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Abstract Objective: To observe the clinical effect of sacubitril valsartan and benazepril hydrochloride on car-
diac function and myocardial fibrosis indexes of chronic heart failure patients with reduced ejection fraction
(HFrEF)in highland area. Methods: The patients who suffered from HFrEF were collected as research objects.
Seventy-eight patients were obtained from the Department of Cardiology of Qinghai Provincial People’s Hospital
from May 2019 to May 2021. Patients were randomized to receive either sacubitril valsartan (case group, n=40)
or benazepril hydrochloride (control group, n =38) based on conventional anti-heart failure drugs. Both groups
were treated continuously for 3 months. Before treatment and after 3 months of treatment, we observed the fol-
lowing parameters: growth Stimulation expressed gene 2(sST2), tissue inhibitor of matrix metalloproteinase-1
(TIMP-1) , matrix metalloproteinases-9(MMP-9), brain natriuretic peptide(BNP), left ventricular ejection frac-
tion(LVEF), left atrial dianeter (LAD) .left ventricular end-diastolic dimension(LVEDD), left ventricular end —
systolic dimension(LLVESD), left ventricular end-diastolic volume (LVEDV), KCCQ scores, NYHA grade and
body mass index(BMI). Results: (1) After treatment in the case group, sST2, TIMP-1, BNP, LVEF, LAD,
LVEDD, LVESD, LVEDV, KCCQ score, and BMI were significantly improved (before treatment vs. after treat-
ment, all P<Z0.05). In contrast, MMP-9 was not significantly changed after treatment in the case group (before
treatment vs. after treatment, P>>0.05). (2) After treatment in the control group, BNP, LVEF, LVEDD, LV-

EDV, and KCCQ score were significantly improved (before treatment vs. after treatment, all P<C0. 05). Con-
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versely, sST2, TIMP-1, MMP-9, LAD, LVESD, and BMI did not significantly change (before treatment vs. af-
ter treatment, all P>>0. 05). (3) Comparison between the case group and the control group: After treatment,
sST2, TIMP-1, BNP, LVEF, LAD, LVEDD, LVESD, LVEDV, KCCQ score, and BMI were significantly bet-

ter in the case group than in the control group (all, P<C0.05). There was no statistical difference in other indica-

tors. Conclusion: Sacubitril valsartan and benazepril hydrochloride can significantly improve cardiac function of

chronic heart failure patients with reduced ejection fraction in the highland area, but sacubitril valsartan is more ef-

fective. Sacubitril valsartan has unique advantages in reversing myocardial remodeling by inhibiting the myocardial

fibrosis signal.

Key words chronic heart failure with reduced ejection fraction; sacubitril valsartan; myocardial fibrosis; car-

diac function; Qinghai area
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Table 1 Comparison of clinical indicators between the two groups X+S
RITHT RIT A

iR pUE -S| X IR 4 t P WEE 2 Xf IR 40 L P
sST2/(ng » mL.™ 1) 12.34+16.87 11.92+7.32 —1.617 0.111 3.80+4. 64V 9.97+3.21 6.763 <<0.001
TIMP-1/(ng * mL 1) 2.61%1.15 3.02+1.55 —1.304 0.198 1.73+£1. 74V 2.7641.88 2.746 0.008
MMP-9/(ng » mL.- 1) 3.95+4.75 4,.36+2.18 —0.214 0. 831 3.71+3.78 4,11+2.54 0.543 0. 589
BNP/(pg * mL 1) 835.90+728.25 859.344788.82 1.846  0.069 320.23+154.10Y 795.794676.56" 4.408 <C0.001
LVEF/% 33.6845.25 34.4745.12 0.68 0. 499 48.09410. 06" 39.55468.00" 26.553 <C0.001
LAD/mm 41.8346.43 42.6646.49 0. 569 0.571 40.1546. 27" 42.39+6.06" 1. 251 0.008
LVEDD/mm 58.50+8. 38 60.16+8.75 0. 855 0. 396 54,63+7.74V 58.2648.92 2.996 0.033
LVESD/mm 46, 98+8. 50 48.58+9.72 0.784 0.436 41.6348.35" 48.87+9.72 5.526  <C0.001
LVEDV/mL 177.10+61. 69 190. 32464. 90 0.922  0.359 149.70450.31" 184.68462.42" 3.543 0.016
KCCQ 43 /43¢ 39.50411. 82 42.79+14.72 1,09  0.279  68.69+£11.18"  48.51413.84" —7.101 <C0.001
BMI/(kg * m %) 25.1942.65 24.7543.85 0.664  0.509 22.8341.25V 24.5443.37 4.933 0.003

SRR RTLE.D P<0. 05,
F2 285F NYHA S RTHLLE
Table 2 Comparison of NYHA grading efficacy between the two groups (%)
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