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Clinical application of sacubitril/valsartan in patients with acute decompensated heart failure
TU Kexiang, WANG Yuesong, SHAO Xuwu, WANG Xuezhong, DONG Xuebin, XTA Jinfa
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Abstract: Objective To investigate the clinical effect of sacubitril/valsartan in patients with acute decompensated heart failure.
Methods From January to June 2019,a total of 115 patients with acute decompensated heart failure were selected from Maanshan
People’s Hospital. After hemodynamic stabilization, patients were randomized to observation group (n=57) and control group (n=58). Pa-
tients in observation group received sacubitril/ valsartan, while control group received ACEI/ARB. Both groups undertook continuous
treatment for 4 months. The changes of left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDd), N-ter-
minal pro-B-type natriuretic peptide (NT-proBNP), 6 -minute walk test distance, rehospitalization and adverse drug reactions were com-
pared after treatment. Results LVEF, LVEDd and the 6 -minute walk test distance were improved compared with those before treat-
ment in both groups. LVEF in the observation group was superior to that in the control group (P = 0.004); the 6 -minute walk test dis-
tance in the observation group was statistically significantly better than that in the control group (P < 0.001); NT-proBNP in observation
group decreased more than that in control group (P = 0.027); The hospital readmission rate of in the observation group (8.9%, 5/56) was
lower than that (26.3%, 15/57) in the control group (P = 0.030); No statistically significant differences of LVEDd were found after treat-
ment between the two groups (P = 0.550). The symptomatic hypotension, angioedema, irritating cough and hyperkalemia did not differ
significantly between the two groups. One patient died during the treatment in the observation group and 1 patient died in the control
group. Conclusion Sacubitril/valsartan can significantly improve ejection fraction and activity tolerance in patients with acute decom-
pensated heart failure, reduce the rate of rehospitalization, with relatively high safety.
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