AE ST PO 2P AL O BT RO AN /] LVDd S22 LVEF /Y
A\

AR MER, A A AFE(ZRERAFLREFHO(ZRTLER)Q LG AR, 28 £ K
246003]

FE32ES  R969.4 XEkFRERS A XEHS  1001-0408(2024)11-1374-06
DOI  10.6039/j.issn.1001-0408.2024.11.16

W E BM ARG HINEIT &M R KA (HF) 0 e R 7 LR 3 R E £ £ 475K R A2 (LVDd) & % A £ 4 5 3%
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VA 55 o 2 R G Stk Sk RAZ HF B, 25240 0 MG B A6 R R R B IR R IR AT 89T 6 1.6 AN A 69 f ILET (Scr) A% H- B
N EREE & (eGFR) N sk B A i 44 AR AT 4R (NT-proBNP) (A2 7 & ) B 45 47 (LVEF , LVDd) HEBE AT IS LRI 2 9] £ (KCCQ) #F
2%, BRART AT IRA SIS A 2 A0, i 7 T 20 69 I R 40N s R R A2 B A M A A BE e g TR 20 B b MIT F5 AR
HEAEL, ER FIRAECIRA R F e Fib 250 TEY RA S IIRL, F B AT 5651 80 Jo e % ] 48 . LVDd & % |
LVEF /K- # A& 4t dn. 524 4% #9 HF £ % # % (P<0. 05) L5 AZAAR, GG LA A B, AR P IR S IR A S Y IR A
S LR 2 B 6 KCCQ iR 23 B 275 (P<<0.001) ;%6 97 /& 6 A~ A B, & A B JE KCCQ #5427+ A 1g(NT-proBNP) 7K F T 75 &
8 2 F A it FE L (P<0.05); H 40 % %é’alg(NTproBNPm%iﬁL%ﬂk KCCQ ¥4 2%+ % (P<0.05) 4248 4] rtdg
EFT m+¢}>L(P>0 05); ¥ 228 % % 69 LVEF K-35 8 32 A (P<<0.05) , BL2A 18] £ 748 ik 7.52%(P=0.030), A3 Ak
LR BT, BE AT ER DS RHALRF AL LVDA KT A T 4% 0 k7 LVEF K-F, 3P &0 5% 3 K37 LVEF 6942 71 4 12 i
YA (P=0.043) 422 S Ao X B L EZAEAREF(P>0.05);5 454 LVDd=62 mm A8, & 24 LVDA<61 mm & &% #
LVEF # ik B & P (P<<0.05), Z5if LT HRREB R ELBANREHF Bk RBELAFRE, LRA B FhiL >
A REHrh, ZHAELKLVDI<6] mm#) &, LA 2 F AL LVEF K -F,
KR LR ) R B KRR IR ALS LR S R A E MM £ FRATTRA A Z

Clinical efficacy of vericiguat in the treatment of acute decompensated heart failure and its effects on
LVEF of patients with different LVDd

ZHANG Liling, GU Chonghuai, QIAO Rui, XIANG Xuejun[Dept. of Cardiovascular Medicine, Anqing Medical
Center of Anhui Medical University (Anqing Municipal Hospital), Anhui Anqing 246003, China]

ABSTRACT OBJECTIVE To observe the efficacy of vericiguat in the treatment of acute decompensated heart failure (HF) and
its effect on left ventricular ejection fraction (LVEF) in patients with different left ventricular end-diastolic internal diameters
(LVDd). METHODS A total of 52 patients with acute decompensated HF who were hospitalized in Anqing Municipal Hospital
from September 2022 to May 2023 and were stabilized by intravenous injection of diuretics or vasodilators and then given
vericiguat orally were selected. Clinical baseline data were collected, and blood creatinine (Scr), estimated glomerular filtration
rate (eGFR) , N-terminal pro-B-type natriuretic peptide (NT-proBNP) , echocardiographic indexes (LVEF, LVDd), and Kansas
City cardiomyopathy questionnaire (KCCQ) scores and so on were recorded and analyzed at 1 and 6 months after treatment. The
patients were divided into two subgroups according to whether they had dilated cardiomyopathy or not, the baseline data were
compared between the two subgroups, and the changes in the above follow-up indexes for the entire population and two subgroups
of patients were analyzed by using mixed effect model. RESULTS Patients in the dilated cardiomyopathy group were significantly
younger than those in the nondilated cardiomyopathy group, while the former had a lower proportion of patients with combined
coronary artery disease, longer LVDd, lower LVEF levels, and more HF patients with reduced ejection fraction (P<<0.05).
Compared with baseline values, KCCQ scores were significantly higher in patients in the whole population, non-dilated
cardiomyopathy group and dilated cardiomyopathy group at 1 month after treatment (P<<0.001). The difference between the whole
population in terms of elevated KCCQ scores and decreased lg (NT-proBNP) levels was statistically significant at 6 months after
treatment (P<<0.05) ; the levels of lg (NT-proBNP) of two
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E-mail: guangf4—508@163.com in both subgroups were significantly elevated (P<<0.05) and

subgroups were significantly decreased and KCCQ scores were

significantly increased (P<<0.05), but the difference was not
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the difference between the subgroups amounted to 7.52% (P=0.030). Mixed effect model result showed that whether patients had
coronary artery disease and different baseline levels of LVDd were likely to affect follow-up LVEF levels, with coronary artery

disease contributing to follow-up LVEF elevation (P=0.043), but the coronary artery disease subgroup X time interaction was not
significant (P>0.05) ; compared with patients with baseline LVDd =62 mm, patients with baseline LVDd<<61 mm had a faster
LVEF improvement (P<<0.05). CONCLUSIONS Vericiguat is able to improve cardiac function and quality of life in patients with
acute decompensated HF without negatively affecting their renal function. The drug is able to significantly improve LVEF levels in

patients with baseline LVDd <61 mm.

KEYWORDS vericiguat; heart failure; acute decompensation; dilated cardiomyopathy; coronary heart disease; left vericiguat

ejection fraction; left ventricular end-diastolic internal diameter

0% (heart failure, HF ) i 25 o JIES S 1 i 22 ™
B B sl 2R I FR B ) — b 22 i B SR A
i REFGAE" ), HARRIE A i 1 A 3 AT B = AsE T
RO AR ) T Sl AN AR T i, DR B Y BT AR
AR b L A B S B R 2021) e i, TR
[ HF B 135 890 77 AW, 4 H R At 2ok 1100
A,

WAk, B N AN OCTE B AN B A2 AR BELTT ) il
5K R 32 AR I ME K il 9 ) 77 (angiotensin receptor-
neprilysin inhibitor, ARN) | i [ i 52 (A5 070 40 -1 %
WEPMA) 12 85 2 901 57 (sodium-glucose co-transporter
2 inhibitor, SGLT-2i) 41 5l i “ i U EK ™ 5 2 /E A HF 25%))
BIT AL DA, SRR FL St A A G 4
A HEFE A9 25 W06 97 (guideline-directed medical therapy,
GDMT) J5 % k47 MMM”ML%@E%%%%%N
W o B R, 20 247 GDMT F &iR77 )5  HF BE T
4 [HJE T 1 [ HF El&nﬂ"]ﬁ%ﬂ@ﬁj\%ﬂgi 20% Hl
199%™, A] W, , 55 2 HMIR AR FAIAF9E HE 93697
i, VARG AR , $ i % A= A7 Bt . VICTORIA
B JE — 00 & 1B X HF WAL 885 B K 2 Bk 56
5 050 91| 42 28 S I 43 KA T 45% A8 Pk HF B35 8550 R 2
20, B3R FH GDMT J5 2851, 3 43 nll42 32 4~ PR ( H bRl
i 10 mg, B H 1R 82 BFNAYTY . iR g R iR,
FEP LGSR A] 10.8 4~ F B, 47 VU IR 554 R 3R 20 e
% T 10% () 322245 ey (0 I A6 T2 B8 R HF A Be ) U
(UK 2R 0.90,95% EAF X H] 4 0.82~0.98) , #E 75 4E T
VUUICA Bl T FE (X GDMT &35 8% 43 K™ 38 T i
5%, 2022 4F 3¢ ELOE P 2348w I, B TR BT L EE”
JPEEAN W T AR A HE B S5 i B 3 IR 45T
A VARHEATIR YT, 20224F 5 J1 , 3R B E & 25 W Rt
TR AE ST PEWIOH TR Y7 3 ) HE AR e i ka7 5
THRENEE . ETENMCIRRER = AR
& e I A 4 ST P IIEE Sk AR HF S (i
KBt D0, DN 16 B HF A e $8 4 | LA (serum
creatinine, Scr) i 5 B /NBERJE 1 % (estimated glomerular
filtration rate, eGFR) % J7 I I HY 734 s ML= 1Y)
Froet R 5.0 F T O NIEF gt ™ SRR A ™, N
PR AE ST PEWIEEAS [F) 26 3 i AR SR TR 00, AR5
WA AT T AESL PEIION N [A] SRk A = &P sk R W N2
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(left ventricular end-diastolic internal diameter, LVDd)
%E%ETE&%@ (left ventricular ejection fraction, LVEF)
S, LA A7 DR G 38U FH 48 7 P IR AR

1 #EMEFRE
L1 #WRMSK

AT R Il BB B 5T, i SEE A 2022 4F 9 ] 2
2023 4F- 5 H 42 PR 7 B= Be O 4SR5 114 28 ik
IEIT R K SR PR 5 1045 25 ) s 1B e I 7
DAZE ST PEII AT R i) 2 PR R A0A% HF 3 52 11 ARl 2 75
AP KA WU 73 T IR AL R 2 (n=26) FIFEY™
TRELO VR (n=26) , Hrfr 47 4] (90.38% ) H. 4 5¢ 1 6
NHBEV . PR ILE 1, AR T RE L KT =
Bt PR 2 AR B 2 51 2 W it ad 2ok [HE 5 BE AR o (2023)
H615],

LI i

SRR A BN AR M
> %LVDnggETJ;HI!ﬂ LVEF
A

i, mrm GAE ]
LVEF NT-proBNP
KCCQ 4y, Ser,

eGFR# 4

IR ik
LG40

i [ LA ] [asw ’LLW%?E] i
E (n=26)

(n=26)

SIS
G L S T ST

KR xﬂ(f‘ﬁ&é}*ﬁwm‘ NT-proBNP KCCQﬂ:l
AL 2 B TR 1) LA

NT-proBNP : N7 3t B# fi £ ik i f4 (N-terminal pro-B-type natriu-
retic peptide) ; KCCQ: B 5% Hir dak -0 WL I £ [7] % (Kansas City cardio-
myopathy questionnaire ) ,

1 ARFEAREEE

AT AFRER : (DFF5(2021 BESC 220
JI 2 W RNA T 18 B ) Th Y HE 2 Wb ", ok
AL U R R sk AL LR 2 W G T H8 e )2
W o (2) 35 20995 17 AU s o —— QO 45 Lk 3 ik feft FH ) R 74
o507 12 b A DS UE R AVARAE AL ; @4 M fAAE
AR, JosE R M R (4 i =90 mmHg, 1 mmHg=
0.133 kPa) o (3) A B i A F kAT A AT 504 1 H R P11k
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fif (soluble guanylate cyclase ,sGC) ¥ sl .

ST B HER AR UE S« (1) ASHFSE R O 8 3 4 57
PUWIRYT # 5 (2) Z A0 IR FH RS R R Wl i — g ity 5 24 1)
il 7 5 (3) %) sGC sl f 5 (4) .40 25 B i 58 S0
T FERBE
1.2 &ITHIE

Fi A B I 45 T GDMT 5 & (B =2 1A BH #5571 .
ARNG | JB [ i 32 (R F5 BT 7]\ SGLT-2i) , & IO 0 B
W 5 e M0 A (B8 W Do o 4 BRORH DG4 B 7 LU Ak
WEYT Cn BT /M R A RERE BUBE R 2N
RS RS Jo O R4 ST PEUI A (72 [ Bayer AG/A ],
ZHUETF HI20220051 , BiLA% 5 mg) , #4A 7 &4 2.5 mg, qd,
2 SR A A AR 5 , AR FR A T A2 I R L = A E Y
Hef55 i, e RAERST R AN KT 10 mg, qds
1.3 IGRELER

WA BB B T — TR (AR PR R TR 405 ) HF
TR A IFIE A A ARAE (L 0% B Ja A SE e =
KiAr 5 FR (NT-proBNP ,Scr e GFR 45 ) . “ B PUBK” (V0 )
A5 VD B B 95 U5 AR MRS IAAR S ) N
W ER R OB B R R KCCQ P 4325 I IR L2k %ok 4T
HLA T o
1.4 FEiAfSER

(D) M AEASE R 230 THRYT IS 1.6 H RS
kI 5~ 10 mL , &) H NT-proBNP . Scr.eGFR., (2) it
FELBEAE R 40 3 TIRIT R 1.6 4 H % B AT 4.0
MR A A, 4 LVDd \LVEF , (3) 2 7 [ 8 5« 5%
HKCCQ-12 [n] & PFAh 3 1AYT 5 1.6 1~ H I KCCQ i
I3 VESRIE R A 0~ 100 43, 1573 =5 3¢ BH A= 7% o
g
1.5 SitERHE

AT R H SPSS 26.0 F 4Gt it o Ar gt . X
HEEEGORL, BT IESTER IR, /5 A IE S A E L
x+s R, AR IE A 437 2 W) v A 5 (g o357 2l BE)
[M(QR)IFRIR s TE 4 M HE LR BRI, 2 SR 4% 21 3475 12 1F
Ak E 2 A0 7 224055, WK FH ¢ k5 S a4 T2 1A LU, 75
2% & Wilcoxon B AR 55 . T Rl 15 554 )& 55 42 il
HEGORE, B ) ELAT AR e, 2 6 4 H 34 B A7 A
I, B0 LA B 00 AR R Sfe A 1 F AR I S ) A PR B
BN Uh 5 25 2RI B 25 W1, DA — 2 AR B i M X6 4
TSR B fe /N Ry Foe 0 1 D DUV ) S TR 14500 d} FH
BORE 73t 7w, R H Pearson R ki o¥ Fisher R i i
5%, K6 KifEa=0.05,

2 H#HR
2.1 BEIGRKELZZRHFE

BT 52 ] B A4S by 66.29 %, Hrh ik
L U 55 50%, 7 HE FRAE2 W87 7 6 ——
“Hr DU {5 T, ARNG (VD T 4570 3 F SGLT-2i
A& ¥ ) 158 HI 23253901 24 59.62% F1161.54% . 45 5
W21,
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B N oK B IR AT 2 53 B , 7R A% 7 T
Pk AL UL AL 3 AF % 0 25 /N TR sk AL U 241
[(62.08+11.18) % vs. (70.50 + 11.15) % , P=0.009], |7
A AT e O 119 £  EL A B AIR (15.38% vs. 57.69%,
P=0.002) .LVDd B £ [(66.77 £9.23) mm vs. (56.88 +
7.35) mm, P<<0.001], LVEF 7K - £ [(28.27 + 7.89) %
vs. (40.35+13.35)% , P<<0.001]. HFtEF # # & £
(92.31% vs. 57.69%, P=0.004) , 2 R H G i1 8 X
(P<0.05), P HABIEIRILER, ZR TG #E XL
(P>0.05), Z5HRWFE1,

22 BERMEIAER

T 7 46 B A e 2 50 (B 5K L0 UL 43 4H) X B[]
A2 HAE ] FEIAR B # (P>0.05), SEL(EHM L, 78
WBIFIE 1A AL, 4 AR KCCQPE MR 1 7.90 43, H:
FAEY TR O R L T 6.63 43, SR AL LR 2 41
77904, 255G E L (P<0.05) 5 11 PG 741
] 42 T 1) KCCQ P43 te 8%, 22 R T4 it 2+ 3 X (P>
0.05), HEELAEAM L, FE3RI7 G 6 1 H B, 2 ABELE
KCCQ T2 T+l 1g (NT-proBNP) /KK [ 7 THI ) 22 5+
YA g8t 2F 5 X (P<<0.05) 5 AE 97 3K k0 JULG 4015 1g
(NT-proBNP) 7K *F- T % . KCCQ 34342 T F LVDd 45 %
DT 2 R A gt R X (P<0.05) , 14 sk HE0 L
AN AERT 2500 A Geit2# 8 L (P<<0.05) , HiXseAR{p
TEWI A ] F B R AR Gei 2438 L (P>0.05) ;3P 5k
AL WU LAY 3 B0 WIS 4L AE LVEF $2 55 7 1 19 25 5%
I G323 L (P<0.05) , W4 el 1 22 St A 4t
T S, 2 SR N 7.52% (P=0.030) , 455932,
2.3 PBEVFHAE £ LVEF T M &2 E E 547

i FAE Bt 6 4 B, 91V 20 7 LVEF 2 55 7 1 /1)
ZH N RN 8] 25 S 348 et 2 2 S BOARIF 5 SR X 52 )
[BH LVEF ZZL I R AT 08T . W e S A8 it i A 7
PR 1E A% 45 (Z-Score b AL ) , #5780 1 LLFE 1 LVEF Ry
PRAR &, P51 a0 0 4 AR CHF i 2 JE 4R NT-
proBNP JE4; LVDd i} [b] Ay [ A8 1, iF4 7 i8] 5 2500 A1 B
MLV 43T , PR BR A Ge it 2 L (P<<0.05) B35 Fx , 25 5
R FELE LVDA X B 8] 22 HAE 3% . R, AR 2 (il
FH T RO R B v 25 Ak 1) 43 81 50K 4R LVDd
R A4 (LA DS BEMEAR ) J 5 AR 1 )i R
P, AR M HAEANE B LR 3.

TRARON A ZE F R PR AR IS CHF R RE SRk
NT-proBNP X fifi 17 ] 6] LVEF 1) 7% 4k 3% A % Wil (P>
0.05) o FB A 275 HA it Lo XoF B 15 1 18] LVEF (%) 48 7
HA B E 0 (8=6.64%, 95%CI 4 0.208~12.720, P=
0.043) , SR TZL A G0 432 ) X B[R] 8 28 AR FAS B
F(P>0.05) . BIRI1 WoR, #HE8 Jr 258 53.26, P=
0.028, R AS [ £ 35 B 17 199 18] 1) LVEF 728 fb A7 75 5 K A8
5, R WR R A RO SR AT B R A 0 5 B o 22
S B A Bt ] BE ML, 22 A3 BE i 24 L (P=0.001) , &
MIREE TG IR AE K, AR R 3E2R LVDd 34 19 LVEF
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F1 & ANBRBTHEBEENRREZL AR
3 HH=3) _ - :
TR (i=26) FE RO (n=26) thell P

Gy 6629+ 11.85 6208+ 11.18 7050+ 11.15 2719 0009
P9 38(73.08) 20(7692) 18(69.23) 0391 0532
HEFREMQR)VA 2088(58.74) 3995(71.03) 15.58(40.64) 2091 0.148
AIFIEN (%))

il 21(4038) 8(30.77) 13(50.00) 1.997 0.158
BOF 19(36.54) 4(15.38) 15(57.69) 0471 0002
i 19(36.54) 9(3462) 10(38.46) 0083 0773
Tkt 14(26.92) 6(23.08) 8(30.77) 0510 0475
e 8(1538) 4(15.38) 4(15.38) <0001 1.000
ki

Y0 (x £ 5)/mmHg 1235642498 118.04£25.85 129.08£23.26 -1618 0112
AR (v 5) lmmHg 813541970 82712076 804211894 0335 0.739
L3%(x £5)/(f/min) 85.94£21.50 914241917 8046:+22.67 1.883 0065
TRERERT

JRFA(x+5)/(pmollL) 482,871 19686 51565+ 196.86 45008 £ 17751 1261 0213
Ser{M(QR)]/(mol/L) 108.00(67.00) 102.50(49.75) 12850(108.50) -1291 0.197
¢GER (¥ £.5)/[mL/(min .73 m?)] 571812480 611612401 532012541 1161 0251
LDL-C[M( QR ]/ mmol/L) 1.93(136) 230(142) 1.72(1.09) 1787 0074
hs-TNT[M(QR))/(nglL) 25.75(31.15) 22.50(32.80) 31.00(44.30) —1401 0.161
NT-proBNP[ (QR J(pgl) 3983.22(12821.40) 3944.11(26957.59) 4219.80(10 138.45) =0.368 0713
il K

LVDA(x +5)/mm 61831965 66771923 56881735 4274 <0001
LVEF(X+5)/% 343111245 8271789 403511335 =391 <0001
HFeEF/[f(%)] 39(75.00) 24(9231) 15(57.69) 8308 0004
“HIEE RSB (%)

DEL A 31(59.62) 15(57.69) 16(61.54) 0.080 0777
FHMFACER 41(78.85) 21(80.77) 20(76.92) 0.115 0.734
AT 4(80.77) 2(8462) 20(7692) 0495 0482
i 32(61.54) 16(61.54) 16(61.54) <0.001 1.000
KCCQIFAMIQR))/ 2 60.12(1681) 56.87(20.68) 60.81(15.66) 0308 0.171

a: ARSI UGE 7 O s R AE ;b - HBERT P43 ; LDL-C: IR % 3 I 25 11 IR [E] % (1ow-density lipoprotein cholesterol ) ; hs-TNT : @ BULE5 2 11 T
(hypersensitive troponin T) ; HFrEF : § il 72 ZXf#{I% 1) HF (heart failure with reduced ejection fraction) o

F2 B AEIT &R SR

bt : @éﬁ{ggﬂﬁ{tw%%w] p— P41 5 8(959%CD)]

2B (n=52) F BN (i=26) T AL (=26)
Ser/(pmol/L)*
BRI =0.02(=0.10~0.7) =0.01(=005~0.03) =0.08(=0.19~0.04) =0.06(=0.18~0.05)
TR —0.04(—0.12~0.04) —0.03(—0.07~0002) —0.09(—0.18~0.03) —005(—0.16~007)
eGFR/[mL/(min*1.73 m?)]
TR LA 0.84(—6.62~829) 060(—530~649) 778(=3.14~18.69) T44(—4.00~1887)
HIFR6OMA 430(=3.33~11.93) 408(~=142~957) 6.66(—3.29~16.61) 212(=873~1297)
NT-proBNP/(pg/L)*
BRI —0.11(=033~0.12) =0.11(=035~0.14) ~0.20(—044~0.03) —0.10(—042~023)
RO =0.30(=0.56~—0.05)° =030(=0.55~=005)° —0.44(=0.70~=0.17)° =0.15(=051~=021)
LVEF/%
BERIMA 223(~0.69~5.16) 223(=040~487) 292(—047~632) 0.69(—344~4.82)
TR 6A 445(=0.19~9.08) 443(057~8.28)° 11.94(6.01~17.88)¢ 752(0.76~1427)
LVDd/mm
HIRIAA =0.56(=220~1.08) =0.50(=2.28~1.28) =1.00(=247~047) —044(=274~186)
HTR6AA —1T4(=417~0.68) —173(=421~0.76) =327(=5.63~—091)° —148(—495~198)
KCCQiF7/4
TR M 790(427~1152)¢ 790(4.03~11.76)¢ 6.63(3.14~10.13)° —126(—639~386)
HIFR6M 1493(9.76~20.10)° 1493(9.29~20.58)° 13.90(8.75~19.05)° —107(—=8.64~6.0)

R AR *ﬁ’ﬂiﬁﬁﬁj\*f‘ L2

Bl s XA BT 1g PR X
b: P<<0.01;c:P<<0.001,

TR SR AL WU BE VT RIS BRI 2R, EAZE ] (SR ALC U 232 ) HF ] 2L < o [ Ay [T 7, 4

VAT X ECA e, 21 18] HE B LA 5 B0 L 25 R X B8 5 B A [m] ) 22 445 CT: B4 X 6] (confidence interval) ;a: P<<0.05;
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ikt HARE

By LVEF e i %

i PR 0=t 1= B4

H(E DR AR 0=/, =B R

i S .

HF i e i

4 NT-proBNP A W gl

Bt [ERHFR AR 0="24" =" F I A" 6="F 611"
T b s B b Bt fi, A

4 1VDd A i mm

4 LVDA4M P AZL <52 mm” BALS3~61 mm”,C41°62~71 mm”,DA1* 272 mm”

AR I AR R, SRR LA L R 2 5] A
£k LVDd 4341 A S ] 538 B30, #E Y O 22 (A4
A ] 478 ) A8 K (67.42 vs. 53.26) , 111 55 I 4 1 7 2%
(AT AR S A BEAILIR 22 ) A8 7N (2.18 vs. 2.48) o X Fif
SR AT RS2 PR AR 2 40 5 T T 225 i ) R 2 14 [T 2 5K
07 A8 FL 3L 173X 26 A8 F I g R 17 31 [R] LVEF (1978 55
TR R T — VER , S BRI AE A B LR 2
TN, B2 R, 5L VDA =62 mm A H, LVDd<
61 mm [ B E FERE VT RE H 9 LVEF 32 TH B (P<
0.05), 4RI 4,

x4 HEZ&LVDd &ImpPEiF LVEF H& MR SERIE R

(n=52)
LA B RRERE 6z 950:Cl P
I (A =1 4052 255 16011 35417~45615  <0.001
LR 694 319 2074 0509~13374 0035
41D —643 153 —4205 —9.505~—3347 <0.001
i} 1.3 048 2348 0157~2105 0.0
L LVDAX i) =0.77 029 —2695 —1345~-0192 0010
YRR X 0.4 060 0398 —0982~1464 0,692
WA A% 5306 2419 2200 21868~129721  0.028
BENEN) % 241 071 3381 1350~4304  0.001
) R R 33.33 403 8219 25213~41454  <0.001
AL 6.64 3000 2084 0208~12720 0043
A4 28 498 4378 11766~31869  <0.001
BA® 439 430 1022 —4278~13061 0313
il 329 408 0807 —4935~1154 044
DER 0 0 - - -
AYIXIH 192 077 2493 0360~3487 0017
B X I 1.62 063 2571 0345~2905 0014
CH XA L2 066 1703 —0212~2456 0097
DAL X e ~0.50 082 —0609 —2.154~1158  (0.546
HMCEORMD) X 0148 061 0242 —1.090~1386 0810
BRI 6742 1805 3734 39.889~113.955 <0.001
EEHES 218 260 083 0208~22864 0404
a: AR ES I b ID A S i,
3 itit

3.1 HF 2&E £ % NT-proBNP 7k T X 4 57 7 K7 34 B9
A1)

ARWFFEEE R BN IEIRIT IR 6 e AR 4L
B H 1Y NT-proBNP /K - 15 45 3k 28 B 3 P AL (P<
0.05) , 3% 5 SOCRATES-REDUCED izt "' v 4k 37 75 W
(10 mg/d) 41677 12 & J7 NT-proBNP 7K P 15 175 5 A —
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., MICHEEIHE L, NT-proBNP /K F- 512 I HF /™ & i
JE 5 T A s BE AR A ST IIE SE , NT-proBNP (1) 4% 5 HF
JGERTE FANCYram g p il SAY SR S s S .
I 4 7 VE AT DL 5 O = A IR R O IRE . ARHIFSY
55 SOCRATES-REDUCED izt 5 11 £ J&y et 35 ] [ £7 16 22
5t X 0] BE 5 ANHE 5 Hh i JE 28 NT-proBNP /K F 5 5
[3983.22(12 821.40) vs. 2 805.00(4 729.00) [fE-1E—E X
Z, Bn B B 2k NT-proBNP /K- 14 5.2 1 e s 2
SRR A RE R BIGEST PRI T RL . R, ARG 5
B R H L N T-proBNP /KR 47 FEIC PR A 501
3.2 #ETPENLXT HF 235 LVEF #1 LVDd F9 39

PR AL R 2H 52 2 i LVDd B K LVEF 1, X
Al A H 2R B M AL ILET 4E Ak R ™ A
KB ARG BN IGYT IR 6 H L 4 ARER) LVEF K F
BMELMEA —ENIRT, ZERRRARITFE L (P=
0.060) , {H IV 2 43 B 25 5% Som A 5K ALC WL 2 AR A 10
LVEF &7+ W14, H LVDd 32 (E i 4 k. =X A/cik 1
A7 VEIHT O LA Al i D BB EH . FIR A
WFFE AL B 7, L2k LVDd AT 50 fif 15 3 1] £ 3% () LVEF
AL PR TEAN [ 22 2 s AR BB R, 4 ST PRI L
LAl O F A RCRAAAE 25 5 TR U . LVDd<
61 mm (1) FB 5 (0 FH4E ST VAWK 3K 25 3 2 (R de e 24
WAL T R B 2 WG R R 1T . ANF 988 K R, R TR) 2
Y20 G AR HF B3 (97 5K 0 LR /AE D 5K 00 L
5 ) /N TR S K- 1 SRR 2 B M) 2 7. PR WICAY) e A7
BCSIRYT S )R s BABES AR 06 HE BB, 56 0o & 51
HF f85 0T 2 37 PUWIER IR 5 g 1 U , FLLVEF (192
Ao B . HRE AT AR L PGE B E — R
TR -5 TR P - PR IR % 1 AN M 5 5 3 I, kD0
LAY R TN R A = N
3.3 4T ALY} HF 28 KCCQ T4y Ay 840

AT LE R R e FaGARIT L H R, 2 A
RN I 4 8 3 Y KCCQ 1431 I 5 4R T T R i
BN, SRAME LR 2ZFIE S IEE L (P<
0.01), $&/R 4k 7 VAWK AT AR EE T HF (8 F A6 B, 31X
5 VICTORIA i 5"A [] , VICTORIA X 5% H 1Y) HFrEF
BB 4 ST P IS T %A B R T KCCQ 14 .
SOCRATES-PRESERVED i 7R , £ 4E 7 FEWAYT 12
JE i 0 5 1043 K008 B R HF 3 A KCCQ 1143 LA R[] il
F AR T T, AR RS R, R LI
WFE 45 1 22 57 nT BE 5N R A IR ST B0 L B 3 R AR (b
B HER A IFIESE) FEAE A2 MRS R S
PR
34 A SRS

AW 45T BN, B AR E IR RS B
Scr.eGFR i, 22 541142 X, 5 VICTORIA i
OSSR —2, K Im PRATHEZE 2 01, 4 57 Fa W n] 38 2o
RSB A 3 A KX B ZINBR N TR () AR R R
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4 £5iE
AT S5 R R W], 47 PG WICAT LA Bl Stk R AR

HF [ H).0 IR, R X T A6 LVDA <61 mm [

L AT LA E R S LVEF K- A, 4E ST PaWIi4 AT LA

I 3 P R A A B AN 2 D AR T S

Wi SR, ABIFFE 2 S DT 5T BREA R H/0N, By DI

TSR (AN /e & R K BL O VR ) | i

it B AT BRI ] A Bt 7 LA DA ZE ST PE IR 7 R00R 22

. WIRFARAEAT S Z KW RHEAR BT TR it — 20

5 S WIS R LA B SO IV SE TR A 520
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