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Clinical effect of Bisoprolol combined with Shakubatol Valsartan

in the treatment of chronic heart failure
SUN Tao ,YAN Jifeng”
(Department of Cardidogy s Heart Center of Henan Provincial People’s Hospital ,Central China
Fuwai Hospital of Zhengzhou University , Zhengzhou » Henan 450003 ,China)

[Abstract] Objective To investigate the efficacy of Bisoprolol combined with Sacubitril Valsartan in the
treatment of chronic heart failure. Methods 98 patients with chronic heart failure in our hospital from Febru-
ary 2018 to March 2019 were assigned to the control group and the observation group,with 49 in each group.
The control group was treated with Bisoprolol combined with Benazepril, while the observation group was
treated with Bisoprolol combined with Sacubitril Valsartan. The effects of the two groups before and after
treatment were compared. Results Total treatment effective rate difference was observed,with 77. 6% of the
control group and 87. 8% of the observation group,respectively (P<C0.05). After treatment,the 6 min walk-
ing distance in two groups significantly increased,and the difference was statistically significant in the obser-
vation group (P<C0. 05). After treatment,the 6 min walking distance in the treatment group were significant-
ly better than those in the control group [(343.61+68.47)m wvs. (394.78472.56)m] (P <C0.05). In addi-
tion, LVEF,LVEDd and NT-proBNP [(49. 16 £9. 92) mm ws. (212. 77 £81. 29) ng/L ] of the observation
group were significantly higher than those of the control group [(51.36+9.94)mm wvs. (432.40482.56)ng/
L] after treatment (P<C0. 05). Conclusion Bisoprolol combined with Sacubitril Valsartan is more effective
for patients with chronic heart failure, more helpful to the improvement of cardiac function,and inhibiting ven-
tricular remodeling.
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