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Abstract Objective: To summarize and analyze the use,efficacy and safety of sacubitril valsartan in the treat-
ment of heart failure patients with dilated cardiomyopathy in the real world clinical practice. Method: This study
was a prospective registry observational study. A total of 50 patients diagnosed as dilated cardiomyopathy heart
failure were continuously included. First, patients were given routine treatment including angiotensin converting en-
zyme inhibitors, 3 receptor blockers,and aldosterone receptor antagonists. The angiotensin converting enzyme in-
hibitor was discontinued for 36 hours,then sacubitril valsartan was taken orally,50 mg/time, twice a day,the dose
was gradually adjusted to 400 mg/d or the maximum tolerance according to the patient's blood pressure and toler-
ance, For 12 consecutive months, the dose, therapeutic effect and biochemical indicators such as blood pressure, car-
diac structure and function, blood routine and renal function of patients were observed. Result; The average dosage
of sacubitril valsartan was 136. 18 mg/d.and the total effective rate was 73%. After treatment, the left ventricular
ejection fraction was significantly increased (Ax=5. 84% , P=0. 000) , while the left ventricular end-diastolic di-
ameter (/A\x=—3.05mm, P=0. 000) ,systolic blood pressure (/Ax=—9.01 mmHg,1 mmHg=0. 133 kPa, P=0.
000) and hemoglobin (/Ax=—8. 14 g/L, P=0. 026) were significantly decreased. The treatment had no significant
effect on liver and kidney function and blood lipid. Conclusion: In the treatment of dilated cardiomyopathy patients
with heart failure in the real world, the dosage of sakubatril valsartan is low,but it can also achieve a good thera-
peutic effect. It needs to pay attention to the blood pressure and the decline of hemoglobin in the treatment.
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Table 1 Baseline data
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Table 2 The dosage of sacubitril valsartan and the im-

provement of cardiac function
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Table 4 Renal function before and after treatment
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Table 5 Liver function and blood lipid before and after treatment xts
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Table 6 Blood routine indexes before and after treatment xts
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