I PR Lo 1L 7B 99 A% 5 2024.,40
e 128 Journal of Clinical Cardiology(China) (2):128—133

= fn =

I F 2D-STE $FA v 7 EL il 250 70 30 6F it e 14 v I R
A0 B9 KA 720 b7 T RE B9 52 1) -

RANE FEK EA AE AEE FHE KIE

[HE] BRI SV Bl 25000 A 7 TR 2V e i R S 0044 22 B 7 K2R 3 1 3 7 200 5 SO0 48 2 75 5 20>
By K/NA 8 5 I e o AE A L R A5 RAAS MR b 47t gk . k9 A 2022 4F 4 A 1 H-—2022 4F 10
A1 AT HEET PO N R EE RS BF 58 FR AE 09 J5 & Pk & R R 200 55 37 KGR 2 BE AL 23 S SR 4 98
TRt BRI 96 451, I EK A SR FH LAV g B4 g 4050 v B A R il 04 [ FR IR 9T 7 585 6 BRI SR I DL RAAS 11 i 571 S 6 7tk 149
FEEVRYT IT 2,2 N A G 323 i S B 2 H AR i K, 8t 5 A G LU B TG 7 B S I Hs L0 5 R A
FEARLIE 220 B AR (LAD) 220 B i KA (LAVmax) 720 B A B B (LAVD L RN E 0655 40 IR
A {00 i R i) B & g LA B ARG OF B E o M BB (E/e”) L A D AP KR B N 42 (LVEDD) | 42 0 5 5T 1L 43 %%
(LVEF) | % 6] {7 & B (IVST) (20 %8 5 BEJE B (LVPWT) , R 47 sk ) E 16 5 67 9K i ) A U6 e {1 33 3 1) 1L
H(E/A) 4B 68 B R (2D-STE) 48 A5 A5 45 220 B W45 1 17 A8 R W A8 36 (LAss K LAsgs) 20 57 87 3K 7
op A5 e N AR F (LAs e S LAsgr) 220 55 &F 5 B I R A8 B2 0 A8 R (LAsa B LA i) KA R RN EN . &R O
TRYT IR WA AL AN % R A o4 7 KR O R I W TR (P <<0. 05) L HRALIA Y 2 T EEIF#E L. OFAR
JP AT S LAD.LAVmax,LAVi,LVEF,IVST.LVPWT.LVEDD.E/A /K¥ 2 RISt E L. PEK E/¢” KFEAE
BITEY R ET P <<0.05), I HWERA M E/e’ K17 )E TR BE. OLIRIT G, WAL A X M4
LAss B LAss LAse M LA 4533 53 T8 (P <<0. 05) , I HLWELH W 8 5 T A IR 2 (P <C0. 05), #MIJ%,
PIZHAY LAy B LA Z8XHE ARG 5 B2 T F (P <<0. 05), 3F H M4 T X4 (P<<0.05), £it. @it
MEE 2D-STE HARTE 760 s DI BE B AH X S 0UR & I, 76 0045 8 A8 5] 59 7K 75, L vb e B il 45 00 31 6wk 1 F
FEIRYT 7 58, X 38 7 0 B U e 1 ok 8 38 R A T DL RAAS 10 700 g HE il 0 B VR 97 7 2%

[X@im] Wiy 2.0 FHYIRg s i &M m iUE s Z 248 58568 5O 7 0 sh B AR

DOI:10. 13201/j. issn. 1001-1439. 2024. 02. 009

[FESES] R544.1 [XmitrBRRG] A

Application of 2D-STE to evaluate the effect of Sacubitril valsartan on
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Abstract Objective: To observe the antihypertensive efficacy of sacubitril valsartan in the treatment of pa-
tients with early essential hypertension with left atrial enlargement, and to observe whether there was a reversal of
the left atrial size and an improvement of its function. Methods: Patients with early essential hypertension with left
atrial enlargement were included and randomly divided into 98 cases in the observation group and 96 cases in the
control group. The observation group was treated with an antihypertensive regimen based on sarcobarbital valsar-
tan, and the control group was treated with an antihypertensive regimen based on a RAAS inhibitor. The two
groups were compared before and after treatment in blood pressure, heart rate, and conventional ultrasound inde-
xes including: left atrial diameter(LLAD), left atrial maximum volume(LLAVmax), left atrial volume index(LA-
Vi), mean value of mitral flow E peak divided by lateral wall and septal early diastolic velocities at the mitral an-
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nulus €(E/¢), left ventricular end-diastolic internal diameter(LVEDD), left ventricular ejection fraction(LVEF),
interventricular septal thickness(IVST), left ventricular posterior wall thickness(LVPWT), early mitral diastolic
E peak divided by late diastolic A peak velocity(E/A), and two-dimensional speckle-tracking imaging (2D-STE)
metrics including left atrial systolic strain and strain rate(LAssand LAgsgs), left atrial early diastolic strain and
strain rate( LAsgand LAsgg ), left atrial late diastolic strain and strain rate (LAsyand LAsga ). and adverse
effects. Results: (1) After treatment, systolic blood pressure, diastolic blood pressure, and heart rate decreased
significantly in the observation and control groups(P <C0. 05), but there was no statistically significant difference
between the two groups(P>>0.05). (2) There was no significant difference in the levels of LAD, LAVmax, LA-
Vi, LVEF, IVST, LVPWT, LVEDD, and E/A before and after treatment between the two groups(P>>0.05),
and the E/¢ levels of the two groups decreased significantly after treatment(P<(0. 05), and the observation group
's E/e’ levels decreased significantly after treatment. (3) The absolute values of LAgssand LAgkss LAsgand
LAgg g were significantly higher in the observation and control groups after treatment(P<C0. 05), and the observa-
tion group was significantly higher than the control group(P <C0.05). On the contrary, the absolute values of
LAsaand LAsgain both groups decreased significantly after treatment(P <C0. 05), and were lower in the observa-
tion group than in the control group(P<C0. 05). Conclusion: After observing the relevant parameters of left atrial
function evaluated by 2D-STE technique, it was found that the antihypertensive treatment program based on Sacu-

bitril valsartan was better than the antihypertensive treatment program based on RAAS inhibitors in improving the

left atrial function of patients at the same level of blood pressure control.
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