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Effects of sacubitril/valsartan combined with metoprolol on cardiac func-
tion and quality of life in elderly patients with coronary heart disease com-
plicated with heart failure

HAN Mei, XIONG Lu,WANG Ping,LIN Wen-ting, CHEN Ji-xiong
(Medical Care Center ,Hainan General Hospital ,Haikou 570208 , Hainan , China)

[ Abstract] Objective:To explore the effects of sacubitril/valsartan combined with metoprolol on cardiac function and quality of
life in elderly patients with coronary heart disease complicated with heart failure. Methods: A total of 124 elderly patients with coronary
heart disease complicated with heart failure were selected as the research objects,and they were divided into the control group and the
observation group according to different treatment methods,62 cases in each group. The control group was treated with oral administra-
tion of metoprolol, whereas the observation group was combined with sacubitril/valsartan on the basis of the control group,the course of
treatment was 12 weeks. The clinical efficacy, cardiac function indexes before and after treatment, neuroendocrine factors,SF-36 quality
of life score (QLS) and adverse reactions were compared between the two groups. Results: After treatment, the total clinical effective
rate of the observation group was higher than that of the control group (P <0.05). After treatment,the 6MWT and LVEF of the two
groups were increased ,and the observation group were higher than the control group (P <0.05). The left ventricular end diastolic di-
ameter (LVEDD) and the left ventricular end systolic diameter ( LVESD) of the two groups were decreased, and the observation group
was smaller than the control group (P <0.05). The levels of BNP,hs-CRP and Ang 11 of the two groups were decreased, and the obser-
vation group were lower than the control group (P <0.05). The scores of each dimension of QLS of the two groups were increased ,and
the observation group were higher than the control group (P <0.05). There were no significant differences in the incidence rate of ad-
verse reactions between the two groups (P >0.05). Conclusion : Sacubitril/valsartan with metoprolol can improve the treatment effect
rate of elderly patients with coronary heart disease and heart failure, effectively improve the cardiac function,reduce the level of neuro-

endocrine hormone ,improve the quality of life,and does not increase the incidence of adverse reactions, which is worthy of clinical pro-
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