M5 DA o 1757955 4% 7 2021.,37
122 -« Journal of Clinical Cardiology(China) (2):122—125

NN v == =

R N A B P VD EE B A D G T
HEFrEF B E AEEH

MELZ FAF HER FHR EZAL

(FZE] B PEU 5 4 B8R0 M0 77 3238 (HFrEF) 8 3% 5 F Vb B B i 400 30 (LCZ696) 3897 6 N H )G
R B, ik e B A A B (LVEFR) <40 % 8 M0 1 8l B 35 1), LCZ696 N W14 & 6
A~ A iR AR R AR AR B AR 4 i 22 ZE O IUEE AR G ) 1 AR (CGLS) AR JE 17 A8 (GCS) . Simpson X i 32 3845 42
FEE IR KA E(LVEDVD | ﬂﬁzﬁ*ﬂi@f%‘é%ﬂLVES\m JEb B BREHEE(LAVD U & LVEF, £ 3% 8 # 75 il
ERTIR RIS TR E S TSR HAN T E R (E/ED . Ak & O I A 1 3 A LR
Hm%mﬂi:ﬁu&t(NT—proBNP)mr“o LR LCZ696 JAIT7 6 N HJE S RLM L, GLS fil GCS & ¥ 3%, LVEF K%
oK RN, 25 5% A B3 ST 25 B L (P <<0.001) ; NT-proBNP ¥ i 5 %6 28 /K 7 0] & B A%, Hovk B fk 5
GCS 5 LVEF 728k 5 k1 55 /1 56 (P <<0. 01, P<C0. 05), LVEDVI,LVESVI.LAVI K E/E'#% 3t 28 7K % B & sk /)
(P<C0.001), %if:HFrEF B3 H 1LCZ696 6 4~ H 5 W A2 2 51 A4 1 45 T 48 Ar W 8 24038 L .0 WL 28 JE 3 GCS
EM&X»J‘%WME@EWE%E%?% . LCZ696 ik HFrEF B & LI E R,

[R@ER] PEEMSDIE 80T EHR; AEEN

DOI:10. 13201/j. issn. 1001-1439. 2021. 02. 007

[HESZES] R541.6 [XEFREFD] A

Evaluation the left ventricular remodeling of patients with chronic heart
failure with reduced ejection fraction after treated

sacubitril/valsartan using strain imaging echocardiography
CHEN Junhong LI Dongye XU Tongda XUAN Haochen WANG Chaofan

(Department of Cardiology. Affiliated Hospital of Xuzhou Medical University, Xuzhou, Jiang-
su, 221006, China)
Corresponding author: LI Dongye, E-mail: Dongyeli@medmail. com. cn

Abstract Objective: To assess the reverse cardiac remodeling effect of sacubitril/Valsartan(1LCZ696) in pa-
tients with chronic heart failure with reduced ejection fraction( HFrEF) using strain imaging echocardiography.
Methods: The 35 patients with NYHA class [[ -V were enrolled. All patients have reduced left ventricle ejection
fraction(LVEF) <<40% and N-terminal pro-BNP(NT-proBNP) =400 pg/ml. All the patients underwent exami-
nations with 2D echocardiography at baseline and 6 month after taking(1.CZ696). The changes of global longitudi-
nal and circumferential strain(GLS and GCS) were assessed by strain imaging technology. The changes of LV
end-diastolic volume index(LVEDVID), LV end-systolic volume index(LVESVID) ., LVEF and left atrial volume in-
dex(LAVI) were accquired by Simpson method. Doppler examination was used to get the ratio of early transmitral
Doppler velocity/early diastolic annular velocity(E/E’). The changes of serum NT-proBNP concentration were de-
termined by electrochemiluminescence immunoassay (ECLIA) method. Results: Significant improvement was i-
dentified for GLS from (—9.46 +1.14)% to(—14.50 %+ 1.22)% and for GCS from(—11.86 £ 1.27)% to
(—20.3842.40) % at 6th month after taking LCZ696(P <C0.001). LVEF was improved over the duration of the
study from(27.43+3.09) % to(34.90£2.43) % (P<C0.001) at 6th month. The median NT-proBNP concentra-
tion decreased significantly from (1884 &= 403. 9) pg/ml at baseline to (983 & 244. 2) pg/ml at 6th month (P <<
0.001). Reduction in NT-proBNP concentration was weakly correlated with the change of GCS and LVEF (P <<
0.01 and P<C0.05). LVEDVI decreased significantly from (91. 134+ 2. 97) ml/m?to(78.05+1.78) ml/m?, and
LVESVI decreased from(66. 05+ 3.56) ml/m’to(51. 03+ 2.65) ml/m? (P <(0.001). LAVI and E/E"also de-
creased significantly(P<C0. 001). Conclusion: [.CZ696 exhibited a significant improvement in LV remodeling. It is
reliable and feasible to use strain imaging to evaluate the LV remodeling in HFrEF patients, especially the GCS
can predict the functional remodeling in patients with HFrEF.
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Figure 1  Scatter plot of the relationship between NT-

proBNP and LVEF or GCS
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