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Efficacy of dapagliflozin combined with sacubitril valsartan in the treat-
ment of heart failure with reduced ejection fraction and its effect on serum
myocardial enzymes

HAN Yu,TANG Hua-ping, LI Gang
( Department of Geriatric Medicine ,Maanshan People’s Hospital ,Maanshan 243000 ,Anhui, China)

[ Abstract] Objective:To investigate the efficacy of dapagliflozin combined with sacubitril valsartan in the treatment of heart fail-
ure with reduced ejection fraction ( HFrEF) and its effect on serum myocardial enzymes. Methods: A total of 148 patients with HFrEF
were selected as the research subjects and divided into the control group and the experimental group according to the different treatment
methods,74 cases in each group. The control group was treated with sacubitril valsartan, and the experimental group was treated with
dapagliflozin combined with sacubitril valsartan. Both groups were treated continuously for 7 days. The curative effect, cardiac function
indexes [ left ventricular ejection fraction ( LVEF) ,left ventricular end systolic volume ( LVESV) ] ,serum N-terminal pro-brain natri-
uretic peptide ( NT-proBNP) ,serum myocardial enzyme levels [ troponin I ( c¢Tnl) ,creatine kinase isoenzyme (CK-MB) | and inflam-
matory factors | high-sensitivity C-reactive protein (hs-CRP) ,interleukin-6 (IL-6) and tumor necrosis factor-o ( TNF-a) ], and the
incidence of adverse reactions were compared between the two groups. Results: The total effective rate of treatment in the experimental
group was 91.89 % ,which was higher than 75. 68 % in the control group (P <0.05). After treatment, LVEF in the experimental group
was higher comparing with the control group (P <0.05) ,and LVESV  NT-proBNP,¢Tnl,CK-MB , hs-CRP,IL-6 and TNF-«a levels were
lower than those in the control group (P <0.05). There was no statistically significant difference in the incidence of adverse reactions
between the two groups (P >0.05). Conclusion: For patients with acute HFTEF, dapagliflozin combined with sacubitril valsartan can
effectively improve the cardiac function,reduce the levels of myocardial enzymes and inflammatory factors, with significant efficacy and
good safety.
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