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[ABSTRACT ] AIM To analytical hierarchy process ( AHP ) and technique for order preference by similarity to an
ideal solution ( TOPSIS ) were used to evaluate the rationality of the use of sacubitril valsartan in the treatment of chronic
heart failure, to provide a reference for clinical pharmacists to intervene and promote the rational use of clinical drugs.
METHODS Based on the drug instruction of sacubitril valsartan, treatment guidelines, expert consensus and relevant
literature, the evaluation criteria for the rational use of sacubitril valsartan in the treatment of chronic heart failure was
established, and the AHP method was used to assign weights to the indicators and the TOPSIS method was used to evaluate

the rational use of sacubitril valsartan in the treatment of chronic heart failure in our hospital records from January 2022

[WFBEHEI] 2023-01-11 [#EZHE] 2024-03-20
[(E€mB ] EdeRHEa I E (2022HK010)
[MEEEN] 20K, B, BEA, %4, ZENFHFIEHMERZY% TAE, E-mail: ahhblxd@163.com



W E 25 5 K24 (Chin J New Drugs Clin Rem ) , 2024 4E 9 J, 4543 % 45911 - 705 -

to June 2022. RESULTS The top 5 indicators with higher weight of the established evaluation criteria were 0.277 8 for

indications, 0.199 6 for prohibited combination, 0.176 3 for combination therapy, 0.114 0 for dose administration and

0.081 5 for drug conversion. Ninety medical records were included, of which 22 cases ( 24% ) were evaluated as reasonable

medication use, 50 cases ( 56% ) as basic reasonable medication use and 18 cases (20% ) as unreasonable medication use.

CONCLUSION The AHP-weighted TOPSIS method can be used to evaluate the rationality of sacubitril valsartan in the

treatment of chronic heart failure, which can identify problems in clinical application, provide a basis for pharmacological

intervention by clinical pharmacists and promote rational drug use in clinical departments.
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I =XEE T Notchl/Hes1 1B iA1= AFRIRZE R T HEMANIGTE, T
MR & Y

Ko, e, AR%E, BRalks, LY

(U EEEERE B AR, #1dE 2 430000 )
[RBIR ] o5 K3 BOBRZEE ; M3 ; AT #4014 ; Notch/Hes 38

[HE] B8 Hita s X (Sal) 4% Notchl/Hesl % xt AR IZE & 4F 420 i (HKF) 378, i &% F R
AR, ik BT HAEKE N HKE, 49 x4 (NC 41), Sal-L, Sal-M, Sal-H (10, 20, 40 pmol + 17")
#1, Jaggedl (Notch #7&E 7|, 5 mg - L ") 41, Sal (40 pmol * L) +Jaggedl (5 mg - L7Y) 4. MTT =460 40 A8 34 54
B A7, 3 4 M KA TN 4 e ] HA e 4 OB T, RIJR 52304 I 48 AL AT A%, Western blot 40 U 48 fi # IR /R & & ( collagen )
-1, collagen- M. 478 40 fa % 40 & (PCNA), # i 4 & & 4 8 -2 (MMP-2), Notchl, Hesl & H %%, %R &
NC 41t %, Sal-L. Sal-M. Sal-H 41 20 f5 A 16 & S 2. G2/M 2 @ i tb 7] T F#, X|JE &4 % W /N, collagen- 1.
collagen- . PCNA, MMP-2, Notchl, Hesl & 5 %3 1%, GO/G1 # 4 fmth . 4w B = F Hw, HEKEKRB
M (# P<0.05), T Jaggedl 41 bR 3547 L AR . 5§ Sal-H 4%, Sal+Jageed] 41400 A {E . S #1F0 G2/M #48
L] R AA FE R A, collagen- 1. collagen-]]l PCNA. MMP-2. Notchl. Hesl & & &k F+5, GO/G1 #1208 .17 .
ST R R (P<0.05), 4 Sal 7 &4 1t 474] Notchl/Hes1 38 B4 %] HKF ¥ 78 . £ 8% KRB A K.
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Salidroside regulates cell proliferation, migration and collagen synthesis of human
keloid fibroblasts through Notch1/Hes1 pathway
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