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Clinical efficacy of Shakubactril valsartan sodium tablets combined with
neoactive in elderly patients with CHF

ZHU Yong-xin,ZHANG Yun
( Department of Cardiovascular Medicine ,Chizhou People’s Hospital , Chizhou 247000 ,Anhui, China)

[ Abstract] Objective:To explore the therapeutic effect of Shakubactril valsartan sodium tablets combined with neoactive in the
treatment of chronic heart failure (CHF) in the elderly. Methods: A total of 104 elderly patients with CHF were selected and divided
into observation group and control group according to the different treatment methods,52 cases in each group. The control group was
treated with neoleptin,and the observation group was treated with sacubitril and valsartan sodium on the basis of neoleptin, the treatment
period was 3 months. The clinical efficacy, peripheral blood serological indexes [ angiotensin II, Aldosterone ( ALD ), renin activity
(PRA) and N-terminal B-type natriuretic peptide (NT-proBNP) ], cardiac function [ left ventricular end diastolic diameter ( LVEDD)
and left ventricular Ejection fraction (LVEF) ] ,sports endurance and weight of life [ 6-minute walking test (6 MWT) , Minnesota Cardi-
ac Insufficiency Quality of Life Scale (MLHFQ) score ] were compared between the two groups. Results: The total effective rate of clini-
cal treatment in the observation group was higher than that in the control group (P <0.05). After treatment,the serum levels of ALD,
Ang II,PRA ,NT-proBNP and LVEDD in both groups decreased (P <0.05) ,and the observation group was lower than the control group
(P <0.05). LEFT increased (P <0.05) ,and the observation group was higher than the control group (P <0.05). The MLHFQ scores
decreased (P <0.05) ,and the observation group was lower than the control group (P <0.05). The distance of 6MWT was prolonged,
and the observation group was longer than the control group (P <0.05). Conclusion: Shakubactril valsartan sodium tablets combined
with neoactive can effectively improve the cardiac function,exercise tolerance and quality of life of elderly patients with CHF.
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