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[Abstract] Objective To evaluate the curative effect of Sacubitril Valsartan Sodium Tablet in elderly patients
with chronic congestive heart failure combined with renal insufficiency and its effect on renal functions, so as to provide
clinical references for usage of this medicine. Methods Ninety—six elderly patients with chronic congestive heart
failure complicated with renal dysfunction in Tianjin Hongqiao Hospital from April 2018 to March 2019 were selected
and divided into two groups (Sacubitril Valsartan Sodium group and Benazepril group) according to different medication
plans. The patients in two groups were given standard anti heart failure treatment, and were orally given Sacubitril
Valsartan Sodium and Benazepril respectively. After 24 weeks of continuous treatments, the clinical effects were
evaluated. The changes of clinical effect, left ventricular ejection fraction (LVEF), left ventricular end—diastolic internal
diameter (LVEDD), plasmatic N—terminal pro brain natriuretic peptide (NT—proBNP) and creatinine clearance (CCr)
were compared between the two groups before and after treatments. Results The total efficiency rate of Sacubitril
Valsartan Sodium group was obviously higher than that in Benazepril group [97.92% (47/48) vs. 85.42% (41/48), P < 0.05].
After treatment, LVEF, LVEDD and NT-proBNP levels in two groups after treatment were significantly improved
compared with those before treatment, and the improvement of above indexes in Sacubitril Valsartan Sodium group
was significantly better than that in Benazepril group [LVEF: 0.41 £0.06 vs. 0.36 £0.05, LVEDD (mm): 52£6 vs.
56 £4, NT-proBNP (ng/L): 864.52+£179.51 vs. 1366.851+221.73, all P < 0.05]. After treatment, CCr levels in two
groups were lower than those bhefore treatment, and the difference was statistically significant only in Benazepril group
(mL/min: 44.9+29.2 vs. 66.7 +31.6, P = 0.047 2), and the CCr of Benazepril group was significantly lower than that of
Sacubitril Valsartan Sodium group (mL/min: 44.9 £29.2 vs. 57.6 £19.3, P < 0.05). Conclusion Sacubitril Valsartan
Sodium is more clinically effective than Benazepril in elderly patients with chronic heart failure complicated with renal
insufficiency, and it is potentially protective on renal function, which is safe for elderly patients.
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AKiFEFRZE (minocycline, MINO)
—4% LA (nitric oxide, NO)
P EZ % -1 (endothelin-1, ET-1)
IR % 7E (hepatitis B virus, HBV)
FELT A A B ZE (erythropoietin, EPO)
2 2L 247 (immunohistochemistry , THC)
WAL 2525 B i (focal adhesion kinase, FAK)
% B Rankin f#3 (modified rankin scale, mRS)
WRIEIF5 A HL7 (somatosensory evoked potential , SSEP)
H EEIKE (return of spontaneous circulation, ROSC)
Charlson & IETE %

(charlson complication index, CCI)
Wit L 13

(left ventricular ejection fraction, LVEF)
il i b 28T S P T

(neuron—specific enolase, NSE)

(micro—angiopathic hemolytic anemia, MAHA )
B — AR A il

(endothelial nitric oxide synthase, eNOS)
B B AT

(continuous renal replacement therapy, CRRT)
PR BTN BN S A P 2 A A

(human umbilical vein endothelial cell, HUVEC)
SFACI ARSI OG 2K y

(peroxisome proliferator—activated recepto gamma, PPAR-~y )
REHTITRF - VE2Z AR T RE S 9

(cerebral performance category, CPC)
PAR Y 73 T A5

(sdamage associated molecular patterns, DAMP )
Hh SR B I A BE IS W AR > R 5

(Chinese DIC scoring system, CDSS)





