA 6 min SATIAEETE (GMWT) 3 (W JE 35k 0 J) 3
¥ A 3G B &t B 3R ( Minnesota living with Heart failure
questionnaire ,mlHFQ) LU A8 19 4 B 35 1 46 0% R & , VI
o, BN AR T TR 2 ST IE S R IR T W AN R
NG
L4 FHIHEFE

W EE A SPSS 25. 0 Gi it 4R 44, NT-proBNP ,6MWT %51}
T GORHA B R 22 (xes ) 371, PIZELI) A 58l L, IS
LIS A WIAT ¢ A58, [ 1367 HI S T Bl L BCR R RS
LR, LL P<0. 05 N ERHRIHE X,

2 #R
2.1 FWABRERTHENE MEREFREMFEINEE
tb &

PILH SR I6 Y7 RIS LK | I 7 B0 B8 Tk | Cr, ALT Al
AST /KR4 g, 22 3 G243 L (P>0.05) ; Bi4H i ]
—Bf S RIS AR A LR, S RS E X (P>0.05),
WFE2,

&2 DCM AH.ICM HBFRTEIFME . M7 50 AT E I HELL 8] (xs)
Tab 2 Comparison of blood pressure, blood potassium, liver and kidney function between DCM group and ICM

group before and after treatment (x=s)

5 ‘ 45 IR/ mm Hg ‘ EFikIE/mm Hg ‘ Cr/ ( pmol/L)

) TRITHG WF6AME R RARE TRYTH WFeAME  WRF AR TRYTHI WE6AMAR T RAAR
DCM 4 (n=65) 123.76+18. 57 116. 84+18.21 115.56+17.57 75.82+12.09 69.35+10.94 63.62£10. 13 100. 73£5. 85 103.49+4. 36 104.53+4. 83
ICM 41 (n=59) 122.08+19. 14 114. 34+16. 53 116.75£18.42 71.23£13. 05 68. 92+10. 11 67.64+9.35 102.36+3. 99 104. 15+4. 21 105. 86+4. 64
| ‘ ALT/(U/L) ‘ AST/(U/L) , BT/ (mmol/L)

) TRYTHI WFeAMAR T RAMAR YT WreME  WFRAMAR YT WreAMAR i RAAR
DCM 4 (n=65) 17.3246.53 16.68+7.16 17.75¢7.43 16.54£5.85 18.03£6. 41 17.25¢7.31 4.540.39 4.17£0.36 4.32+0.38
ICM 41 (n=59) 18.12+5. 41 18.47+6. 82 16.78+7. 12 17.67+6. 57 17.94+6.71 18.15+7.07 4.25+0. 41 4.43+0.41 4.28+0. 54
2.2 PAHBERITHEIG NT-proBNP FI@ A O Ehigtrk LB P LA, 25 G573 L (P>0.05) ;1697 6,12 P H

VAT AT, WiZH 5 # A NT-proBNP | LVEF F1 LVEDD /K- Lt
8,22 RGO ERE L (P>0.05) s SIRT7 AT L, B 4LE &R
7 612 4 A J5 B NT-proBNP 7K V14 I i AR, 22 S 359 G it
R X (P<0.05) ; B EIRYT 6.12 D H J5 B9 NT-proBNP 7K

J& , Wizl B E 1Y LVEF /K350 2 7+, LVEDD 7K1 35 B g
1, ZF A E L (P<0.05) ;ICM 4B F G975 124
H 518 LVEF 7K 8 & 25 F DCM 41, LVEDD 7K % B B A% T
DCM @ , =R A G125 L (P<0.05) , L3 3,

&3 DCM 4A.ICM HE#H4J7H/E NT-proBNP,LVEF # LVEDD b5 (x+5)
Tab 3 Comparison of NT proBNP, LVEF and LVEDD levels between DCM group and ICM group before

and after treatment (Xz=s)

i . _ NTpuBNP/ (p/m) - _LVEF/% - LVEDD/cm

BT BT 6 MR BT 12 AR WiEH FeAMR TR RITE Sre MR R 2R
DCM4L(n=65)  1743.57:282.26  1236.42:218.46"  1195.71:231.63" 31842649  34.53:4.91  37.40:4.35"  6.41:0.87  6.24s0.81  6.13:0.77"
ICM 41(n=59) 2230.44£503.34  1235.23:369.61°  1218.50:283.49"  30.37¢3.76  38.06:4.93" 42.89+5.00"* 6.36:0.82  6.14:0.76"  5.87:0.71"*

T SREDATFRT IR, * P<0.05;455 DCM 4142, #P<0. 05
Note: vs. the same group before treatment, * P<0.05; vs. the DCM group, *P<0.05
2.3 BMABRFBTHEOEREFEREILR
YRIFRT, LR OMWT .mlHFQ W43 (0 22 ¥ L4 i 2#
BX(P>0.05) ; TR B AR IT 12 A G 6MWT Y51 i 4
K, mIHFQ TF4r 34 0] W B A, 5697 AT LL3R , 22 R A S it
FX(P<0.05) ;ICM L EFEIT 12 ™A B 6MWT Bl K T
DCM 4, =R A G52 L (P<0.05) ,LF& 4,
2.4 ARRM
BOLH 8T 8 2 i PRI I M IR K I 4 AR B
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TN 5.08% ; DCM 41 HE v BRI 2 ] 0y 1 () Sk &
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1~2 d JFHIRAERAF 5 . B AN R kB S, 2 57
TG (X =0.066,P=0.796) ,
3 iTig

VO P ECL o D R e O T AR V0 2 L T ARB S5
IH 2 Fir2i A B i A2 5 IR0 S i O R R 00 A Bk R A2 AR

o E R B 2GR 50 2021 AR5 21 B4 10 1



F4 WHEBEERITHE 6MWT MLHFQ ¥4 Lh 4 (xs5)
Tab 4 Comparison of 6MWT and MLHFQ scores between

two groups before and after treatment (xz=s)

6MWT/m mlHFQ/%}
TRYTH w7 AR YT T A
336.99+84.62 392 04+70.46*  59.43+15.29  37.20+ 17.08

DCM 41(n=65)

ICM 41(n=59) 324.61£79.33  417.48+61.30"  60.25+ 17.87  39,98+19.04 "
' 0.838 2.135 0.275 0.851
P 0. 404 0.035 0.784 0. 396

1SRRI, * P<0.05

Note: vs. the same group before treatment, * P<0. 03
SLFEANHIFY . PARADIGM-HF (5% 2 — T4l 45 ik 2
AR ANHIF A 2 0 FEPL H IR, WA T 47 MEEK
1043 AR 3t 8 442 IR 450 B, SR A H#, v
J2E 8 i 25070 HE R — 2 B AN o s vy B A A B SO T 5 BB
TR, o0 1 AR e RS BRI T 21% o0 145 BT IXURS: BRI
T 20% , & AET ARG A IR R 4L BEAR T 16% ), 3+
1, 2015 45 7 J3 3% [ 2 il 24 o B A Ay L o 0 1 ot 40 >
HTFIRIT LVEF BRI 108 R, 2016 AFRIGHO IERS
SHILAIIATE G 1 e,

ABEFEH, ICM 41 DCM 4 58 #3477 12 4~ H R #Y LVEF
HOEH TR, 6MWT 47 B IR K mIHFQ 315 2 ik 3%
XA 25 T V0 E gl 2 1 X A e A e R 2R - B ol R
[& i 22 5t ( renin-angiotensin-aldosterone system, RAAS) #p[a] 1
s Ak I B I, O s R B A G A ) B
2, MmN T o A ) 4k K i 0 K AR € 7R ) 4 I 45 2 K
TS EL VT A ST T 537 Lk A R A R A L (EL 18
PR ) 5208 R 1 RASS KB , .0 1 0Bt e Ak,
il RAAS [0S RIRY7 1 5280 0, A4 R B A 4 R PR 454
FHAN A THE] RAAS RS0, PRt , SR il Fig e O I , 88 mT
TR/ T R 4 R e, i e A PR R 0 K S A B0 ) g 1
ZEfigk ARTRI S XT RAAS 1900V FHSCSS , (R i Bk % 1
(Ang 1) 7K Tt 755, Wi & 09 FH A BT, 0 ik B B ok 36
LVEF, P n] W Ang T 5 H T BIZ2 RS54 FRARZ A1
M WEE S EER, WEFT T, FeAEH T
R RK T AN RASS , ZEMH] Ang [T A4 [R1I % 4% A1 0 BK i 76 T, AT
B35 HE 0 ) T R A AL 3 B T 2 R A A ek A R
I, O = EE E TS .

U EE B ISR T R R W BRI R R i B R
PO N R BE TGN ERREZ — W0 = |
PR 0 TR I EAR SRR AP BE R S SE T 1
BRAR, whUkiE AT 1ICM AT DCM BB 5 v A 1 it 45
VHBERS EHURIT 3 A J5 ) LVEDD , 4 8] He 4, 22 5% o4t it
SR (P>0.05) , VPR LR ARV 3E XS ICM A DCM. ZR 35 0
EHBOGEMARALL, (B2, ARG R YRGB 20 HE,
ICM £ /35 1) LVEDD 7K1 25 T DCM B35 Ui b e e ith
SULIHTE ICM S0 J) o i3 0 = B IE T DCM
FrEo e g, Z TS A R BIZE 5L, ol 2t Fabvk
T Y 3 A H A IRICR AR S A B K 12 A4
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