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Evaluation of efficacy of sacubitril —valsartan in patients with heart failure in different courses after
myocardial infarction
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(1.The First Central Clinical School, Tianjin Medical University, Tianjin 300192, China;2.The Medicine College of Nankai University,
Tianjin 300071, China;3.Department of Cardiology , Tianjin First Central Hospital , Tianjin 300192, China )

Abstract Objective: To retrospectively analyze and compare the clinical efficacy of sacubitril-valsartan(LCZ696 ) in patients with different
course of heart failure(HF) after myocardial infarction(MI). Methods: A total of 150 patients with HF after MI who were hospitalized in
the Department of Cardiology, Tianjin First Central Hospital from January 1,2018 to June 30,2020 and firstly administered with LCZ696
were collected. They were divided into concurrent HF group, HF duration < 2 years group and HF duration > 2 years group,with 50 cases
in each group. A one—year return visit was conducted at 3,6 and 12 months after treatment to observe the changes of cardiac ultrasound
parameters and prognosis. Cox regression analysis was used to analyze the factors affecting the efficacy. Results: Left ventricular ejection
fraction (LVEF ) (F=62.111,P<0.01) and left ventricular end-diastolic diameter(LVEDD ) ( F=38.444, P<0.01) showed a gradually
increasing and decreasing trend in the three groups,respectively. The difference between the three groups was statistically significant, and
the most significant change was observed in concurrent HF group. The cumulative end—point free survival rates (90.0%,57.8%,35.3%)
among the three groups were statistically significant(y’=32.754,P < 0.01 ). Cox regression analysis showed that patients with long course
of HF after MI had a higher risk of end—point events( HR=10.407,95%CI:3.957~27.371,P<0.001 ). Conclusion: Early initiation of
LCZ696 in patients with HF after MI is more beneficial to improving left ventricular remodeling,and the event—free survival rate is
higher.

Key words sacubitril/valsartan; myocardial infarction; heart failure; retrospective study; survival analysis
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F1 3AEZEMILRc2s,n (%)]

Tab 1 Comparison of baseline characteristics among three groups[x+s,n(%)]

TiH A ZH(50 f1]) B #H(50 f4i]) C 41(50 1) Fi P
SRR (4F) 0 1.22+0.98 5.65+3.99 78.713 <0.001
F (%) 68.20+12.14 71.409.50 70.22+10.89 1.103 0.335
B 36(72.0) 33(76.0) 36(72.0) 0.571 0.751
HIFAE
eI 41(82.0) 36(72.0) 32(64.0) 4.095 0.129
WE B 26(52.0) 23(46.0) 21(42.0) 1.018 0.616
i 11(22.0) 15(30.0) 18(36.0) 2.380 0.304
e 14(28.0) 17(34.0) 19(38.0) 1.140 0.566
181 BH €M 3(6.0) 3(6.0) 3(6.0) <0.001 1.000
5 ZhRe 16(32.0) 26(52.0) 26(52.0) 5.380 0.068
A=A AL
Wi (mmHg) 137.34£26.00 136.66+25.47 135.88+23.77 0.042 0.959
#F5K R (mmHg) 82.34+13.40 86.58+13.57 86.50+14.30 1.553 0215
L (P /min ) 83.40+16.86 89.64+20.64 91.44+21.54 2.193 0.115
EMITE it
Hb(g/L) 135.54+21.53 131.56+20.96 138.20+23.59 2.438 0.821
Ser(wmol/L) 90.82+37.10 121.55+40.49 135.57+43.63 1712 0.184
ALT(U/L) 28.40+10.96 20.97+12.90 26.44£16.64 1.248 0.290
Na(mmol/L) 138.87+3.18 139.61+4.02 138.30+5.30 1.190 0.307
K(mmol/L) 3.96+0.55 4.19+0.55 4.04+0.62 2.081 0.128
NT-proBNP(ng/L) 4 141.032467.65 5 281.39+582.62 4 844.50+492.67 0.978 0.379
OWERE TR IR
LVEF(%) 31.62+2.41 31.54+2.83 30.60+3.16 2.031 0.135
LVEDD(mm) 59.42+5.84 59.64+7.79 61.14+7.30 0.888 0.414
LAD(mm) 36.12+4.09 36.96+2.59 37.00+2.74 1.196 0.305
RVD(mm) 20.46+2.26 20.60+2.74 21.42+3.52 1.611 0.203
IVST(mm) 10.08+2.15 10.22+4.62 10.36+1.87 0.100 0.905
LVPWT(mm) 9.84+1.32 9.94+1.11 9.88+1.21 0.086 0918
E/A HAH(%) 1.48+0.62 1.79+1.02 1.72+0.89 1.828 0.164
S TR B
AR 28(56.0) 29(58.0) 30(60.0)
ST RS 14(28.0) 13(26.0) 15(30.0) 1.069 0.901
ES s 8(16.0) 8(16.0) 5(10.0)
CHUEZEFR
THiTEE 38(76.0) 41(82.0) 39(78.0)
TRE 14(28.0) 18(36.0) 14(28.0) 4.999 0.551
e EE 14(28.0) 17(34.0) 7(14.0)
Fifth 8(16.0) 6(12.0) 3(6.0)
TR 1.296 0.861
PCl 30(60.0) 26(52.0) 29(58.0)
CABG 3(6.0) 4(8.0) 5(10.0)
2L
RASI 11(46.7) 12(66.7) 16(73.3) 1.455 0.483
B SZAABH i 77 31(62.0) 34(68.0) 34(68.0) 0.535 0.756
FI R 43(86.0) 46(92.0) 49(98.0) 4.891 0.087
M 5(10.0) 5(10.0) 11(22.0) 3.987 0.136

1 Hb: LT 1 ; Ser: AUYLET 5 ALT : 25 P9 5% 2 s NT-pro BNP: Z 3L AR v i 0K A4 LVER : 2.0 Z B L4380 LVEDD : 220 ZE &P ik A H N
125 LAD: 220 5 AR s RVD A AR  TVST: S BB s LVPWT: A0 2 S BEJR S ; PCL & B2 iR BIKA AR s CABG iR BT A s RASI:
BRI B RG] A 1M & O] B 41 MIF 8O0 <2 48415 C 41: ML EH0 2R FE>2 44151 mmHg=0.133 kPa
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Tab 2 Comparison of maintenance dose of sacubitril-valsartan among three groups[x=s,n ( %)]

AR A2 S M S LR T 1.CZ696 if
YIS FIR 2, WAk 4.

2H 51 25(mg/bid) 50(mg/bid) 75 (mg/bid) 100 (mg/bid)  200(mg/bid) S5 (mg/d) X P
A4l 16(32) 31(62) 0(0) 3(6) 0(0) 90.00+18.03
B 41 8(16) 36(72) 1(2) 5(10) 0(0) 106.00+23.26 4.056 0.399
C 4l 12(24) 33(66) 0(0) 5(10) 0(0) 98.00+19.97
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Fig1 Changes of cardiac ultrasound indexes among three groups
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Tab 3 Fixed effect analysis results of mixed linear model of cardiac

ultrasound indicators
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Tab 4 Regression analysis results of different prognostic factors of

the three groups of patients

wtn o osm O gwam o p
5)i3

R 1 145.166 7376 <0.001

LVEF il 2 145.147 62.111  <0.001
i 1] 2 131.861 85.496  <0.001
A3 * B 4 131.882 15294  <0.001
R 1 141.873 12.080  <0.001

LVEDD 434 2 141.865 38.444  <0.001
I i 2 104780 67362 <0.001
I3eH # I i) 4 105.155 11.653  <0.001

4 : LVEDD : /6.0 Z GFSK AR P42 s LVEF : 260 % 5 1M1 535X

i ES HR 95% CI P

PER T vs.22) 0.790 0.423~1.478 0.462
IR (<65 % vs. >65 %) 1.887 0.983~3.619 0.046
TR <2 4F(0 4F vs. <24F) 5586 2.069~15.085  0.001
FfE>2 4E(0 4 vs. >2 4F) 10.407 3.957~27.371  <0.001
i TE vs. A7) 0.689  0.380~1.248 0.219
TR (TG vs A7) 0.626  0.349~1.122 0.116
WEBRAG (TC s AT) 1232 0.694~2.188 0.476
(T vsA) 2511 1.461~4.314 0.001
P BH ZEME B (T s A7) 0.327 0.078~1.375 0.127
s Dae s (G vs ) 1.420  0.830~2.431 0.201
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