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[Abstract] Objective To analyse the effect and safety of Sacubitril Valsartan combined with Trimetazi-
dine on cardiac function in patients with chronic congestive heart failure. Methods 200 cases of patients with
chronic congestive heart failure in the department of cardiology of Yunnan No. 2 People's Hospital from Janu-
ary 2018 to June 2018 were randomized into the observation group and the control group,each of which had
100 people. The patients in the control group were treated with routine anti-heart failure treatment. The ob-
servation group was treated with Sacubitril Valsartan and Trimetazidine on the basis of routine anti-heart fail-
ure treatment. All patients were treated for 6 months. Left ventricular end-diastolic diameter (LVEDD), left
ventricular ejection fraction (LLVEF) ,plasma N-terminal pro-brain natriuretic peptide (NT-proBNP) , six-mi-
nutes walk test (6MWT) were recorded before and after treatment in both groups. The times of hospitaliza-
tions,average hospital stays and adverse reactions were recorded during the study period. Results Compared
with the control group,the LVEF increased [ (51. 7248.97) % wvs. (43.25=£8.01)%,P <0.01],the NT-
proBNP decreased[ (386. 73445. 41) pg/mL ws. (658. 95+ 76. 03) pg/mL, P < 0. 05],the 6MWT prolonged
[(353.15412.99)m vs. (305.29+9.92)m,P <0.05],times of hospitalizations reduced [ (1.40=+0.57) wvs.
(1.75+0.74),P<C0. 01 ],average hospital stays decreased [ (9. 85+2.22)d vs. (12.9343.40)d,P<<0. 01 ]
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in patients with heart failure after 6 months of treatment, but there was no significant difference in adverse re-

actions (P>>0. 05). Conclusion The cardiac function of patients with chronic congestive heart failure was sig-

nificantly improved by Sacubitril Valsartan and Trimetazidine,and the safety was good.
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