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Effects of Sacubitril Valsartan Sodium on Short-term Prognosis of Patients with Acute Anterior Myocardial
Infarction Complicated with Acute Cardiac Insufficiency

LI Jinshuang', QI Ranran', WANG Wanhong', ZHOU Hao', CHEN Chunwang', ZHANG Ronglin’ (1. Dept. of
Cardiology, Suqian Hospital Affiliated to Xuzhou Medical University/Suqian Hospital of Nanjing Drum Tower
Hospital Group, Jiangsu Suqgian 223800, China; 2. Dept. of Cardiology, Nanjing Drum Tower Hospital
Affiliated to Nanjing University Medical School, Nanjing 210008, China)

ABSTRACT OBJECTIVE: To investigate the effects of angiotensin receptor neprilysin inhibitor (ARNI) sacubitril valsartan
sodium (SVS) on the short-term prognosis of patients with acute anterior myocardial infarction (AAMI) complicated with acute
cardiac insufficiency. METHODS: A total of 80 patients with AAMI and Killip grade Il -1V of cardiac function, who met the
inclusion criteria, were randomly divided into ARNI group and control group, with 40 patients in each group. Both groups were
given the same basic standardized drug treatment, vital signs support treatment and percutaneous coronary intervention treatment at
the same time. On this basis, ARNI group was given SVS tablet orally, with initial dose of 25 mg each time, twice a day;
thereafter, gradually adjust the dose to 200 mg each time, twice a day. Control group was given Enalapril maleate tablets orally,
with an initial dose of 5 mg each time, twice a day; thereafter, gradually adjust the dose to 10 mg each time, twice a day. Both
groups took medicine for a long time, and were followed up after 1, 3 and 6 months of medication to the clinic. The levels of
N-terminal pro-B-type natriuretic peptide (NT-proBNP) , soluble growth stimulation expressed gene 2 protein (sST2) and
echocardiography indexes were compared between 2 groups before and after medication. The 6-minute walking test (EMWT) and
the incidence of cardiogenic readmission events were recorded in 2 groups after medication. RESULTS: Compared with before

treatment, the indexes of the two groups were significantly improved at 1, 3 and 6 months after treatment (P<<0.05). Compared

with control group, the levels of NT-proBNP and sST2Z in

A FEETA AT TR (No.S201811) o
ARNI group decreased significantly (P<<0.05), the levels of

s B EARBRIN, P o BT 1] S O A ST ROR GO I R

fETAEHE . E-mail:gd 12000@163.com left ventricular ejection fraction and 6MWT increased
#iﬁfﬁﬂ?%‘:Ifi[ﬁﬁﬁﬁ?ﬁﬁﬂ:ﬁﬁ@ﬂfﬁ,ﬁio WFSETT 1 < i significantly (P<<0.05), and the left ventricular end systolic
TR S IR IRBETE A A2TT 4R . E-mail : doctorrlgl@126.com diameter and left ventricular end diastolic diameter decreased
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significantly, after 3 and 6 months of treatment (P<<0.05). However, there was no significant difference in the velocity ratio of

peak E to peak A, pulmonary artery pressure, right ventricular end diastolic diameter and the incidence of cardiogenic readmission
events between 2 groups (P>0.05). CONCLUSIONS: For patients with AAMI complicated with acute cardiac insufficiency,

compared with enalapril, SVS can significantly improve the cardiac function (especially the left ventricular systolic function) ,

reduce the inflammatory reaction of cardiomyocytes, protect cardiomyocytes, so as to improve the short-term prognosis of patients.

KEYWORDS Angiotensin receptor neprilysin inhibitor; Sacubitril valsartan sodium; Acute anterior myocardial infarction; Acute

cardiac insufficiency; Prognosis
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b S AL R Ak , M0 LBE SE (acute myocar-
dial infarction, AMID) B FR B4R EIHEH, 2P
.0 U AE (acute anterior myocardial infarction, AAMI)
ST AR D WU AE fie ™ B 1) 2R B 22—, A5 S i ] B O
JIUBESE (V1~V3 GH) LS PERTEE O JIUESE (V3~V5 &
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BB, e AMIUG BT i THESEC WL ET sk Al e
IRERERT OoHE L5 2 TR S BN Sk
(| N NI IR R ZZE 7S I o QTN ) s 07 N S = =18
AMIJF DI REAR 422 AMIR ™ 5 1 I &0 e N T T
AL SR I A B T 3R 2 A M e AT 1 R (an-
giotensin receptor neprilysin inhibitor, ARNI) 7 I35 & 7K
31 32Uk kit XU A 7] . 28 423k 22 0 KA I DR
WFFEUESE , ARNI AT LA S 38 2 48 0 0 3 0 JE 3 1) i
PRAEARFITIUS" ™ B4 1% 25 1T AAMI AR G 58 AR
X o AR OCIERIAIEFEUE B, FE A0 i R AE S0 O WLEF
i R NE R RTINS S | I N R 7|
(angiotensin Il receptor blocker, ARB) 5 it M Fk i 411 1l
FUIE AL T 20 1 487 55 5K 2= % Akl 41 53 57) (angiotensin
converting enzyme inhibitor, ACEI) 2, ARB" "', <[4 BA
REAE: T J A AH DG 9E B, 55 ACEL 2 245 AR 38 K| A
e, ARNI A] DA —25 24038 AMI A 0 DI REAN 2 5 11
FEE B SO Lo 78 2 (R 45 7S 4380 24 11 59 (6 minute
walking test, 6SMWT) 45 45 I PREE bR, % T, ABF
FELERTIA TAE R a1, i — 2055 T ARNI 2R 25
VO B R AR VD AN X AAMI G IF 2 DI EE A 2 RE
Jo 3 TS B 52 W 5 R, )R ON K s BB A B K s
(N-terminal pro-B-type natriuretic peptide, NT-proBNP) .
AR R R R 2 25 H (soluble growth stimula-
tion expressed gene 2 protein, sST2) A= .0 5l S5 F5 b
Pl TIZZ IR T AL, B AR — AR ARNIZE AAMI
H IR LI R A B T N A
1 #RERZE
1.1 WMANESHRRRE
111 Z9AbRdE (1) EIREGZ AAMI A IO IEE Killip
SRR T~ IV R 5 (2) BRI <7 d; (3) H i =
18 % 5 (1) WML AT 4 i #2 52 ACEVARBRYT 1 B, BEAL
43 41 i A8 U 45 1 (systolic blood pressure, SBP) =100
mmHg (1 mmHg=0.133 kPa) ; (5) BEHL /3 L HT A 1552

HEZED; 202145 32 85 23 1

ACEVARB 5 J7 19 &8 &, B Bl 2 41 i) 1) SBP=110
mmHg.
112 fHEBRbruE (DA SR RS AIRTEA (per-
cutaneous coronary intervention, PCI) Fl 564k 5 ik 55 1 7%
FEAR 2355 (2) BEAE D2 WA O WU ZE A 52 5 (3) AU
B s ke A i BB 5 (4) B JEE A4 L 0 I FR 35 5 (5)
Jr kMR T RE B . S (N TR A B il K F- =3
55 1E HAE b FR =% LEF I B % <30 mL/min) ; (6) & %
P ek e At ™ G , HL T AR A RS 2 14
1.2 HRMEEERTHZE

H 2018 4F 1 JT —2019 4F 12 JT AE AR M BER R
JETE I e e (T SCRTAR Ry “FeBe ™) .O il A R A&
RGN HERE Y 83 L 80 [ 95 4 50 191 £ 30 5], P-4
AR R (64.6 £9.3) %], # BREEHNLEC T 170 ARNILZ
FIKH R, 45 40 B . AFST TR e A8 HIZ% B3 2 o A it ofe
(52 2018056 ) ; FIr A f8 3 s L 5% Ja 34 26 8 1 1 )
B

WA 20 £ 3 34 (] B 453 A [R] A9 Sl B YE AL 25 W6 97
(BT w) DTAR B R S S A o S B e LT T 2R 2590
B AR RH i 7 S PR ERZE 259 (R DR 50 259 ) (A A
PR S REIR YT (U FE B kek e LA Al IR LA ) LA
K2 B PCIARIGYTY . fEULIEA I, ARNI 4 R 3
T LAV PEE A v 30 e i (b iR 2 G BR S Wl
ZET 120171054, #iAs A 100 mg/ ) F AR, 2 4R 7] 52
25 mg/U, B H 2 UK 5 I MR 8 R8T 118 I 175 100 32 v )81
5 2 200 mg/ik, B H 20 X ERALRE T LSRR IR
RN R (371290 46 T 900 25 B0y A BR S ), 1
2 UET- H32026567, HLk% R 10 mg/F) R, 4R 50 o0
5 mg/IR, BE H 235 M5 ARl A8 3 1 IR 55 0 T 1
IR 10 mg/ IR, B H 20K MALBE K IIRZS , 72
J5 1,364 HEFZ T 12k
1.3 MBEKNiEHR
1.3.1 NT-proBNP flsST2 KV 435I+ H 2y a5 H 2y
J&i 1,364~ 1 >R FH IR G 2 WA B ARSI 9 2 R85 I 35
H1 NT-proBNP #l sST2 /K V- G5 & B A 2B )
BHEAT BR S F] L 152050 YS-H3428 .QY-H50015) .
1.3.2 #E.OshEER PALRE S BT RS H
25)5 1.3 .6 D B Tl O sl R 2, 1 s A2 = 5 0l 43
%1 (left ventricular ejection fraction, LVEF) | Z& & I 45 &
AN 4% (left ventricular end-systolic dimension, LVESD) .

China Pharmacy 2021 Vol. 32 No. 23 - 2891 -



717 £ 5k K W 9 42 (left ventricular end-diastolic dimen-
sion, LVEDD) \E W§ 5 A Wi LU AE (E/A) i sl ik s T
(pulmonary artery pressure, PAP) |\ £ % &F 5k & ] N 12
(right ventricular end-diastolic dimension,RVEDD) .
1.3.3 6MWT K 35 F 255 1.3.6 > Il %
PIZH R 1 6MWT £508l . #4E vk : RE 1e - BB iR
JRa] e A 1L, e H 6 min B4 TR B, TR <
150 m N BEOINEAR 4, 150~ <425 m K R O DD RE
A4, 425~550 m WO IIREA A,
1.3.4 DU ABEREMA iEmABERHZG 6NN
O TR PR B S (B4 SR S IR I o 7 3208 o0
R HFIHE R AR B E AN, TR R,
14 FUHEFE

KT SPSS 20.0 AR THETH 34T . B AT EIT
EPERER X + s 3R, 4L HUECR A oK 530 5 THECI RER:
FHBIE R R L ) s, 21 1R) P ARy o 0 5 o A 1 %
BLR 7 22037, Tl — Bt 5 BsF a) 54 796 96 bL 4% F LSD
o KK ifEa=0.05,
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Sl UK I AE P A% S W R R R R I e SR
FER ARG R TOR LR, Z R gt R L (P>
0.05), LA AT etk (F 1) Z BV 64~ H B, ARNIZH A
F R A UNE S B DN GE N E Y A SN S P NS

2.2 THEEZER NT-proBNP #1sST2 7k F L

FHZ5 0T, P41 8 2 1) NT-proBNP 1 sST2 7K - He 4%
2SS L (P>0.05), 525 A, Wid
HA 25 1.3.6 A B A9 NT-proBNP il sST2 7K -1
HEFER(P<<0.05) ; FHZY )G 3.6~ ih, ARNT 4 HE 1
NT-proBNP FiI sST2 7K -3 45 [l Fisf [1] £ 114 X6f e 201 8k 25 e
R (P<<0.05) . WiZH & E HIZ5 i 5 ) NT-proBNP F1 sST2
KA R 2 7 .
2.3 WHEBENESOINEEIRLE

FHZGHT, W24 F8 38 A0 45 008 75 0 sl e i Ll s, 22
S TG E L (P>0.05) . 5 2GR, W4 HE
HHZy)5 1.3.6 4 7 B #9 LVEF i 3 7 & (P<<0.05) ,
PAP i E 4% (P<<0.05) , LVESD .LVEDD #1 RVEDD
i 4356 (P<<0.05) ; 245 3.6 1~ H I, ARNT 4158 & (1)
LVEF % [w] i 0] s A6 X BE 20 i 2% 5 (P<<0.05) ,LVESD
A1 LVEDD 445 [ i} &) 5 () %o B 21 (2 2 4 % (P<<0.05) ,
8 H A M 0 s AR FR i 4 18] 22 S 3 B4 12 X
(P>0.05), PHALEH F25H0 5 M8 7 0 3 B 8 br e
[IE RTINS
2.4 THEBEHMWTKFELLE

255 1A H B, PRA R3S 1) 6MWT KF- HeAs, 22
SLGEH#E X (P>0.05), 255 3.6 A, Fdls
H W OMWT K-8 255 14 i Z 3w (P<
0.05) ; H. ARNIZH H 4 ) 6MW T ZK S5 [ ik A1) 5 1) %o B
H R E PR (P<0.05) . PHZLHE FH 255 AN fa) )
6MWT /K- FL AN 4 s o

F1 PMABEFNELZHRLER

Tab 1 Comparison of basic data of patients between 2 groups

Wik287, (%) wIFg, (%) POIA, (%) AR ERE (%)
/ tt R, a7 DB oK
gy g hGr Gl spE Aty S0 2 . DIBHH o wieR
S5 W) SR Cree WELL RRE OWRE BE B aia Mo GR0nb s e Sl POA
LI B g
ARNIAL 40 649£96 13(325) 17(425) 13(325) 100250)  26(65.0) ~ 21(525)  6(150)  4(100)  28(70.0)  8(200) 72.1+87 15(417) 13(36.1) 10(278) 9(25.0)
MIRAL 40 6441104 17(375) 18(45.0) 100250)  12(30.0)  24(60.0)  24(60.0)  8(200) 7(175) 22(350) 12(30.0) 74569 17(50.0) 14(41.2)  7(20.6) 13(382)
, SRERARR )
” meE, KL DEGE O pssp A ) ,
4R ) %) s) Yomin (rts), W TR DIUUEE  NT-poBNP, T2, [HERE, WKEERE Wi, L, IR, makn, i,
Y mmHg *ng /H;L " AT ng/ml pg/mL ng/mL  mmol/L [T,mmol/L mmol/L  pmol/L jumol/L g/L x10'L
ARNIZL 40 24(60.0) 16(400) 1023£10.6 977£55 2457487 24774186 4152.0£985 14404125 45£03 34£07 65415 799£217 403.0£359 1188£156 189.9£58.0
WAL 40 30075.0) 23(575) 1036+ 13.0 102681 2753+10.6 180.0£13.1 3867011054 1340141 41+08 3603 72£18 829:263 359.6344 1255+148 18331576
T2 % FORIZI n fE AT PCIA S 1 BHL, B ARNIZ Dy 36 451 X6f B Hy 34 6]

Note: * indicates that n value of the item is the total number of patients receiving PCI, i.e. 36 cases in ARNI group and 34 cases in control group

®2 WAREFAAHEHINT-proBNP #sST2 /K FLEH (x £ 5)
Tab 2 Comparison of the levels of NT-proBNP and sST2 between 2 groups before and after medication(x +s)

415 ] NT-proBNP, pg/mL sST2,ng/mL

) JHii &R 1M HER 3 JHZhfG 61 B RER 1M RER3IM I 61

ARNIZ 38 415202985 1666.0£1084" 655.0476.9" 265.0426.7° 14401125 351148 284136 2574357

IRAL 36 3867.0+1054 1479.0484.2° 788.0£65.7° 576.0£54.6" 1340+ 141 35156 3184247 293427
T ST R, “P<<0.05; 15 [ A R] % B P, "P<<0.05

Note: vs. before medication, *P<<0.05;vs. control group at the same time point, P<<0.05
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®3 WMARERANENERLHEERILER (xLs)

Tab 3 Comparison of echocadiographic indexes between 2 groups before and after medication(x +s)

) ; ‘ LVEF, % : LVESD, mm ; LVEDD, mm

i MARIAT RERIAN HEReM g RBRIAN RARI AR Mg RBRIAT RARIAN RBReM
ARNIAL 38 358164 3914727 4404927 4671547 48575 46811127 438£79 4154857 6142108 596158 56.6%126™ 555473
R 36 36.1£52 387482°  394+4126°  435+74° 49.6+5.8 475£93" 468+102° 459496 62.5+11.7 608173 597+134° 58641047
) E/A PAP, mmHg RVEDD, mm

W MARIAT RERIA REReM Mg RBRIA RARIN AR Mg RBREIM RARIA RER 6
ARNI4L 38 10102 1105 1.2+06 12104 36.3+29 352136 342419 338443 31125 304145 305+38° 298457
IR 36 1003 1.1+03 12402 12405 368121 358164 351154 345143 321142 315436 316153 306146

W ST, *P<<0.05; 5 R [a] &S A6 BRA HuAs, P<<0.05

Note: vs. before medication, *P<<0.05;vs. control group at the same time point, P<<0.05

®4 MARERLEAERE S 6MWT KFELEL R
(x*s,m)
Tab 4 Comparison of the level of 6MWT between 2
groups before and after medication(x+s,m)

b n iz 111 iz 3 JiZ5E6 A
ARNIZL Bl 2755195 35544146 4662£ 138"
A 36 571£108 3268179 3954256

S A2 R 1A A B g, * P<<0.05; 55 [ isf [a] 5 %ot BE2H HL e,
P<0.05

Note: vs. 1 month after medication, * P<<0.05; vs. control group at
the same time point,"P<<0.05

2.5 WHBEOEUHBANRSEGLZEFERLLE

BETT %) 6 1~ H N, ARNIZH % A= 0 P T A B 4
A 91(23.7% ) , WHREZHAE 12451 (33.3% ) , 4L IA] HE
BESIGIFE L (P>0.05),
3 Tt

VDI B ARV IR A R B ARNIZR 259, Ho
A R E TR e R R R A SN O (| K= ) - | g N A
VNN S e R R & N O s U A N | K
W 55 AR 5 V0 I B ol e AR % I K B
144 R K (natriuretic peptides, NPs) ZE % (.08 2% i 40
JIK C RGN PR RS ) RIS A R &7 5k DR - A e i, £ NPs
AE 5 SRR ML A ZIKZEA | 0E PRI 4, T
PR BB ILAE 32 1 300 ] i i DO JULET 4 Ak 3l
M Sk R [ R 5L 1% 24 A A HAT HA AT 250
AR I PR VR

Lueder 25" 138 & 30, ARNI A] DL 380 LA SFA5L
YR BB A2 B AR P DIRE , UESE T ARNIX AMI
YRR B A JEAVE . ACEL &85 5L RERRAR.C J1 3%
Uiy R R FE R 1Y 25— 2R 25, Hrp OIS R A IR 2= A
PEHE R 7257 19 ACEL JSA R M 251, SO A BF 5% i UK
AR FIAE AT REZ5H) , 2R15F T ARNIX) AAMI A& 303
AE Killip 202 A 1T~ IV 4 B 5 4 I TS i sg i . 455336
B, ARNI AL S 7E 2G5 1 H B, HENT-proBNP /K-
i T B s (A 2 )5 34T B, FE NT-proBNP 7K P-4
X} A ZH 2 R (P<<0.05) . 3X 5 Myhre Z5 g IF5E 45 51
AH—2, IR DR 3 5 ARNI A f8 i o R e ) 50 i
P T NT-proBNP (1) R fig , T3 B0 1 P9 NT-proBNP

HEZED; 202145 32 85 23 1

AOET i s R A O RE B GE , HNT-proBNP
ACEFEKIH ARNLIAYT P R B3 PR iR
KRG AR ARNI ZE 254 AT LB 0 ok S8 8 0
ik,

sST2 F- L Wpas A A O ULEF 2 A iy ok 2 A
JE, [] S, AT sz B UL A0 B 1 8 S oy AR B, AR5
RI, 255G 34 H i, ARNITZH B 35 10 sST2 /K P-4 %) iR
2H I TR (P<<0.05) s 245 6 4 A I, R4l # 1)
sST2 /K- 22 HE g — A48 K . £54 NT-proBNP F sST2 £
B 2005 1.3.6 0 H B A AR AR 00, 457 4 30 il
ARNIZE 2568 I8 35 48 F 8 O LS AE S g AL DI REAZ
PURRRE , (i L Z W0 WL AWK . F IR AR EER Kk
P, ARNI 7] L4 B 5 TG AMIT 2900 77 T3 BB 3% 1375 v
TS [Tl 7R 200 TR 286 B 0 1 B4 5, 0 UL 98 i S
N R A R SRR T R T BB I E R . %30S
AMFFEIIUESE T ARNI AT DAYSCa2 0 AILAR L ) 98 RE 5 L,
RIFLI LA R A VE R

AMFGE B, ARNLAH fB 35 7E 24 5 3.6 1 T B i
LVESD. LVEDD, LVEF 3 & X B 20 B 3% ok 38 (P<
0.05) ; FH24 6 1~ A Ih, ARNI 2H 2 5 17 Botk 55 B im s S
15 100 2 B 4 % ¥4 . 3X 55 Burkert 55 F1 McMurray
LGRS A — L ERFZ A E T, AR
ARNI 41 & # 1) PAP .RVEDD 4538 75 .0 8l R F6 bR 7 0 ik
— ek, T HA IR ST A5 R AR R A ek . X AT BE
B A AR A RE N & R U2 By AAML G 5
SRS EE  HNEENA L RER T
B R, [FE, AR LB, RB A O EF SR D RERY

Bhn E/ATEP AL 22 R RG22 B L (P>0.05) ,iX 5

Bayard ZE A HF 5T 8 ARNI 3200035 B & A0 O B WL s
IIREMM 25 A —2L

ABEFEH, SR ARNI AL AR E O URPE PR B 1)
KAERMEFXEA, HERIFLRITFE L (P>
0.05) . X AIRES ABE AFERIXTEE A X F O U PE PR A B
FA AR B AR RARA G IEAh A 5T A A HE
AT, 1B AR BB 10 LA N R R R A1
B, WA AT 25 AS TR ) e A S L4304 , BCRT RE 23 TR
W N [A]SR H ARNL X BIFIE A FHE B I R AR 5 175 000, 3¢ 463
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V0P B D S5 B AT ) R L SR B 22 1 i PR 3R
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