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Effect of sacubitril valsartan on exercise tolerance in patients with chronic heart failure Li
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[ Abstract] Objective To explore the effect of sacubitril valsartan on exercise tolerance in
patients with chronic heart failure (CHF ). Methods A total of 80 patients with CHF were divided into
control group and experimental group by random number table,with 40 cases in each group. Patients in
control group were given basic anti-CHF treatment, and patients in experimental group were given basic
anti-CHF treatment combined with sacubitril valsartan treatment, they were all treated for 6 months.
Resting heart rate ,blood pressure ,BMI, cardiac function and cardiopulmonary exercise testing result were
compared between two groups before and after treatment. Results  After treatment, left ventricular
end-diastolic diameter( LVEDD) ,left ventricular end-systolic diameter( LVESD) and n-terminal pro-brain
natriuretic peptide (NT-proBNP) level in experimental group were lower than those in control group at the
same time,peak oxygen uptake ( PeakVO, ) , kg oxygen uptake ( VO,/kg) , peak heart rate, peak oxygen
pulse ( PeakO, ) , anaerobic threshold ( AT) and metabolic equivalent (MET) were higher than those in
control group at the same time ( P < 0. 05). Systolic blood pressure, diastolic blood pressure, LVEDD),
LVESD and NT-proBNP in two groups after treatment were lower than those in the same group before
treatment , while LVEF was higher than that in the same group before treatment( P <0.05). Peak heart
rate after treatment was lower than that before treatment,and slope of carbon dioxide ventilation equivalent
(VE/VCO,) was higher than that before treatment in control group (P <0.05). VO,/kg, AT and MET
after treatment were higher than those before treatment in experimental group( P <0.05). Conclusion
Sacubitril valsartan can improve cardiopulmonary function and exercise tolerance in patients with CHF,
and the effect is better than traditional anti-CHF drugs.

[ Key words] Sacubitril valsartan; Exercise tolerance; Cardiopulmonary exercise testing;
Chronic heart failure
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