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[ Abstract] Objective To explore the clinical efficacy of sacubitril/valsartan in the treatment of ventricular arrhythmias caused by
heart failure (HF) in elderly patients. Methods A total of 186 elderly HF patients hospitalized in our department from April 2020 to
December 2022 were enrolled and then randomly divided into control group (n =93, conventional treatment plan) and observation
group (n=93, sarcubatrixartan administration besides conventional treatment). The clinical efficiency and incidence of adverse reactions
were compared between the two groups. The following indicators were compared between the two groups before and after treatment, includ-
ing electrocardiogram indicators[ QRS time limit, corrected QT interval (QTc), QT dispersion (QTd), S, +R,], cardiac function
indicators [ left ventricular ejection fraction (LVEF) , left ventricular end diastolic dimension (LVEDD), left ventricular posterior wall thick-
ness (LVPWT) , 6-minute walking test (6MWT) , premature ventricular contraction (PVCs) , non-sustained ventricular tachycardia
(NSVT) , sustained ventricular tachycardia (SVT) ] and serum indicators [ serum creatinine ( SCr), blood urea nitrogen ( BUN),
B-type brain natriuretic peptide (BNP) , and cardiac troponin T (¢TnT) ]. SPSS statistics 22. 0 was used for data analysis. Student’s
¢ test or Chi-square test was employed for intergroup comparison depending on date type. Results The total clinical efficiency rate
was significantly higher in observation group than control group (95.70% vs 86.02% , P<0.05). No statistical difference was observed
in incidence of adverse reactions between the two groups ( 11.83% wvs 7.53%, P>0.05). Before treatment, there were no obvious
differences in electrocardiogram, cardiac function and serum indicators between the two groups (P>0.05). After treatment, the
observation group obtained better QRS duration, QTc, QTd, and S, +R s, notable declines in the proportions of SVT patients and
NSVT patients, lower PVCs times and average SVT and NSVT times, great improvements in LVEF, LVEDD and 6MWT, and reduced
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serum levels of SCr, BUN, BNP and ¢TnT when compared with the control group (P<0.05). Conclusion

Shakubaqu/ valsartan

shows significant clinical efficacy in treatment of HF-caused ventricular arrhythmia in elderly patients, with advantages of good safety

and reliability, reducing the occurrence of ventricular arrhythmia, and improving heart function, exercise tolerance and myocardial injury.
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Table 1 Comparison of clinical efficacy between two groups
[n=93, n(%) ]
Significant Total efficiency
Group Effective Invalid
effective rate
Control 35(37.63) 45(48.39) 13(13.98) 80(86.02)
Observation ~ 51(54.84)  38(40.86) 4(4.30) 89(95.70) *

Compared with control group, ™ P<0. 05.
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Table 2 Comparison of electrocardiogram indicators between two groups before and after treatment (n=93, x+s)

QRS duration( ms) QTc(ms) QTd(ms) S, +R 5 (mm)
Group
Before After Before After Before After Before After
Control 127.41£24.78 120.45+21.81  468.79+29.95 456.63+18.74  78.63+£5.76 64.84+3.62  21.95+2.46 18.75+2.11
Observation 126.08+22.33 113.62+£20.79  469.93+31.60 441.05£20.13  78.75+£5.49 50.23+4.53  22.03+3.58 16.94+1.97
t 0.385 2.186 0.253 5.456 0. 145 24.297 0.178 6. 047
P value 0.701 0. 030 0.801 <0.001 0. 885 <0.001 0. 859 <0.001

QTe: corrected QT interval; QTd: QT dispersion.
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Table 3 Comparison of occurrence of ventricular arrhythmias between two groups

(n=93)

PVCs frequency (x+s) SVT(n) Frequency of SVTs per capita(xts)  NSVT(n) Frequency of NSVTs per capita(x+s)
Grou Before After Before  After Before After Before After Before After
Control 35.09+4.62 15.64+2.38 10 7 32.15+4.90 17.24+1. 63 50 45 7.26+0. 53 5.13+0. 62
Observation  35.12+4.33  9.08+1.20 11 1 32.09+4. 81 5.61+0. 87 49 31 7.28+0. 65 3.49+0.47
i/X* 0.046 23.735 0.054 4.702 0. 084 60. 702 0.022 4.361 0.230 20. 328
P value 0.964 <0. 001 0.817 0.030 0.933 <0.001 0.883 0.037 0.818 <0.001

PVCs: premature ventricular contractions; SVT: sustained ventricular tachycardia; NSVT: non-sustained ventricular tachycardia.

F4 WARERTEIEOINBEIEIRILE

Table 4 Comparison of cardiac function indicators between two groups before and after treatment (n=93, x=*s)

. LVEF (%) LVEDD (mm) LVPWT(mm) 6MWT(m)

Grou Before After Before After Before After Before After
Control 37.49+£3.55  41.25+4.77 52.01+4. 41 49.32+3.76 11.63+1.34 10. 14+1. 88 318.74£25.19  340.12+31.26
Observation 37.85+3. 61 49.87+5.23 52.13+4.65  45.06+3.68 11.70+1. 22 10.01+1.49 317.98+28.43  386.85+29.89
t 0. 686 11.743 0. 181 7. 809 0.373 0.523 0.193 10.419
P value 0.494 <0.001 0. 857 <0.001 0.710 0. 602 0. 847 <0.001

LVEF': left ventricular ejection fraction; LVEDD: left ventricular end diastolic dimension; LVPWT. left ventricular posterior wall thickness; 6MWT.

6-minute walking test.

x5 WARFBRTAEMLEFERLE

Table 5 Comparison of serum indicators between two groups before and after treatment (n=93, x+s)
SCr( pmol/L) BUN( pg/ml) BNP (pg/ml) cTnT(pg/L)
Group
Before After Before After Before After Before After

Control 116.61+£10.30  105.27+9.23 11.37+1. 88 8.98+0. 95 112.33+10. 67 96.83+8. 18 0.34+0.07 0.26+0. 02
Observation 115.92+9. 89 86.64+7.41 11.49+2.01 6.25+0.72 112.65+10. 43 82.41+7.95 0.35+0.09 0.14+0. 04
13 0. 466 15. 179 0. 420 22.086 0.207 12.228 0. 846 25.877
P value 0. 642 <0.001 0. 675 <0.001 0. 836 <0.001 0.399 <0.001

SCr; serum creatine; BUN: blood urea nitrogen; BNP : brain natriuretic peptide; ¢TnT: cardiac troponin T.

F6 MABEIFIRRMEEBRILE

Table 6 Comparison of adverse reactions between two groups

[n=93, n(%) ]

Group Hypotension  Acute renal dysfunction ~ Hyperkalemia Respiratory disorders ~ Gastrointestinal reaction  Total occurrence rate
Control 3(3.23) 1(1.08) 0(0.00) 1(1.08) 2(2.15) 7(7.53)
Observation  2(2.15) 1(1.08) 2(2.15) 2(2.15) 4(4.30) 11(11.83) "

Compared with control group, ™ P<0. 05.
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