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Abstract Objective: To investigate the effect of prognosis of sacubitril/valsartan in the patients with heart
failure with midrange ejection fraction(HFmrEF). Methods: A total of 200 HFmrEF patients from January 2018
to January 2020 were randomly selected and divided into control group and experimental group with 100 patients in
each group. The control group used conventional heart failure treatment (including the application of Benazepril
Hydrochloride Tablets) , while patients in observation group used sacubitril/valsartan instead of Benazepril Hydro-
chloride Tablets. The rest of the treatment remains the same. Two groups of worsening HF rehospitalization {ree
survival rate, death from cardiovascular causes free survival rate and end-point events free survival rate were sta-
tisticed. The plasmic serum N-terminal pro-brain natriuretic peptide(NT-proBNP), left ventricular ejection frac-
tion(LVEF) . left ventricular end-diastolic diameter(LVEDD), left atrial diameter(LAD) and change of NYHA
cardiac function were recorded following of 1, 3, 6 months. Furthermore, patients with no endpoint were divided
into 10 subgroups(age, sex, BMI, LVEF, heart rate, NYHA grade of cardiac function, hypertension, diabetes,
coronary heart disease and atrial fibrillation) . in order to evaluate the heterogeneity of treatment benefits. Results:
The worsening HF rehospitalization free survival rate in the experimental group was higher than that in the control
group(P<C0. 05). There was no significant difference in the death from cardiovascular causes free survival rate be-
tween two groups(P>>0. 05). The end-point events free survival rate of the experimental group was higher than
that of the control group(P<C0.05). With the extension of time, NT-proBNP, LVEDD and LAD of patients in
both groups showed a gradually decreasing trend, while change range of experimental group was higher than com-
trol group (P goup,<<0.05), and the changing trend of NT-proBNP, LVEF, LVEDD and LAD at different times
between two groups were all statistically significant (P <C0. 05). The efficiency of cardiac function improvement in
the experimental group was higher than that in the control group(P<C0. 05). The results of the analysis of 10 pre-

Ve EA K SRR S — E RS AAGE T4 M ,121000)
BAEVEH 45 Ik £, E-mail : xuzhaodragon@163. com



JHL 73 A8 v R T g 0 2 X S ot 50 e L g i AR O TS R

ZHOU Yongyue,et al. Effect of sacubitril/valsartan on the prognosis of patients with heart failure ... ¢ 133

specified subgroups suggested that heterogeneity existed in the patients of age over 65 years old(OR=0. 48, 95%
Cl 0.24~0.96), female(OR=0.36, 95% C/ 0.14~0.94), and BMI>24 kg/m* (OR=0.44, 95%Cl 0.19~

0.99). Conclusion: In HFmrEF patients, compared with ACEI, sacubitril/valsartan can reduce the risks of wors-

ening HF rehospitalization and end-point events, reverse ventricular remodeling, and improve cardiac function. It

is more benefit for patients with age over 65 years old, women or obesity(BMI>>24kg/m?*).
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