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Effects of salkubatrol valsartan combined with metoprolol on cardiac func-
tion and serum levels of ST2 , Angll and IGFBP7 in patients with coronary
heart disease and chronic heart failure
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[ Abstract] Objective: To investigate the effects of salkubatroxartan combined with metoprolol on cardiac function and the levels
of soluble ST2 (sST2) ,angiotensin Il ( Angll) and insulin-like growth factor binding protein 7 (IGFBP7) in patients with coronary
heart disease and chronic heart failure (CHF). Methods:100 patients with CHF of coronary heart disease were divided into observation
group and control group according to different treatment schemes,50 cases in each group. The control group was treated with metoprolol ,
and the observation group was treated with salkubatroxartan combined with metoprolol for 6 months. The clinical effects,the left ventric-
ular ejection fraction (LVEF) ,left ventricular end diastolic diameter ( LVEDD) ,left ventricular end systolic diameter (LVESD) and
brachial artery flow mediated vasodilation function (FDM) ,the levels of endothelin-1 (ET-1) ,nitric oxide (NO) ,sST2, Angll and 1G-
FBP7 ,and the adverse reactions of the two groups were compared. Results: After treatment, the total effective rate in the observation
group was 91.49% ,which was significantly higher than 77.42% in the control group (P < 0.05).LVEF and FMD in the observation
group were significantly higher than those in the control group (P < 0.05) ,and LVEDD and LVESD were significantly lower than those
in the control group (P < 0.05). After treatment,the levels of serum sT2, Angll and ET-1 in the observation group were significantly
lower than those in the control group (P < 0.05) ,and the levels of IGFBP7 and NO were significantly higher than those in the control
group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05). Con-
clusion: Salkubatroxartan combined with metoprolol can improve the therapeutic effect of CHF in patients with coronary heart disease,
enhance cardiac function and vascular endothelial function,and regulate the expression of serum sST2, Angll and IGFBP7.
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