Rx IR B3 S 4 B - 20245523 475244
QVW$R SiRIEE 58 _
inical Medicine and Nursing.2024,2(2)

1R 9P e B i SD LN 35 AR50 O B L SO R AR IR 6min 3347 BE B IR

K 3
bl EF RS A ER, S# SE# 241000

HEIRG: AFREZHTON ORI ECHE BN T LA EFEOREHGETEE, MARAB EFH8m Ak
KBAR bmin TS MR, Hik: AR TREEFEEFALE 2023 55 F £ 2024 45 5 F B EDICEH 80 7 B51E A FF 7
st &, X BEMEID AT BAF T IAA, FHEH 40 ). 3FIBAEFIELTIARMIT LT, mEBAEZN AL
B R RO BT, AAEEHETAN—AAGELSET. B3BEAAEFASLTNELET AR SR, £FF
FAn, BEBCSHBEBRARRRETHFERN, MG AEIFEVECHB TG LFHE. &% 23—/ ANE7FTUELkE
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The Effect of Oral Sacubitril Valsartan on the Frequency of Angina Attacks and 6-min Walking
Distance in Elderly Patients with Coronary Heart Disease

ZHANG Yong
The Second Affiliated Hospital of Wannan Medical College, Wuhu, Anhui, 241000, China

Abstract: Objective: the main purpose of this study is to analyze the therapeutic effect of oral sacubitril valsartan on elderly patients
with coronary heart disease, and to analyze the influence of the number of angina attacks and 6-min walking distance after taking it.
Method: 80 patients admitted to the Department of Geriatrics of our hospital from May 2023 to May 2024 were selected as the study
subjects. These patients were randomly divided into a control group and an experimental group, with 40 patients in each group. The
control group patients received atorvastatin treatment, while the experimental group patients were additionally treated with sacubitril
valsartan tablets on this basis. Both groups of patients received continuous treatment for one month. We aim to evaluate the therapeutic
effect of sacubitril valsartan by comparing the endothelial function, serological indicators, echocardiographic indicators, and adverse
reactions of two groups of patients before and after treatment. Result: after one month of treatment, the number of angina attacks and
6-min walking distance in the experimental group were significantly better than those in the control group, and the difference was
statistically significant. After treatment, the endothelial dependent diastolic function (FMD), nitric oxide (NO), left ventricular ejection
fraction (LVEF) and other indicators in both groups of patients improved compared to before treatment, and the experimental group
showed a higher degree of improvement, with statistical significance (P<<0.05). At the same time, the serum indicators of both groups of
patients showed a significant trend of change before and after treatment, such as endothelin-1 (ET-1), interleukin-6 (IL-6), tumor necrosis
factor - o (TNF - ), C-reactive protein (CRP), transforming growth factor beta 1 (TGF - B 1), soluble growth stimulating gene 2 (sST2),
N-terminal B-type natriuretic peptide precursor (NT proBNP), left ventricular end systolic diameter (LVESD), and left ventricular end
diastolic diameter (L\VEDD) levels, all of which decreased in the experimental group compared to the other group, and the decrease was
also statistically significant (P<<0.05). However, there was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Discussion: sacubitril valsartan can effectively improve vascular endothelial function and cardiac function in elderly
patients with coronary heart disease, and reduce the body's inflammatory response. Its efficacy is definite and safe and reliable.
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KR | 40 95. 77+13. 52 85.54%12. 01 36.74£2.34 41.54%3. 22 6.77+1.52 9.54+121
SCGAH | 40 95.67+13.53 70. 11£9. 12 36. 76 2. 29 47.18+£5.10 6.75+1.53 15. 1142, 12
T 0.033 6.471 0. 039 5.914 0. 059 14. 432
P 0.974 <0. 001 0. 969 <0. 001 0.953 <0. 001
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SEEGAH 40 113.65+5. 53 78.08+8. 64 73.56+5. 53 44.08+5.79 17.37+2.53 7.92+158
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P 0. 865 <0. 001 0. 881 <0. 001 0.726 0.001
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AR 40 336.58472.53 | 188.11430.43 61.71£5. 50 17.3443.59 | 3115.374700. 23 | 1888.22+333. 44
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P 0. 897 <0. 001 0.941 <0. 001 0. 893 <0. 001
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