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Effects of sacubitril/valsartan on cardiac structure and function in

patients with persistent atrial fibrillation”
ZHANG Jun .GAO Yuying ,LI Qiao sDAI Rong .GUO Sheng .CHEN Jie“
(Department of Cardiology sRongchang District People’s Hospital ,Chongqing 402460 ,China)

[ Abstract] Objective To observe the effect of sacubitril/valsartan on the cardiac structure and function
in the patients with persistent atrial fibrillation (AF). Methods A total of 120 patients with persistent AF
were selected as the research subjects and randomly divided into the control group and observation group,60
cases in each group. The control group was given amiodarone for cardioversion and maintenance therapy,and
the observation group was additionally given sacubitril/valsartan on the basis of the control group. Follow-up
was conducted in 1,6 and 12 months after treatment, the changes of the recurrence rate of AF,hemodynamics,
left atrium.,left ventricular structure and function indexes were observed. Results Compared with the control
group,the heart rate,left atrial diameter (LAD),left atrial volume (LAV),left atrial volume index (LAVI),
end-diastolic diameter (LVEDD) and amino-terminal natriuretic peptide precursor (NT-pro BNP) level in 1,6
and 12 months after treatment in the observation group were significantly decreased,while Left atrial storage
strain (LASr) and the left ventricular ejection fraction (LVEF) were significantly increased (P <C0. 05),the
average arterial pressure and oxyhemoglobin saturation had no obvious change (P >>0. 05). LAD, LAVmax
and AF recurrence rate after 12-month treatment in the observation group were decreased significantly, while
LAEF was increased significantly (P <C0. 05). Conclusion Sacubitril/valsartan is conducive to improve the
cardiac structure and function in the patients with persistent AF,and reduce the recurrence rate of AF.

[Key words ] sacubitril/valsartan; amiodarone; persistent atrial fibrillation; cardiac structure; cardiac

function
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