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Abstract Objective: To figure out the prescription and analyse real-world treatment patterns of Sacubitril/val-
sartan (ARND) in heart failure with reduced ejection fraction (HFrEF) patients. Method: After a 6-months follow-
up of 199 consecutive patients diagnosed with HFrEF meanwhile using the ARNI, we compared the systolic blood
pressure. heart rate,laboratory data,echocardiographic images,and B-receptor blockers, spirolactone, loop diuretics
doses changes before and after the prescription. Multivariate logistic regression analysis was used to evaluate the
risk factors of dose changes. Result; Of the 199 patients,8 (4. 0%) were titration to target dose,while 103 (52%)
had no ARNI dose change during the 6 months. After treatment, the systolic blood pressure, NT-proBNP were de-
creased significantly ( P<Z0.01),left ventricular ejection fraction (LVEF) was significantly improved ( P<0.01).
After treatment, the daily doses of B receptor blockers which =95 mg increased by 6% (metoprolol succinate e-
quivalent) ,daily loop diuretics dosage at 40 mg were decreased from 44. 7% to 37. 7% ,spirolactone daily dosage at
20 mg changed little from 87.9% to 85.4%. Multivariate Logistic regression analysis indicated that rehospitaliza-
tion (OR=2.90,95%CI:1.22—8.52, P<{0.05) was an independent predictor of ARNI up-titration, systolic blood
pressure <100 mmHg (OR=4.12,95% CI:1. 54—11. 02, P<C0.01), LVEF<(30% (OR=0.28,95% CI.0. 14—
0.56, P<<0.01) were predictors of ARNI down-titration or withdrawal. Conclusion: Most patients initially pre-
scribed ARNI at a lowest dose, the major part stayed still at a small dose and few titrated at the target dose. Hospi-
talization is a potential time for ARNI titration;therefore a regular outpatient follow-up makes sense for guideline-
directed medication therapy (GDMT) and needs to be reinforced to achieve optimal benefit.
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Figure 1 Dosing changes of B receptor blockers after 6-
months follow-up
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Dosing changes of loop diuretics after 6-
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