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Effect of sacubitril/ valsartan on improving short-term outcomes in patients with acute decompensated
heart failure Zhang Xiaohong, Li Jiangiang, Li Tiankai, Li Weimin. Departmeniof Cardiology , the
First Affiliated Hospital of Harbin Medical University ,Harbin 150001 , China

[ Abstract] Objective To explore the Effect of sacubitril/valsartan on improving short-term
outcomes in patients with acute decompensated heart failure (ADHF ). Methods A total of 125 patients
with ADHF were included by method of prospective study. Patients were dividede into sacubitril/valsartan
group ( 74 cases, receiving sacubitril/valsartan treatment) and perindopril group (51 cases, receiving
perindopril treatment) . The primary end point was death due to cardiovascular causes,and secondary end
points were readmission for heart failure,, improvement in New York Heart Association( NYHA) cardiac
function class,increase in 6 min walk distance. Primary end point, secondary end points and adverse events
were compared between two groups. Results There were 6 patients(8. 1% ) and 11 patients(21.6% )
who died from cardiovascular causes in sacubitril/valsartan group and perindopril group respectively, and
there was 71% reduction of risk of die from cardiovascular causes in sacubitril/valsartan group compared
with perindopril group[ hazard ratio( HR) =0.29,95% CI 0.11-0.79,P =0.016 ]. There were 31 patients
(41.9% ) and 25 patients (49. 0% ) readmitted due to heart failure in sacubitril/valsartan group and
perindopril group respectively. There was no significant difference in proportion of patients readmitted due
to heart failure between the two groups| rate ratio( RR) =0.86,95% CI 0.58-1.30,P =0.431 ]. Proportion
of patients with increased NYHA functional class (RR = 1. 38,95% CI 1. 06-1. 80, P =0. 010) and
increased 6 min walking distance (RR =1.56,95% CI 1. 17-2. 10, P =0. 001 ) in sacubitril/valsartan
group were higher than those in perindopril group. There was no significant difference in incidence of
adverse events between the two groups (P = 0. 399 ). Conclusion  Sacubitril/valsartan is superior to
perindopril on improving short-term outcomes in patients with ADHF ,which has good safety and tolerability.
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FEBEIRITINERE . FAFRIHE. (1) IR =18 ¥ ;(2) 4l
LR 2E S (NYHA) DIDRETT ~ V4 (3) A=
FHM 4% (LVEF) <40% ; (4) N K i B % F) 44 ik Ji
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BN R R Z KA HUR (ARB) 2525 ) 5 350l A8 M
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FIZH 6 min 247 BRI 5300 R 59 411 (79.7% ) |
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YRR A 74 55/19 63.1x15.2 127.4£22.3  91.6+20.8  23.4 4.5 1.1+0.4 72.6 £23.5
BRI 20 51 31/20 65.2+13.6 130.8+22.6 96.6+19.5 22.63.6 1.0+0.3 77.6 £23.0
NI 2.579  -0.765 -0.848 -1.472 1.070 1.941 ~-1.177
P{H 0.108 0.446 0.398 0.290 0.287 0.055 0.241
" LVEF NYHA 03 REST 4% Jiikzi NTpro-BNP
2157 %
(% % xs) e V& (mmol/L,x +5) [ pg/ml,M(Pys,Ps5) ]
VL IMAVIHE 74 29.1+7.2 12(16.2) 62(83.8) 4.1+0.4 6529(3 562,9 000)
B 20 51 29.16.3 6(11.8) 45(88.2) 4.3£0.5 5054(2656,9 822)
X2/t 718 -0.009 0.485 -1.895 -0.679
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S Kt 51 37(72.5) 10(19.6) 4(7.8) 49(96.1) 34(66.7) 36(70.6) 41(80.4)
X/t/ 78 0.011 9.351 0.935 3.104 0.624
P1H 0.995 0.002 0.334 0.078 0.430
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