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52019 4F 1 JJ & 2020 457 ] B FHTH AR E BRI 86 #il-24F HFIEF B35 MBFFE Xt 4 M IRIA 7 I ol 8 2 o xd
PR FIVLEEA , B 20 43 1], X BREH B3 45 T30 DUIRE A R 10 mg, IR, B H 1R, B 2 BRI H B 259 52 P AT
VU, ZAS TR Y TR B R 20 mg, B H 1 IR GESHAYT 12 Ji . WA BF 4 TV M S840y TR, Bk 50 mg, B
H 2 ¥k, 5 2 JEX A 2t sz PEle A TP, SR8 A 2 PR B AR 100 mg, B H 2 IR 3ESRRYT 12 A 97 7 4%
2 HBF IR TRGHEATITAL  JF TR S G ROR . 4B TIRITRIANGYT IS 7 d, W R 6 2238 Wyl Fa Al 2 4H 8 5 0
IR, G20 O B SN 43 B (LVEFR) (220 % &7 5 K 91 42 (LVEDD ) F 43465 4 (SV) 5 2R A 6 min 2547 S50 1Al
2 HBFEWIZ I ST, 05% 6 min BATHEE (6MWD) ;2R Fl 4 B s Ak 2% K G o3 Hrids il 2 2H £ 5 I v 2 22 2R i G
FIEAAKAT 1A (NT-proBNP) | C Sz i 2 1 ( CRP) 7K - 5 SR I BEHG 6o 28 R R0 72 2 20 A8 355 I 3 m) 0~ e 20 B8 ( Hey ) 7K
o i 2 HEERTT 90 d PYL F7 30 AL S48 MURE B DIREIR G 1 R AE I 0L IR R RO AR, &R Xt
TR B TR 16 4, A AL 18 i, TER 9 Wi, B AR 79. 07% (34/43 ) s WAL /3 Ak 24 ), %80 17 ], Tk
2 i, AR 95.35% (41/43) s ERALIB #3167 AT ROR B35 8 T4 IR 4 (Y =5.108,P<0.05) L3AIT7 L2 41k
F ) LVEF \LVEDD .SV 6MWD 13522 R o geit2# @& L (P >0.05) ;2 HEFRIT)G 7 d i LVEF SV 6MWD I 3 5 F
YBYTAT, LVEDD 8K TFIBITRT (P <0.05) 34975 7 d, AR 4L B4 1Y LVEF SV 6MWD [ 3% & F % B 41, LVEDD
FRT XA (P <0.05) o JAYTHT,2 435 1) NT-proBNP Hey ,CRP K L3 22 5 B4 i1 B L (P >0.05) 52 4 5%
HIBITIG T d NT-proBNP Hey .CRP /K34 B R FIRYTHT (P <0.05) ;36975 7 d, W4 41 8 # 1Y) NT-proBNP  Hey |
CRP 7K F AR T X IRLL (P <0.05) o ¥5I7)5E 90 d P, X FEAL FILER 4 f 8 R BSORE & AR R4 11, 63% (5/43) il
2.32% (1/43) ;2 4L E A BN KA R 22 R G # (Y =2.867,P>0.05) . i Vb h 4 vb ik
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Curative effect of sacubitril and valsartan sodium in the treatment of elderly patients with heart failure
with reduced ejection fraction
ZHENG Gaomei
( Department of Internal Medicine-Cardiovascular ,Fuyang People's Hospital , Fuyang 236000 ,Anhui Province ,China)
Abstract: Objective To investigate the clinical efficacy of sacubitril and valsartan sodium in the treatment of elderly
patients with heart failure with reduced ejection fraction (HFrEF). Methods A total of 86 elderly patients with HFrEF admitted
to the Fuyang People’s Hospital from January 2019 to July 2020 were selected as the research objects. According to the
treatment methods, the patients were divided into the control group and the observation group,with 43 cases in each group. The
patients in the control group were given benazepril hydrochloride tablets orally,10 mg once a day,and the drug tolerance of the
patients was evaluated every two weeks,and the drug dosage was slowly adjusted to 20 mg once a day,continuously twelve weeks of
treatment. The patients in the observation group were given sacubitril and valsartan sodium tablets orally,50 mg twice a day,and
the drug tolerance of the patients was evaluated every two weeks,and the drug dosage was slowly adjusted to 100 mg twice a day,
continuously twelve weeks of treatment. At 7 days after treatment, the clinical efficacy of patients in the two groups was
evaluated , and the total effective rate was calculated. Before treatment and 7 days after treatment, cardiac function was detected
by color Doppler ultrasound, including left ventricular ejection fractions ( LVEF ), left ventricular end-diastolic diameter

(LVEDD) and stroke volume (SV) ;the exercise tolerance of patients in the two groups was evaluated by 6-minute walking
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test,and 6-minute walking distance (6MWD) was recorded ;the levels of N-terminal probrain natriuretic peptide ( NT-proBNP)
and C-reactive protein (CRP) in serum of patients in the two groups were detected by automatic chemiluminescence immunoassay ;
the level of homocysteine (Hey) in serum of patients in the two groups was determined by enzyme-linked immunosorbent assay.
The incidences of heart failure worsening , hyperkalemia and renal function damage within 90 days of follow-up of patients in the
two groups were recorded , and the incidence of adverse reactions was calculated. Results In the control group,16 cases were
markedly effective, 18 cases were effective,and 9 cases were ineffective, with a total effective rate of 79.07% (34/43) ;in the
observation group,24 cases were markedly effective,17 cases were effective,and 2 cases were ineffective ,with a total effective
rate of 95.35% (41/43) ;the total effective rate of patients in the observation group was significantly higher than that in the
control group (X2 =5.108,P <0.05). Before treatment ,there was no significant difference in LVEF, LVEDD,SV and 6MWD
of patients between the two groups (P >0.05) jthe LVEF,SV and 6MWD of patients in the two groups at 7 days after treatment were
significantly higher than those before treatment,and the LVEDD was significantly lower than that before treatment (P <0.05) ;
at 7 days after treatment,the LVEF,SV and 6MWD of patients in the observation group were significantly higher than those in
the control group,and the LVEDD was significantly lower than that in the control group (P <0.05). Before treatment, there
was no significant difference in the levels of NT-proBNP, Hey and CRP in serum of patients between the two groups (P >
0.05) ;the levels of NT-proBNP,Hcy and CRP in serum of patients in the two groups at 7 days after treatment were significantly
lower than those before treatment (P <0.05) ;at 7 days after treatment ,the levels of NT-proBNP,Hey and CRP in serum of patients
in the observation group were significantly lower than those in the control group (P <0.05). Within 90 days after treatment,
the incidence of adverse reactions in the control group and observation group were 11. 63% (5/43) and 2.32% (1/43),

respectively ; there was no significant difference in the incidence of adverse reactions between the two groups (y* =2.867,P >

0.05). Conclusion

Sacubatril and valsartan sodium has good clinical efficacy in elderly patients with HFrEF | which can

improve patients’ cardiac function,reduce inflammatory response,and has a low incidence of adverse reactions.
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PR T v 2 H TG R b A0 5845 s 1) —
I REE AR o S5 i 43 B G 9 0> 7 2238 ( heart
failure with reduced ejection fraction, HFrEF ) £ I,
EAENRE o T AR HEYEF 8% (L B 2 Fi
Fenbpens R EdK , Mt Lo =\ RS, Bls
221 HRT, B O TR BIA T 25 LA
Bk AL AL A ] 57 ( angiotensin converting enzyme
inhibitors , ACET) |8 [&] i 52 {4 BEL ¥ 45 H10 77 1 1l 45 55
SRR ZRREOR N D M T S B Y
> 71 3F ¥ (heart failure with preserved ejection
fraction , HFpEF) , HFrEF £ 2 1) B 14 %1 17 3850 S v
SRR O G B 4 5 R B AR T
I, FESA YT 7 R B B e s,
VR &b A o2 B LI a e 25 A IR Y
BALTLO J1aEE 25 ), HAR L I B K R S AR
AR I R T A I A 08 05 R 22 P 0 b AR
B - BA MR R T (B E TR
4y a7 e 22 4 HEEF 3557 5 0 058 AH
KRB D . FT I, AW B 7EGT VD R EL il 45
UPSHEN iR YT B4R HEER S35 Wl RBCR , LU
I RVG YT 4 HIYEF $2 (27

1 #RSEE

1.1 —fg3ERkl PeFE 2019 48 1 A % 2020 4£ 7 f
FLHTT N R B B i 1) 2 4 HEFYEF 8835 A F 58 6t

chronic heart failure ;sacubitril and valsartan sodium ; angiotensin converting enzyme inhibitor ; serum N-ter-

Fo JRBIAFRHE: (1) =60 % (2) Zib 34
1fiL 53 %% (left ventricular ejection fractions, LVEF) <
40% , 3128 HFEF; (3) 4 3 A A KL EAg P
TIFE I 5 (4) 3 16 4129 .0 JIE 75 2% 25 (New York
Heart Association, NYHA) .03 IhEe g T ~ IV 2%,
HEBRARAE : (1) X5 ACEL B4 5 5K 3R A2 AR 50 i
15 (2) B TR A AR IR S5 B80S B AR A 5%
B2 97 5 (3) A d1 20 i 1) 44 ik 245 49 £ s
(4) & JF "™ ER P BRSBTS g A B 4
HITEF 825 86 i, RE16 Y7 T 120 3 0 k) B 20
FIWLERA, B0 43 1], X HR4H . 55 30 4], 2 13 i
R 60 ~87(65.73 £5.02) % ,JKHE3 ~45(16.01 =
3.3 sz NYHA 734% . 11 4% 8 4], I 2% 28
B, IV T ], WA . 55 28 19, L 15 il s 4% 60 ~
86(65.57 +4.81)% JiFE 3 ~48(15.64 +3.29) 4~
H 2 NYHA 5398 T4 7 5], 2% 26 4], IV 2%
10 1], 2 2H & AP AR IS iR B2 I NYHA
FRWEFERICG I E (P >0.05) , HA AT
PEo ABIFTEARTG B e 1= 2748 B D3 2 AL AL v, i
BB G R B F R W A .

1.2 (A& 2 HBEHS TIRG &I
B, BT G T ARG Y, JFdE Y kAT H # s
Bl XA 25 T ERIR DUIRE A1) | (Jb st ik el 2
AR, FE 25y H20000292) 10 mg, HIZ, & H 1
K, 5 2 R R 25 s Ve A T P4, G2 R
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PP B AR 20 mg, B H 1 IR, ESHRYT 12
WS E TR AT A5 LA ACET 27 220
24 h Db BT R A H A Fr (b statet 254
FRZSH], 250 120190001 ) AR, Bk 50 mg, & H 2
K, B 2 JADRE B I 2T S MR TP AG , 18
PP TR R AR 100 mg, B H 2 0, JELHETT 12 F.
1.3 WZIEHR

1.3.1 WGRIFRL 697)5 7 d, % 2 41 m R
SPRGIAT AL o AL BE O IIRE B E UGS, O 1
U\ Z Sy BRI B SEAE R B G, NYHA 739088
IRITRTEE 2 A9 e LA E B NYHA J3 ks =
L A% BEDINEA —E86E I a0 I E
IR RF ST IR FIAAE A e 53 , 13 AL I % PRI Y i =
SEIEAR, NYHA Z3SBORYT R EGE 1> 5R 90 TR
BEDIIREAR B B2 TH 1677 5 O T 32 i A DG AE
R B . MARCE = (AR + A5k
B0/ BB x 100% o

1.3.2 Ihge 0l FIRITHIANGYT IS 7 d, ]
F A0 223 By A A 2 2H AR DI EE B LVEFR
720 47 9K K W N 42 (left ventricular end-diastolic
diameter, LVEDD ) #1 % # % H &= ( stroke volume,
SV) o KM 6 min AT SLRPEAL B A WIZ St /i
F2HBEWRIFHANGIT S 7 d 6 min BATHE
(6-minute walking distance , 6MWD)

1.3.3 miFFEEHR o0 FRIraAnGsr e 7 d
SR AN R # Bk 5 mL,3 000 r - min ' B0
10 min, B B3, R4 A sh i # KOG e i Hridi ki
I i 7 2 2R i i ] 474 JIK T 44 ( N-terminal probrain
natriuretic peptide ,NT-proBNP) | C J i & [ ( C-reactive
X1 24H2E3%E LVEF . LVEDD.SV ¥ 6MWD Lt

protein, CRP) 7K 8GR G0 B _E g B A= b A fR
) 5 2R FHTBAHER 63 R 00 e 1 97 ) 81 e 2
(homocysteine , Hey ) 7K, i) & 00 B i EEECA= 9
LA B ] 5 7442 B R B U P A E 1 A o
1.3.4 ARRR c5%2 dEFERT 90 d IR
D13 AL R IILE B T RE AR 1 R AR oL i
AN RO R AR

1.4 Zit=e4b38 5 A SPSS 19. 0 B iE 47 5
Gt S50 0r. THERR IR £ bRl (x 25) K
N2 ] ELECR T ¢ K58 5 T EIOSERE LA B BOR E 4y
HFRTR,2 A BRI Y K P <0.05 Ry 22 Ay
Gt o

2 #R

2.1 2ABEMKTHLE X IRAHRE LK 16
191, A5 39 18 151, TR 9 9], AR 79. 07% (347
43) s WLEZLH SR B3 24 1), A5 3 17 A1, sk 2 i,
BARRN 95.35% (41/43) , B EIRIT A
HRORDE S TR, ZRALEIFEL () =
5.108,P <0.05),

2.2 2ABELIEELLE  L45HRIE 1L JBIFRT,2
4 #H LVEF \LVEDD SV .6MWD %% 5 45
2% L (P>0.05), 2 HEEWBRIFE 7 d 1
LVEF .SV .6MWD 4 i 2 = T497Hi, LVEDD ¥ i
ERTIRIFHT, 25 H Gt % X (P<0.05) JAYF
J5 7 d, WAL B F Y LVEF SV .6MWD I 3% &5 T4
HAZH, LVEDD & 41K T 0 IR 4L, 2% S G it 2 X
(P<0.05),

Tab.1 Comparison of LVEF,LVEDD,SV and 6MWD of patients between the two groups (x x5)
2 5] n LVEF/% LVEDD/mm SV/mL 6MWD/m
X HE2H 43
YRIT R 36.1+4.3 66.8 £7.0 62.7 £4.6 188.2 +16.3
WBITIE 7 d 51.2+£5.7% 61.2£6.1° 70.4 £5.3° 249.6 +25.3*
WL 43
JBRIT R 36.6 +4.2 66.7 £7.2 62.5 4.1 187.4 +15.7
BITET d 62.8£6.1" 52.6+5.7" 76.5 £5.5% 355.7 +36.4

T ST RTHAS P <0.05; 50 BE4H H g P <0. 05,

2.3 2 A®E#E M5 NT-proBNP Hey, CRP 7K E bk
B ORI 2, YT, 2 HEERYIMIE NT-proBNP
Hey (CRP 7KV b 22 o ge 127 5 L (P >0.05) .
2 BEIRIT A T d (I NT-proBNP Hey ,CRP 7k
FRIRECTIRITRT, ZR A5 E (P <0.05),
BIT a7 d, WA B 3 1Y I 7 NT-proBNP
Hey (CRPJK - &g E K F X B4, 22 5 A 4 it 2
EX(P<0.05),

x2 24HZEFME NT-proBNP Hey,CRP K F L%
Tab.2 Comparison of serum NT-proBNP, Hcy and CRP

levels of patients between the two groups (x +s)
a5 n o NT-poBNP/(ng-L=Y)  Hey/(umol <L) CRP/(mg-L~')
R4 4
BT §549.8£738.6 23.9£4.4 19.0£2.6
BITETd 3429.8+561.5° 14.8£2.2° 10.4£1.2°
W4l 4
il §564.6£710.3 2%.844.3 18.9+2.5
BITETd 2120.5 £424.6% 10.2¢1.8% 7.2:0.8%

I SIRIT AT P <0. 055 5% 40 HuA" P <0. 05,
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iE 14, B oiRedif 3 4, AN R &A% K11, 63%
(5/43) s WERZH A8 A AE e B0 IMLAE 1 91, AN RSO A&
AN 2.32% (1/43) o 2 HEBF BN RN AR
PR RIS E R X (' =2.867,P>0.05) ,

3 iFig

18 M0 D1 VR AE AR N 1 R Ry,
L HFEF Frs XU F 8 RO st ' L AR
AR W A O 1 IR T 2 MR 1 e
HEFTEF (#3955 58 38328 7 ARG, 1H R 0 R A1 T =
P A RS AR AT T RRNA YT, A
Gyt — 5k R AR AR i, R,
HFEF B3 0 R 2 4E HFYEF 835, W 76 5151 58 B
W2 e IR P e 1R yT R I T 1, A S0 >
IERIER A FEF IS Do

HAT, IR L& X HEEF (1836 77 S LA BH W iy
SRR SRR R B 1 L ACET 254
R EAEEC B 32 A BHL e 7] T [ e A2 1A 47 40550 i 1
BRIT TR BRI AR 245 TR Bk LA g PR 0
TEWIRYT TSR, RENE AE B (RIR YT JE P ol A
A IIREIRAL , 32 OB 1z shRe )1, HiRIr A 5508
B ARk fE T HIEF (387 W o i R B, %
FiACET 259 ()50 FA JRAE FH B8R 78 0 B[] Pk
B AP IR TTRIOCR  (HEE 1 RE £ AR R R
5 DLz HA T 5 1 DL A1 AN BRARL, 380 BB SO
IHEEIK B 5 Z W R H B R " Wi, %
B Z AR & IR F X HEYEF 850 DI R 1K &2
s A B 2 s 25 IR T 259 i )7 s e

AW FT LR BN, M BRI RARCR T
TN BT, UL VD R Ll A VD I AR AR A TR S
ACEL @Y7 J5 8% 2 4F HEFEF [P R00E W3, 0
SR B E A 2 B (4. 65% ) TEELIRYT 12 G
B TJCHA B 3E , AT RE -5 A I 4 22 b D S AT
R RA K, AN, AR EE R BoR 2 B FHIRTT
Ji 7 d Wy LVEF SV ¥ 1 25 T8 y7 a0, HiG)r G
7 d WELLHL B LVEF SV 2% 5 T B 4L, i 0]
V0 PR B R VD AN 6 A HEYEF 85O R D) fE
JUHSE ST L RE 7 el O R B2 A EIRIT S 7 d
() LVEDD ¥ K Fiy7 i, HiATr /e 7 d ggd
HBAF I LVEDD 53815 % BE 4L, 0] ACEI 25254
FvD P L 45V D ) R 38 T R AR B E AR, oK
SN RV E R Al ETRAS ER L S
W2 B FRIT)E 7 d B9 6MWD B % T

BITHT, HULESA B4 1) 6MWD 5 2% i % IR 4,
VLA ACEL 25259 FIYb e B i 451 V0 S A 35 mT 428 5 2
A HFrEF S35 TR0 1 380 7 2K (1938 S DI e 52 4, 2L
S NPy R ER AL AN E R L L& Y E S
WA, VRSN TR AL E
HFrEF, J2& i V0 72 Bl A0 1 25 6 T i B 2590
S e L M M JOR T 1 4 PR R IS S5 R R AR PR
FH AT/ FB 35X AR PR ] AR 5 T] Ao X s ] )
ARG HEAMBIVER , ATREAR L ) 5 0 3 1.0 1 7
1o , AT A ki 36 e 5 D g 72

AWFFELE R R IRITHT 2 A E W RAE R 1
NT-proBNP Hey Fll CRP /K- L 22 R LG it =
SC, HoKSF2  2@ TR 9T G, IR R AT e & 4F
HFYEF (35 b 2 5 05 O 3 AL Ak v B s IR
1 KT ARE PR AT AR YO LA RS S 3
o AFREE R EIR,2 HBFIRIFE 7 d () NT-
proBNP Hey \CRP 7K V-3 &g AR T8 7 A, HIGJ7
J5 7 d WL 8 45 1) NT-proBNP  Hey | CRP 7K - i
ARG B, 156 B v 2 2 gl 50 v HE A4 R A Ak ek
e LAE HFEF 8 RAE R .

AWFFREE RN, IRYT G 90 d N, % B2 B
KA v AL 1B, B RE 11, B S Re A 4
3, AN RO KRR 11.63% (5743 ) 5 AR i
FRA MM 1 #], AR R A EZFEN 2.32%
(1/43) 52 HUBH A B RN kA R 22 5 5
TR R G 7E 90 d BT IR N R BE G452 F
VPP T M 450D AN AE VR 9T 2 4F HIEF (38 AN
KRN R AR5 TSGR, T RE S AR SR e AR i /D |
RN TR S S (E W N e U L A a1 B TR E R
WMGYT HETER (85 BN & AR 5 TH v ) il
L7 R

25 PR VPP B A VDA AN 4R HEYEF 5
AT RAFIIG RS, rTHETH S IO IIRE, I R AE

BB, HAS R A A
SE W

(1] Thifi— R, AR, % MR ) R B S 2 O
B TFARHLIR B 3T LR L 0. o 4R 27 2 75, 2016,36 (12)
3068-3071.

MALY,YINY J,LI H R, et al. The central mechanism and treat-

ment progress of sympathetic nerve activation in patients with chro-

nic heart failure[ J]. Chin J Gerontol ,2016,36(12) :3068-3071.
(2] BUUDL SRR, SR 24, 45 bR M0 0 208 e A e IR

JrMIFE L], P E B, 2018,18(2) 185-191.

YANG B B,ZHENG Z Z,WU S ], et al. Identification of symptom

clusters in patients with chronic stable heart failure[ J]. Chin Nurs



5 8 4

KRR - v L A5 U0 S B T 7 A A I S SRR ) S0 7 RO

- 771 -

(5]

(6]

[10]

[11]

[12]

Mgmt,2018,18(2) :185-191.
IVEERE, XT84, A5 JEZ R B8 1O ) i 1 7 BRI 2
[J]. E 4P E2%,2018,21(11) :1280-1284.
SUN G F,LIU Y, LI Y, et al. Treatment status of heart failure in
grassroots medical institutions in China’s Liaocheng[ J]. Chin Gen
Pract,2018,21(11) :1280-1284.
AT, R, R, S AR TR0 e S RE U R S AR Y
WEEE R [J]. PRl R 25 B2 2k i, 2017 ,33(5) 474477,
NI JY,LI L,LI M, et al. Research progress on the relationship be-
tween chronic heart failure and energy metabolism remodeling[ J].
Chin J Clin Pharmacol ,2017 ,33(5) :474-477.
MARQUES DA SILVA P,AGUIAR C. Sacubitril/valsartan: an im-
portant piece in the therapeutic puzzle of heart failure[ J]. Rev Port
Cardiol ;2017 ,36(9) :655-668.
HhEne. H S BE N MR RFR ] PAERMIERE,
2017,25(4) :384-387.
MA L N. The relationship between frailty and cardiovascular
disease in the elderly [ J]. Chin J Hypertens,2017,25 (4 ) .384-
387.
BAET AT AT B oK B AL ) R 225 W30 )7 B 418 1
I ERRIDIITHERE [T ], o E U B A% 2%k, 2017, 18 (4)
290-293.
XIA J N,PENG Z. Research progress of angiotensin-converting en-
zyme inhibitors in the treatment of elderly chronic heart failure
[J]. Chin Prev Med,2017,18(4) :290-293.
YANCY C W, JESSUP M, BOZKURT B, et al. 2017 ACC/AHA/
HFSA focused update of the 2013 ACCF/AHA guideline for the
management of heart failure: a report of the American College of
Cardiology/ American Heart Association Task Force on Clinical
Practice Guidelines and the Heart Failure Society of Americal J].
Circulation ,2017 ,136(6) :e137-el61.
AR 2 2 D VB A 0 2, AR O LR A S AR T 2
LG Iy IS BTG T S R (2014 AR [T]. P40 i 0
78,2014 ,42(2) .98-122.
CARDIOVASCULAR BRANCH OF CHINESE MEDICAL ASSO-
CIATION, EDITORIAL BOARD OF CHINESE JOURNAL OF
CARDIOVASCULAR DISEASES. Guidelines for diagnosis and
treatment of heart failure in China (2014 edition) [ J]. Chin J
Cardiol 2014 ,42(2) :98-122.
BRE RAETT I AR E R X AR RO T 2
g R AR AT IR R A BT L] b E BB R A7 2% 35, 2019,
20(2) :124-127.
MAO CY,ZHU H F,ZHANG T T, et al. The epidemiological fea-
tures of chronic heart failure among the middle-aged and the
elderly in communities in Shanghai[ J]. Chin Prev Med ,2019,20
(2):124-127.
TR , B SCEL. MO Ty 5 v 8 R G0 R B 5 o
AR IO ] b A 483K, 2017,37 (4) 1 981-
983.
ZHANG X L,SA Z H. Status of disease management and quality
of life in patients with chronic heart failure and their family care-
givers[ J]. Chin J Gerontol ,2017,37(4) :981-983.
I HERE WA, S5 A P Bm PE O ) R R R R A

[13]

[14]

[15]

[16]

[18]

[19]

[20]

[21]

[22]

THHZEBAR [T ]. o [ PR 25 B 22 Ak 75, 2019, 35 (24)
3183-3186.

WANG J,JIANG J,CHU S Y, et al. Current status of medication
under the guidance of guidelines for patients with chronic ische-
mic heart failure [ J]. Chin J Clin Pharmacol,2019,35 (24 ) .
3183-3186.

VFTST, Btk 2018 35 [ [ 5% TLAE 5t PR AT AL WF 92 i UAR A
ML Ty AT S AR i R [T ], R AR EE,
2019,22(17) :2015-2019.

XU D L,MA Z. Interpretation of the updates in 2018 NICE guide-
line for the diagnosis and management of chronic heart failure in
adults[ J]. Chin Gen Pract,2019,22(17) :2015-2019.
TOMASONI D,ADAMO M,LOMBARDI C M, et al. Highlights in
heart failure[ J]. ESC Heart Fail,2019,6(6) :1105-1127.
VARDENY O, CLAGGETT B, KACHADOURIAN ], et al. Re-
duced loop diuretic use in patients taking sacubitril/valsartan
compared with enalapril; the PARADIGM-HF trial [ J]. Eur J
Heart Fail ,2019,21(3) :337-341.

Je A A B, 35 R T AR O ) R 0 I T MR-
ProADM \miRNA-21 /KSR AR RUFFE[J]. o E 5
PEF 7R ,2019,35(23) :2904-2907,2910.

ZHOU L H,YANG W, ]I Z ]. Relationship between serum MR-
ProADM, miRNA-21 levels and prognosis in elderly patients with
chronic heart failure[ J]. Chin J Immunol,2019,35(23) :2904-
2907,2910.

SOLOMON S D, JHUND P S, CLAGGETT B L, et al. Effect of
dapagliflozin in patients with HFrEF treated with sacubitril/val-
sartan : the DAPA-HF trial[ J]. JACC Heart Fail,2020,8(10) :
811-818.

HAMANO G,YAMAMOTO K, TAKAMI Y, et al. Effects of low-
dose sacubitril/valsartan on different stages of cardiac hypertrophy
in salt-loaded hypertensive rats [ J]. J Cardiovasc Pharmacol,
2019,73(5) :282-289.

TER MAATEN J M. Unraveling the effect of sacubitril/valsartan
on loop diuretic dosing[ J]. Eur J Heart Fail ,2019,21(3) :342-
344.

B, NHE R, B R, A 0 T il v IR T AR RO
UK T AU EE [ 1], FIEEE25,2019,47 (10) ; 1076-
1080.

JIA H D,CONG H L,ZHAO Y F,et al. The efficiency of sacubi-
tril/valsartan therapy in patients with chronic heart failure[ J].
Tianjin Med J,2019,47(10) :1076-1080.

E A, WA, RO, V0P Ot A AR O R TP R 2
BEWFFE e e ()] b [ B 257 ,2019,36 (17) :2236-
2239.

WANG M,HU J J,CAI Y B. Advances research of sacubitril-val-
sartan’s pleiotropic effects on cardiovascular diseases[ J]. Chin J
Mod Appl Pharm ,2019,36(17) :2236-2239.

PONTREMOLI R, BORGHI C, PERRONE FILARDI P. Renal
protection in chronic heart failure: focus on sacubitril/valsartan
[J]. Eur Heart J Cardiovasc Pharmacother,2021,7 (5) :445-
452.

(AXHE:B H)



