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Analysis of the efficacy of sacubitril/valsartan in the treatment of

young myocardial infarction patients without heart failure
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Abstract Objective: To analyze the therapeutic efficacy of sacubitril/valsartan in young myocardial infarction
(MDD patients without heart failure. Methods: A retrospective analysis was conducted on a cohort of young pa-
tients (age younger than 45 years) admitted to our hospital for acute MI between March 2019 and September
2020. Selection criteria ensured that all cases had undergone echocardiography at least twice, with both instances
indicating an ejection fraction (EF) above 40% , and normal levels of brain natriuretic peptide (BNP) or N-termi-
nal pro— brain natriuretic peptide (NT-proBNP). The patients were randomly assigned to either the experimental
group (treated with sacubitril/valsartan, n =64) or the control group (treated with peridopril, n=58). A one-
year follow-up period was undertaken. Survival curves were generated using the Kaplan-Meier method to elucidate
adverse outcomes between the two groups. Multivariate Cox regression analysis was employed to explore factors
influencing one-year major adverse cardiovascular events (MACE). Results: During the one — year follow-up,
MACE occured in 16 cases (25. 00%) in the experimental group and 27 cases (44. 83%) in the control group. Ka-
plan-Meier survival curves revealed a lower cumulative incidence of MACE in the experimental group compared to
the control group (log-rank P =0. 036). Multivariate Cox regression analysis showed that sacubitril/valsartan
therapy was associated with reduced the incidence of adverse outcomes (HR=3. 671, 95%CI 1.820 — 7.403, P
=10.000). Conclusion: Sacubitril-valsartan can improve the efficacy and reduce the incidence of adverse events in
young AMI patients without heart failure.

Key words sacubitril/valsartan; acute myocardial infarction, young; heart failure; curative effect
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Figure 1

Kaplan-Meier curves within 1 year
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