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Effects of recombinant human brain natriuretic peptide combined with sacubatril
valsartan sodium tablets on ventricular remodeling and cardiac function of pationts
with acute myocardial infarction and heart failure
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[ Abstract] Objective To investigate the effects of recombinant human brain natriuretic peptide (thBNP) combined with sacubitril
valsartan sodium tablets on ventricular remodeling and cardiac function of patients with acute myocardial infarction and heart failure.
Methods A total of 60 patients with acute ST-segment elevation myocardial infarction complicated with heart failure admitted to our
department from May 2019 to May 2021 were prospectively recruited in the clinical trial. They were randomly divided into control and
observation groups, with 30 patients in each group. The control group was treated with thBNP alone. The observation group was treated
with thBNP+sacubitril valsartan sodium tablets. Other anti-heart failure measures were the same in the 2 groups. After 1 month of
treatment, left ventricular end-diastolic diameter (LVEDD) , left ventricular end-systolic diameter (LVESD) , left ventricular ejection
fraction ( LVEF), N-terminal pro-brain natriuretic peptide ( NT-proBNP) level, and 6-minute walking distance (6MWD) were
compared between the 2 groups. SPSS statistics 19.0 was used for statistical analysis. Data comparison between 2 groups was
conducted using student’s ¢ test, rank sum test or Chi-square test depending on data types. Results After 1 month of treatment,

LVEDD and LVESD were decreased and LVEF was increased in both groups when compared with those before treatment ( P<0.05).
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The levels of LVEDD [ (42.25+4.28) vs (48.61+4.47) mm] and LVESD[ (38. 60+4.06) vs (44.20+4. 15) mm ] were significantly
lower, and that of LVEF [ (49.25+4.19) % vs (44.38+3.87) % ] was obviously higher in the observation group than the control group
(all P<0.05). The treatments also resulted in statistically lower NT-proBNP level [ (353.15+66.23) vs (389.46+54.21) pg/ml]
and longer 6MWD [ (441.17+32.18) ws (334.76+31.16) m] in the observation group than the control group (both P<0.05).

Conclusion RhBNP combined with sacubitril valsartan sodium tablets can effectively improve the cardiac function and reversal of

ventricular remodeling of acute myocardial infarction patients complicated with heart failure.
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Table 1  Comparison of baseline clinical data between two groups (n=30)
Ttem Control group Observation group X? P value
Age(years, xts) 64.53+5.57 65.67+5.49 -1.103 0. 624
Male[ n( %) ] 18(60.0) 19(63.3) 1.752 0.756
Smokers[ n( %) ] 13(43.3) 14(46.7) 1.326 0.734
Hypertension[ n( %) ] 25(83.3) 23(76.7) 1.312 0.752
Diabetes mellitus[ n( %) ] 15(50.0) 16(53.3) -1.423 0.744
Hyperlipidemia[ n( %) ] 22(73.3) 24(80.0) -1.104 0.537
Bloodcreatinine ( pmol/L, x+s) 89.7+13.8 86.7+15.19 1. 645 0.432
FPG[mmol/L, M(Q,,Q5)] 6.32(4.60,18.60) 6.42(3.89,19.62) -1.113 0. 651
FPG: fasting plasma glucose.
%2 2% LVEDD.LVESD % LVEF 7k LbE
Table 2 Comparison of LVEDD, LVESD andLVEF between two groups (x+s)
LVEDD( mm) LVESD (mm) LVEF(%)
Group n
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control 30 64.01+5.86 48.61+4.47" 51.89+5.21 44.20£4.15" 35.48+3.21 44.38+3.87"
Observation 30 63.23+5.91 42.25+4.28" 52.14+5.09 38.60+4.06 " 36.37+3.19 49.25+4. 19"
[ 0.671 4.756 0.790 5.148 1.312 7.131
P value 0.518 <0.001 0.458 <0.001 0. 195 <0. 001

Compared with before treatment in the same group, * P<0. 05. LVEDD: left ventricular end-diastolic diameter; LVESD: left ventricular end-systolic

diameter; LVEF; left ventricular ejection fraction.
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