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Summary Heart failure(HF) is often accompanied by renal impairment, which not only seriously harms the
physical and mental health of human beings. but also complicates the treatment. Although there are many anti-
HF drugs, the mortality and complication incidence of HF are still high, and the situation is quite grim. The e-
mergence of angiotensin receptor blocker neprilysin inhibitor(CARNI) brings new hope to HF patients. In addition
to effectively reducing the risk of death and hospitalization of HF patients, ARNI can also protect the renal func-

tion, even for HF patients with diabetes, hypertension, and other diseases. This article will review the effect of
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ARNI on renal function in patients with HF.
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Predictors and prognostic significance of good collateral circulation in

patients with coronary chronic total occlusion
YU Zixiang DONG Jiajia ZHAO Long YANG Yining LI Xiaomei
Dilare « Adi DING Xin MA Yitong
(Department of Cardiology, Heart Center, The First Affiliated Hospital of Xinjiang Medical U-
niversity, Urumqi, 830054, China)
Corresponding author: MA Yitong, E-mail: myt-xj@163. com
Abstract Objective: In patients with chronic total occlusion (CTQO), the predictors of coronary collateral cir-
culation (CCC) and its effect on prognosis are still unclear. This study attempts to infer the maturity of CCC
through related predictors and explore the impact of CCC on the prognosis. Methods: Patients with CTO who un-
derwent percutaneous coronary intervention (PCI) in the heart center of the First Affiliated Hospital of Xinjiang
Medical University from October 2016 to December 2019 were included. The Rentrop grade system was utilized to
clarify the collateral vessels and all patients were divided into a good-CCC group (Rentrop 2 — 3, n=168) and
poor-CCC group (Rentrop O — 1, n=135). The clinical data between the two groups were compared. Multivari-
ate logistic regression analysis was used to analyze the influencing factors of CCC. Kaplan-Meier survival curve and
multivariate Cox regression were used to explore whether there was a difference in the incidence of major adverse
cardiovascular and cerebrovascular events (MACCE) between the good-CCC group and poor-CCC group. Results:
There was no significant difference in clinical data between the poor-CCC group and the good-CCC group. The ra-
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