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Abstract Objective: To observe the safety and efficacy of the angiotensin receptor neprilysin inhibitor (AR-
ND ,sacubitril/valsartan ( Entresto),in the treatment of heart failure with reduced ejection fraction (HFrEF).
Method: Patients with chronic heart failure whose left ventricular ejection fraction (LVEF) is less than 40% in our
hospital from November 2017 to October 2018 were collected. Fifty patients treated with oral Entresto were en-
rolled in the study group (Entresto 100 mg bid+ standard treatment for heart failure, except for ACEI/ARB). In
the same period,57 cases of patients who took benazepril orally were assigned to the control group (benazepril 10
mg bid + standard treatment for heart failure). The age, sex., blood pressure, BNP and LVEF of these patients
were matched with the observation group. The two groups were followed-up for 6 to 12 months, with an average
follow-up of 202 days. The primary clinical outcomes including cardiovascular mortality events and the re-hospitali-
zation rate of heart failure between the two groups were compared. Secondly, the 6-minute walking test and all-
cause mortality were also compared between the two groups. Finally, the safety and tolerance of drug use in pa-
tients with chronic heart failure accompanied by hypotension or severe renal insufficiency were observed. Result:
Compared with benazepril, Entresto significantly reduced the relative risk of endpoint events by 33% ( HR=0. 67,
95% CI.0.46—0. 87, P=0. 022). The incidence of cardiovascular death, unplanned re-hospitalization and all-cause
mortality was all significantly lower in the study Group than in the control Group. The 6-minute walking distance
in the study group was significantly greater than that in the control group (P<C0.05). It is safer for HFrEF pa-
tients with hypotension and severe renal insufficiency to take Entresto than benazepril. The incidence of angioedema
in the study group is significantly lower than that in the control group. Conclusion: ARNI significantly reduced the
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rate of re-hospitalization and cardiovascular mortality compared with ACEI, ARNI is effective and safe in the treat-

ment of HFrEF, and has better clinical tolerance.

Key words angiotensin receptor neprilysin inhibitor;chronic heart failure;reduced ejection fraction
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Table 1 Baseline characteristics between different study groups
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Figure 1 Kaplan-Meier curves of different clinical outcomes and frequencies of unplanned hospitalization for heart failure in

the two groups
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