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Abstract Objective: To investigate the clinical efficacy of dapagliflozin in the treatment of ejection fraction
preserving heart failure(HFpEF) combined with paroxysmal atrial fibrillation(PAF). Methods: Two-hundred pa-
tients with HFpEF combined with PAF in Anhui No. 2 Provincial People’s Hospital from January 2023 to April
2023 were selected, and the patients were divided into the experimental group and the control group with 100 cases
each by random number table method. Patients in the control group were treated with conventional drugs. and
those in the experimental group were treated with conventional drugs combined with dapagliflozin. The monthly
occurrence of atrial fibrillation and the longest duration of each atrial fibrillation, plasma N-terminal B-type natri-
uretic peptide precursor(NT-proBNP), interleukin-6(11.-6) , left ventricular mass fraction(LVMID) , left atrial vol-
ume index(LAVID) , 24-hour average ventricular rate, and QTc interval before treatment and 3, 6 and 9 months af-
ter treatment, as well as adverse reactions during treatment, and re-hospitalization for heart failure after 9 months
of treatment were observed. Results: After 3. 6, and 9 months of treatment, the monthly occurrence of atrial fi-
brillation, the longest duration of each atrial fibrillation, NT-proBNP, 1L-6, LVMI, LAVI, 24-hour mean ven-
tricular rate, and QTc interval were significantly improved in both the control and experimental groups, and the
degree of improvement increased with the prolongation of treatment time. At the same time, the improvement in
the experimental group was significantly higher than that in the control group(all P<C0.05). After 9 months of
treatment, the re-admission rate of heart failure in the experimental group was lower than that in the control group
(38% vs 25% ., y*=3.916, P=0.048). During the treatment period, there was no statistically significant differ-
ence in the incidence of adverse reactions between the two groups(9% vs 7%, ¥*=0.270, P=0.603). Conclu-
RE 2021 FERMA SR A RHFEHRT— AR (No:ZR2021B003) s BR A ik e & B h £ 8 F B F 2024 F % #0R
&R B (No:2024ZYJKC005)
B AR S AT R A T (S 30 5, 233030)
HHZARERR S o F A
#4544 . £ & %, E-mail: 1iji0117@outlook. com
SIRZRST A=, Oath  RHE B 55 TR 0 A S 100 53 O B B0 O 0 G O B R R0 B BBl SR P R TRUS 43 BT LD .

I A ML A5 995 24 75, 2024 ,40(7) :574-578. DOT:10. 13201/j. issn. 1001-1439. 2024. 07. 013.

29

A

A
s
S

%
#
#®
1%




2 S IR B TE S AL o DR BR AL ) v S O R A B BBl FE R B U AT

LI Ji,et al. Prognostic of dapagliflozin in patients with ejection fraction preserving heart failure combined ... ¢ 575

sion: Dapagliflozin can improve cardiac function, alleviate atrial and ventricular remodeling, improve long-term

prognosis and has good safety in HFpEF patients with PAF.

Key words dapagliflozin; heart failure with preserved ejection fraction; paroxysmal atrial fibrillation; cardiac
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F1 MEBASKBEAELZERLEE
Table 1 Baseline data (%) ,X +S

febi Xif e 21 R4l P
(100 i) (100 )
B /% /6 56/44 52/48 0. 430
iR/ % 59.01%6.10 57.45+9.60 0. 269
}Z%EME/()%{ng/\_Jrr;;)/ 24.9243.14 25.9443.24  0.056
47.0248.53 47.734£9.48  0.579
mm
S il 9
W 8(8.00) 9(9.00) 0. 800
1M Ag 5 22(22.00)  24(24.00) 0.738
e I 18(18.00)  20(20.00) 0.719
Lt
R 5(5.00) 6(6.00) 0. 757
FIL > BE 14(14.00)  13(13.00) 0. 837
SKHNAEEE 10(10.00)  11(11.00) 0.818
F2 MBASRWAFWMEEBFRILE
Table 2  Atrial fibrillation data X +£S
Bk X M8 21 (100 1)) R4 (100 )
B Wi R AE /IR
=il 9.6741.12 9.8641.15
BIT 3N H 7.4340.76" 5.9540. 629
hIT 6 DA 5.6440. 59" 2.2840. 2677
HIT 9 A 2.5440.28"%  0.8540.07"7
BIR P B e K AR B2 B )/ (/90
BT i 2.54740. 28 2.560. 30
BT 34 A 2.2940, 25" 2.1140. 239"
BIT 6 A 1.7540. 19V 1.0140. 13920
HIT 9 A 1.3740.15"79  0.684-0.08"29"

SRI4GEFHT L E . P<<0.05; S5RE4E7 3 4~ A It
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pg/mL,X +S
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YR T 1724.884310.91 1 640. 494389, 04
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BP9 648.104299. 7079503, 974246, 570790
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