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Study on the therapeutic effect of Xuefu Zhuyu Capsule combined with sacubitril

valsartan on patients with dilated cardiomyopathy "
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[Abstract] Objective To study the therapeutic effect of Xuefu Zhuyu Capsule combined with sacubitril
valsartan on dilated cardiomyopathy. Methods A total of 70 patients with dilated cardiomyopathy who were
hospitalized in the Hospital from January to December 2020 were selected as the research objects and random-
ly divided into control group and experimental group,with 35 cases in each group. The control group was only
treated with sacubitril valsartan,and the experimental group was treated with Xuefu Zhuyu Capsule combined
with sacubitril valsartan. According to the patient’s blood pressure and renal function,sacubitril valsartan was
titrated from a small dose to the maximum dose. Xuefu Zhuyu Capsule was uesd 2. 4 g each time,twice a day,
and the treatment time was three months. The symptoms of heart failure,glycosylated hemoglobin (HbAlc),
low density lipoprotein (LDL), total cholesterol (TC), triglyceride (TG), ALT, AST, N-terminal pro-brain
natriuretic peptide (NT-proBNP), left ventricular end-systolic diameter (LVEDd), left ventricular end-dias-
tolic diameter (LVEDs), ejection fraction (EF) and the incidence of arrhythmia were observed in the two
groups after treatment. Results After treatment,the level of NT-proBNP in the experimental group was sig-
nificantly lower than that in the control group (P <C0. 05). There was no significant difference in LLDL, TC,
TG,LVEDd, LVEDs and EF between the two groups (P>0. 05). The incidence of atrial tachycardia and ven-
tricular premature beat in the experimental group was higher than that in the control group (P <C0. 05). Con-

clusion Xuefu Zhuyu Capsule combined with sacubitril valsartan can significantly improve the symptoms of

x  BEETB LA TTEHEIETIHE(2020A0148) s F &K B AR 24 5 4 F 2 ST H (82000276) 5 LIE A LA HEZ it S RHHRI I H
(202310005) , A JE{E1E#E ,E-mail:1ql7606 @163. com,



FTHRESF 2024 F2 A% 53655 4 M

513

patients with heart failure and reduce the level of NT-proBNP, but it may increase the proportion of patients

with atrial tachycardia and ventricular premature beats.
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