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The effects of sacubitril/valsartan on adverse cardiovascular events and

cardiac function after acute myocardial infarction: a Meta analysis
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Abstract Objective: To evaluate the effects of sacubitril/valsartan on adverse cardiovascular events and cardi-
ac function after acute myocardial infarction. Methods: We searched Pubmed, Cochrane Library, EMBase,
CNKI, WanFang, VIP, CBM databases for the related randomized controlled trials from the establishment of the
database to January 2021. Two reviewers screened literatures, extracted data and assessed the risk of bias of in-
cluded studies. The Meta-analysis was performed by RevMan 5. 3 software. Results: A total of 13 articles invol-
ving 1312 patients were included. Meta analysis showed that sacubitril/valsartan combined with conventional
treatment further reduced the total incidence of adverse cardiovascular events/ RR =0. 54, 95%CI . (0. 40, 0.72),
P <C0. 000 1]and rehospitalization ratel RR =0. 42, 95%CI: (0.29, 0.61), P<C0.000 01]. There was no differ-
ence between the sacubitril/valsartan group and the control group in the incidence of malignant ventricular arrhyth-
mial RR=0.70, 95% CI: (0.31, 1.58), P =0.39], recurrent myocardial infarction[ RR = 0.67, 95% CI :
(0.28, 1.60), P=0.37], recurrent angina pectorisl RR =0. 55, 95%CI: (0.21, 1.41), P=0.21], and mortal-
ity RR=0.49, 95%CI. (0.21, 1.15), P=0.10]. Compared with the control group, the sacubitril/valsartan
group better increased left ventricular ejection fractionl MD =5. 26, 95% CI: (4.00, 6.52), P<C0.000 01], re-
duced left ventricular end diastolic diameter MD=—2.62, 95%CI.: (—3.31, —1.93), P<C0.000 01], without
increasing the incidence of adverse reactions such as hypotension[ RR =0. 69, 95%CI: (0.26, 1.83), P=0.45],
angioedemal RR =0. 60, 95% CI: (0.15, 2.46), P =0.48], and hyperkalemia[ RR =1.00, 95% CI: (0.18,
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5.60), P=1.00]. Conclusion: Sacubitril/valsartan can effectively improve the cardiac function of patients with a-

cute myocardial infarction, and reduce the incidence of adverse cardiovascular events, and rehospitalization rate

without obvious adverse reactions.

Key words sacubitril/valsartan; acute myocardial infarction; cardiac function; adverse cardiovascular events;

mortality; rehospitalization rate; adverse reactions
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Figure 2 The bias risk

R Mg Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
13.1.1 HRAEN
#2020 4 4 6 40 545%  0.67[0.20,2.18] —
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Total events
Heterogenety: Chi = 0.25, df 1(P=062); |2 =0%
Test for overall effect: Z = 1.25 (P = 0.21)
13.1.2 HROMBZE
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Test for overall effect: Z = 0.90 (P = 0.37)
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Figure 3  The forest plot of adverse cardiovascular e-

vents, rehospitalization rate, mortality and

clinical efficacy
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9
Heterogeneity: Chi* =421, df = 3 (P = 0.24); I = 20%
Test for overall effect: Z = 0.75 (P = 0.45)
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Figure 4 The forest plot of the incidence of adverse re-

actions

2.3.3 iR 4 RESCEENSTIONINT B i Ot
TR W5 R) S i Pk A K (435l 2 P<<0. 000 01,
1°=96%,P<0.000 01.1>=91%) , 3k FH Bl HL3 i
BERIIEAT Meta 20 A . 45 3 W, 10 30 2 B8 3 I 4
JE[MD =1.23,95% CI: (—6.97,9.42), Z =
0.29,P=0.77]F&F 3k JE[MD =0.59,95%CI :
(—4.00,5.18),Z=0. 25,P:o. 80 ] 5 XJ e 21 AH L
BESLG IR SR 5, a5y 352 3wk & B
Eﬁﬁ‘@ﬂﬁ%'ﬁlbﬂﬁﬁﬁlﬁ):bIJJAEWFﬁi)‘?Eﬂ‘l‘ﬁJﬁéé,
Hep 1wk bEvi 1 A~ H, RO bEvi 6 4
A 5B SCHER[8 1) » 45 SR I /s 45 W 5% (] ] Jo 14 4 4
Oyl P=0.29.1"=20%,P=0.55.1"=0%) .
K FH 1 58 &0 B R 3R 4T Meta 2087, 55 50 s, iR 56
ZH o4 i E AR T X IR [ MD = — 2. 75,95 %CI .
(—5.08,—0.43),Z2=2.32,P=0.02 ], P4 &F 5K
EES LRIt EX[MD = —1.58,95%CI .

(—3.44,0.29),Z=1.66,P=0.10], WK 6,
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Figure S The forest plot of the efficacy of blood pressure
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