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Clinical effect of sacubitril valsartan sodium in patients with coronary heart disease and hypertension after PCI
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[ Abstract] Objective To observe the clinical effect of sacubitril valsartan sodium in patients with coronary
heart disease and hypertension after percutaneous coronary intervention( PCI). Methods From July 2020 to November
2022 ,a total of 94 patients with coronary heart disease and hypertension undergoing percutaneous coronary intervention
(PCI) from the First Affiliated Hospital of Anhui Medical University were selected, method patients were divided into
observation group (n =51) and control group (n =43) by useing random number grouping. All patients in both groups
were treated secondary prevention of drug treatment for coronary atherosclerotic heart disease. On this basis, the control
group was given benazepril orally,and the observation group was given sacubitril /valsartan sodium orally. All patients in
both groups were treated continuously for 6 months with follow-up visits at 30 days and 6 months. The left ventricular

end-diastolic diameter (LVEDD) , left ventricular ejection fraction ( LVEF) , plasma N-terminal pro-B-type natriuretic
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peptide ( NT-proBNP) , systolic blood pressure ( SBP) ,diastolic blood pressure ( DBP) ,estimated glomerular filtration
rate (eGFR) and adverse reactions, and remyocardial infarction, hospitalizations for heart failure, and mortality were
compared between the two groups before and after treatment. Results At the 6th months after treatment, LVEDD in the
observation group was significantly lower than that in the control group (P <0.05) ,and there was no significant differ-
ence between the two groups (P >0.05). The LVEF in the observation group (54.96% +7.34% ) was significantly
higher than that in the control group (52.91% +4.17% ) ,P <0.05. After treatment, the levels of NT-proBNP in the
two groups were significantly lower than those before treatment. At the 30th day after treatment, the concentration of NT-
probnp in the observation group (315.92 ng/L) was significantly lower than that in the control group (672.65 ng/L),
P <0.05. And continued to 6 months after treatment (312.71 ng/L vs.519.70ng/L,P <0.05). The SPB of the obser-
vation group [ (107.24 +4.08) mmHg] (1 mmHg =0. 133 kPa) was significantly lower than that of the control group
[(112.12 £5.97)mmHg ] at 30 days (P <0.05) ,and continued to 6 months[ (107.98 £4.254) mmHg vs. (112.07
£5.69)mmHg, P <0.05]. It was statistically significant. The DPB of the observation group [ (66.31 +3.50) mmHg ]
was significantly lower than that of the control group [ (70.37 +4.76)mmHg] at 30 days (P <0.05) ,and lasted to 6
months [ (66.04 £3.67)mmHg vs. (69.51 £4. 14)mmHg,P <0.05 ]. It was statistically significant. There was no sig-
nificant difference in eGFR between the two groups before and after treatment (P >0.05). During the treatment, the re-
hospitalization rate due to heart failure in the observation group was lower than that in the control group:15.69% (8/
51) vs.37.21% (16/43) ,and the difference was statistically significant (P <0.05). There was no significant differ-
ence in the rate of re-myocardial infarction between the two groups (P >0.05). No adverse safety events (hypotension,
hyperkalemia , worsening renal function, or angioedema) were observed in either group. Conclusions Compared with
benazepril , early use of sacubitril valsartan sodium after PCI for coronary heart disease with hypertension can significantly
improve left ventricular systolic function,reduce the incidence of MACE and rate of re-hospitalization.

[ Keywords] Hypertension;Coronary disease; Percutaneous coronary intervention ; Postoperative care ; Cardiovas-

cular diseases
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