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[Abstract] Objective To investigate the effects of the combination of vericiguat and ivabradine on car-
diac function and serum levels of N-terminal pro-B-type natriuretic peptide (NT-proBNP), C-reactive protein
(CRP) ,and soluble suppression of tumorigenicity 2 (sST2) in patients with heart failure with reduced ejection
fraction (HFrEF). Methods A total of 120 patients with HFrEF admitted to Haian People’s Hospital were
selected and divided into an ivabradine group and a vericiguat group according to the random number table
method,with 60 patients in each group. The ivabradine group received ivabradine treatment, while the ver-
iciguat group received vericiguat combined with ivabradine treatment. The total effective rate,cardiac function
[left ventricular ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), stroke volume
(SV) ,and cardiac index (CD ],6-minute walk test (6-MWT) results, NT-proBNP levels, soluble suppression
of sST2 levels,serum inflammatory factor levels (CRP,IL.-6) ,and the incidence of drug-related adverse reac-
tions were compared between the two groups before treatment and after 3 months of treatment. Results Af-
ter 3 months of treatment,the total effective rate, LVEF,SV,CI,and 6-MWT in the vericiguat group were sig-
nificantly higher or increased compared with the ivabradine group (P <C0. 05), while LVEDD and the serum
levels of NT-proBNP,sST2,CRP,and I1.-6 were significantly lower or decreased compared with the ivabradine

group (P <C0. 05). There was no statistically significant difference in the incidence of adverse reactions be-
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tween the two groups (P >>0. 05). Conclusion

The combination of vericiguat and ivabradine demonstrates

significant efficacy in the treatment of HFrEF and markedly improves cardiac function. Its mechanism of ac-

tion may be associated with the ability of this combination regimen to inhibit inflammatory responses,reduce
myocardial injury,and lower the levels of NT-proBNP,sST2,CRP,and 1L-6.

[Key words] heart failure with reduced ejection fraction;ivabradine; vericiguat; cardiac function; N-ter-

minal pro-B-type natriuretic peptide; C-reactive protein;soluble suppression of tumorigenicity 2
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