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The effect of sacubiltril/valsartan in the treatment of elderly heart

failure and its effect on serological indexes
ZHANG Wei  ZHANG Xianlin KANG Pingfang QIAN Shaohuan ZHANG Heng

(Department of Cardiology, First Affiliated Hospital of Bengbu Medical College, Bengbu, An-
hui,233000,China)
Corresponding author: ZHANG Heng,E-mail:13965270077@139. com

Abstract  Objective: To compare the clinical efficacy of sacubiltrril/valsartan with traditional ACEI and ARB
drugs in elderly patients with heart failure and to investigate its effects on soluble ST2, Ang Il , NT-proBNP, SCr
and eGFR in serum. Method: The elderly patients with heart failure in the Department of Cardiology,the First Af-
filiated Hospital of Bengbu Medical College from April 2018 to January 2019 were randomly divided into two
groups. Fifty-two patients treated with sakubatra/valsartan were included into observation group,and 60 patients
treated with traditional ACEI/ARB drugs were included into control group. All patients were followed up for about
6 months. Left ventricular ejection fraction (LVEF),left ventricular end-diastolic diameter (LVEDD) ,left ventric-
ular end-systolic menstruation (LVESD), NT-proBNP, sST2, Ang Il , SCr, and eGFR before and after treatment
were compared between control group and observation group. Result: Compared with before treatment, LVEF,
LVEDD, LVESD, NT-proBNP, sST2 and Ang [l in the two groups were improved after treatment,and the im-
provement degree in the observation group was significantly better than that in the control group (all P<C0. 05).
The renal function indexes SCr and eGFR in the two groups were improved after treatment (all P<0. 05) ,and SCr
in the observation group was improved more obvious than that in the control group ( P<Z0. 05). Conclusion: Saku-
batril/valsartan has obvious advantages over traditional drugs in the treatment of elderly heart failure. It can im-
prove cardiac function.inhibit myocardial remodeling. and improve serological indexes.

Key words heart failure;sacubiltrril/valsartan; sST2
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Update of research progress on the correlation between

accessory renal artery and hypertension
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Summary The accessory renal artery (ARA) ,as the most common and important variant of renal artery, has

high clinical value in renal transplantation and renal vascular interventional therapy. Previous studies of renal artery
variation mainly came from autopsy. The aim of those studies were limited to renal transplantation and renal tumor
resection, In recent years, the rapid development of imaging technology makes for the study of ARA to be carried
out in the diagnosis and treatment of hypertension. However, whether the presence of ARA is one of the causes of

hypertension remains controversial. This article reviews the causes,detection methods and incidence of ARA and its

correlation with hypertension.

Key words hypertension;accessory renal artery;research progress
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