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[ Abstract |
heart failure (ADHF) in the hospital after hemodynamic stabilization. Method The patients with ADHF who were hos-

Objective To observe the clinical effect of using sacubitril/valsartan to treat acute decompensated

pitalized in our department from January 1,2018 to June 30,2019 were selected retrospectively. After the hemodynamics
was stable,they were treated with sacubitril/valsartan. Before and after the treatment for 3 and 6 months,they were ob-
served and analyzed to reflect the serological indicators of heart failure, cardiac remodeling indicators, cardiac function
grading ,6-minute walk distance (6-MWD) ,blood pressure and renal function. Results The levels of N terminal pro-B-
type natriuretic peptide ( NT-proBNP) ,left ventricular end diastolic diameter (LVEDD) of patients were improved from
3 months after treatment, especially at 6 months. NT-proBNP [ (9147. 62 + 6424. 07 ) pg/mL vs (461. 65 +343.24)
pg/mL) ,P <0.01],LVEDD[ (60.42 £9.26) mm vs (56.80 £9.45)mm,P <0.01] were significantly improved before
and 6 months after treatment. The left ventricular ejection fraction (LVEF) was 33.80% +6.59% at the time of admission
and increased to 40.45% +7.84% six months after treatment , the difference was statistically significant (P <0.01). Con-

clusion The application of sacubitril/valsartan after the hemodynamic stability of ADHF with reduced ejection fraction

can significantly reduce the levels of NT-proBNP,and reverse the reverse remodeling of left heart.
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