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FEEIRARBINAZ(LVEDD) 2.0 Wi AR N AR (LVESD) (B C - 8 1
(hs —CRP) |44/ % -6 (IL - 6) . — AL A (NO) | N — 2K 3ifi il 4 Jjk Hif 44
(NT — proBNP) | JRZ A (BUN) FULERETF (SCr) /K-, DL A2 bk, JF b 2 4
HREVFHARLC R HAAERCR M EEA RO ML AR, R A
THRLL A A AL 53 B, IR TT )R, G I AL AU IR 2 S R0 4 i Dl 94. 34%
(50 f5il/53 {3]) F1 81. 13% (43 f4il/53 1)) , £ G123 2R H SIS E X (P <0.05),
VRITIG R I 4 FI % REZH Y LVEF 4351247 (48. 02 +£5.20) % F1(43.02 +4.33) % ,
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Abstract; Objective

vericiguat tablets combined with sacubitril valsartan sodium ( Sac/Val)

To observe the clinical efficacy and safety of

tablets in the treatment of patients with heart failure with reduced ejection
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fraction ( HFrEF). Methods
cohort method. The control group was treated with Sac/Val tablets 200 mg per time, bid ,orally. On the basis of control

The HFrEF patients were divided into control group and treatment group according to the

group , the treatment group was treated with vericiguat tablets 2. 5 mg per time, qd , taken with meal. Two groups were
treated for 3 months. The clinical efficacy, left ventricular ejection fraction ( LVEF) , left ventricular end — diastolic
dimension (LVEDD) and end - systolic diameter (LVESD) ,levels of high sensitivity C — reactive protein (hs — CRP) ,
interleukin —6 (IL - 6) , nitric oxide (NO) , N — terminal pro — brain natriuretic peptide ( NT — proBNP) , blood urea
nitrogen ( BUN) and serum creatinine (SCr) ,and safety were compared between the two groups. During follow — up,
the heart failure rehospitalization rates and major adverse cardiovascular events were compared between the two groups.
Results
effective rates of treatment and control groups were 94. 34% (50 cases / 53 cases) and 81. 13% (43 cases / 53 cases)

Treatment group was enrolled 53 patients, control group was enrolled 53 patients. After treatment, the total

with statistical significant difference (P <0.05). After treatment, the LVEF of treatment and control groups were
(48.02 £5.20)% and (43.02 +4.33)% ,the LVEDDs were (52.85 £6.30) and (55.63 £6.88) mm,the LVESDs
were (41.64 £6.40) and (44.22 £5.85) mm,the levels of hs — CRP were (10.22 £2.63) and (14.60 +2.98)
mg - L' the levels of IL — 6 were (14.48 +2.40) and (17.36 £2.52) pg + mL™', the levels of NO were
(102.60 £20.16) and (92.16 +16.33) pmol - L', the levels of NT — proBNP were (898.74 +102.20) and
(1315.60 +182.64) ng + L' the levels of BUN were (12.02 +2.28) and (13.45 +2.33)mmol - L' the levels of
SCr were (82.22 +5.89) and (85.64 +6.03) wmol - L', the heart failure rehospitalization rates were 5. 66% and
13.21% ,respectively; the differences were statistical significant between two groups (all P <0.05). The adverse drug
reactions of treatment group were hyperkalemia, hypotension, renal dysfunction, dizziness and headache, while those in
control group were renal dysfunction, hyperkalemia, and hypotension. The major adverse cardiovascular events of
treatment group were angina pectoris and acute myocardial infarction,while those in control group were angina pectoris,
acute myocardial infarction and atrial fibrillation. The incidences of total adverse drug reactions in treatment and control
groups were 13.21% and 7.55% ,the incidences of major adverse cardiovascular events were 5. 66% and 13.21% ,
respectively , without statistically significant differences (all P >0.05). Conclusion Vericiguat tablets combined with
Sac/Val tablets have a definitive clinical efficacy in the treatment of HFrEF patients, which can improve cardiac and
endothelial function,reduce inflammatory response and readmission times, without increasing the incidences of adverse
drug reactions.
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Table 1 Comparison of general information in two groups(x %s)

Ltem Control Treatment
(n=53) (n=53)
Gender( male/female) 28/25 30/23
Age (year) 65.42 £4.26 66. 10 £4. 82
Disease duration ( year) 3.46 £1.22 3.52+1.15
NYHA classification( [I /1I/IV) 18/30/5 20/28/5
Complication( hypertension / diabetes) 36/28 33/32
Systolic blood pressure( mmHg) 146.22 +16.45 144.38 £18.02
Diastolic blood pressure( mmHg) 88.67 £12.02 89.10 +10. 63
Heart rate(beat + min~') 86.45 +7.24 84.60 +6. 88

NYHA: New York Heart Association; Control group: Sacubitril valsartan
sodium tablets; Treatment group: Vericiguat tablets combined with sacubitril

valsartan sodium tablets.
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Table 2 Comparison of cardior — renal functions and serum indicators between two groups (x +s)

Control (n =53)

Treatment (n =53)

frdex Before treatment After treatment Before treatment After treatment
LVEF(% ) 34.47 £5.02 43.02 +4.33* 35.10 £4.62 48.02 £5.20 "
LVEDD( mm) 58.84 £7.72 55.63 £6.88 " 58.60 £7. 66 52.85£6.30"*%
LVESD( mm) 47.70 +£6. 50 44.22 +5.85" 48.03 +£7.33 41.64 £6.40 **
hs — CRP(mg - L") 21.64 +3.50 14.60 +2.98 * 21.52 +3.66 10.22 +2.63**
IL-6(pg - mL™") 20.68 £3.18 17.36 £2.52°* 20.73 £3.24 14.48 £2.40**
NO( pmol + L=1) 73.60 £7.98 92.16 £16.33 " 74.12 £7. 66 102. 60 £20. 16 **
NT - proBNP(ng - L™") 2 542.97 £428. 30 1315.60 +182. 64 * 2 602. 30 +426. 64 898.74 £102.20 *#
BUN(mmol - L") 6.22 +1.20 13.45 £2.33 " 6.16 £1.34 12.02 £2.28 *#
SCr( pmol - L=1) 72.02 £5.63 85.64 +6.03 " 71.46 £5.70 82.22 +5.89 **

LVEF : Left ventricular ejection fraction; LVEDD; Left ventricular end — diastolic dimension; LVESD: Left ventricular end — systolic dimension; hs — CRP; High

sensitivity C — reactive protein;IL — 6 :Interleukin — 6 ;NO ; Nitric oxide; NT — proBNP: N — terminal — pro brain natriuretic peptide; BUN: Blood urea nitrogen;

SCr:Serum creatinine ; Compared with before treatment in the same group, * P <0. 05; Compared with the control group at the same tine,*P <0. 05.
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Table 3 Comparison of clinical efficacy in two groups(n,% )

Item Control (n =53) Treatment (n =53)
Excellent 13(24.53) 20(37.74)
Effective 30(56.60) 30(56.60)
Invalid 10(18.87) 3(5.66)
Total effective rate 43(81.13) 50(94.34)

Compared with control group, * P <0. 05.
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