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423-5p »miR-423-5p) Al % M 3L i 24 /% 2 2 (soluble stroma-lysin 2,sST2) B, Fik EBETERIAITH 112 4]
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stroma-lysin 2,sST2) % i 4 J& & F B 9 (matrix metalloproteinase-9, MMP-9) | . B K & [91-3 (pentameter protein-
3,PTX-3) A e kit E AL ¥ 3 (glutathione peroxidase 3, GPX-3) | W4 ki 2 1 A (chromogranin A,CgA) B #i
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Effects of Sacubitril Valsartan Sodium Tablets on ventricular remodeling,
miR-423-5p and sST2 in patients with chronic heart failure
HUANG Bai-quan, ZHONG Ding-liang, YANG Yi-bing

(Department of Pharmacys Zhujiang Hospital » Southern Medical University »

Guan gzhou s Guangdong 510000, China)

[Abstract] Objective To observe the effects of Sacubitril Valsartan Sodium Tablets on
ventricular remodeling, plasma micrornA-423-5p (miR-423-5p) and soluble stroma-lysin 2
(sST2) in patients with chronic heart failure (CHF). Methods A total of 112 patients with CHF
who were treated in hospital from May 2021 to May 2022 were grouped according to the random
number table method. Fifty-six patients in the single treatment group received basic treatment,

and 56 patients in the combination treatment group received Sacubitril Valsartan Sodium Tablets
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on the basis of single treatment group. Galactolectin 3 (Gal-3), angiotensin [ (Angll ), soluble
stroma-lysin 2 (sST2), matrix metalloproteinase-9 (MMP-9), pentameter protein-3 (PTX-3),
glutathione peroxidase 3 (GPX-3), chromogranin A (CgA), total antioxidant capacity (T-
AOC), miR-423-5p, malonaldehyde (MDA), left ventricular ejection fraction (LVEF), left
ventricle average energy loss (EL-ave), left ventricular myocardial mass index (LVMI) level, 6
min walking test (6MWT) and Minnesota Living with Heart Failure Questionnaire score
(MLHFQ) were detected before and after treatment. Clinical efficacy of the single treatment
group and the combination treatment group were compared. Results MDA level in combination
treatment group was significantly lower than that in single treatment group (P<C0.05), while
GPX-3 and T-AOC levels in combination treatment group were significantly higher than that in
single treatment group (P<C0.05). The levels of Gal-3, miR-423-5p, sST2 and CgA in
combination treatment group were significantly lower than those in single treatment group (P <<
0.05), and the levels of MMP-9, Angll and PTX-3 in combination treatment group were lower
than those in single treatment group (P<C0.05). The LVEF and ElL-ave of the combination
treatment group were higher than those of the single treatment group (P<C0.05), while the
LVMI of the combination treatment group was lower than that of the single treatment group
(P<C0.05). The MLHFQ score of the combination treatment group was lower than that of the
single treatment group (P<C0.05), while the 6MWT of the combination treatment group was
higher than that of the single treatment group (P<CO0.05). The total effective rate of the
combination treatment group (98.21%) was significantly higher than that of the single treatment

group (89.29%) (P<C0.05). Conclusion

Sodium Tablets can reduce oxidative stress and myocardial fibrosis damage, improve ventricular

In the treatment of CHF patients, Sacubitril Valsartan

remodeling and cardiac function, and enhance patients’ quality of life, activity endurance and
clinical efficacy.

[Key words] heart failure; Sacubitril Valsartan Sodium Tablets; ventricular remodeling
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10 mg) . & U4HF & 3.125 mg/K .2 K/d, AR 2 A,
it 52 2 T3 3 6.25 mg /WKL 2 U/ d. BLJE T AR 2
TR B A 2 A T 52 0 R R B A I RO
<85 kg # .25 mg/¥K .2 K /d; =85 kg & ,50 mg/
W.2 W /de EEIRIT 4 H . BRGIRIT A AR —
BT LA B gs T B W R W i S A e (st
AR 25 A R | (43246, ]20190002, 50 mg X 14
SIRIT BRI FE A 50 me, 2 K/d, J5 TR 4 8 &
I 1 48 K i B KA 200 mg L ESEIRYT 4 1 H .
1.4 WEHE b O IT AT S il s 7R K I
5 mLL, SR T I6C O 922 A Y 1 6, 125 A 00 2 LB B4 R
3 ( galactolectin 3, Gal-3), Il & & 5k £ 1l
(angiotensin Il » Ang Il ) A & P & i 2 i 2% 2
(soluble stroma-lysin 2,sST2) 4 5 4 J& 85 H 1 9
(matrix metalloproteinase-9, MMP-9) | Fi. B & & H
3(pentameter protein-3, PTX-3) , % bt H ki & ik
Y 3 (glutathione peroxidase-3, GPX-3) . ¥ 4% ki
#HH A (chromogranin A, CgA). & ¥t & 1L #E
(total antioxidant capacity, T-AOC) 7K . i 7 & IR
F R B 30 2K 2R W) R A BR A R R T 5O E
PCR K&l 2 21 1f % % /N RNA-423-5p (micrornA-
423-5p, miR-423-5p) AH X 3% 4 5 R 81 AC L 2 R
R 2 2H P9 — B (malonaldehyde, MDA) 7K 3, 32,
RET R B SREY R EARAE ., OWRT
il 5 R BLS-X8 i 5 % 4 2235 38 12 W 304 Il A8
F &£ O FE B 4 B (left ventricular ejection
fraction, LVEF) , &> % &F 7K ] °F- ¥ 68 1 501 #E (left
ventricular average diastolic energy loss, EL-ave) .,
220 %0 L &= 48 U (left ventricular myocardial
mass index, LVMD , {8 Z R4 0 DR B+
FARAH . OWBITHNJEH T -6 minPAT IR
(6 min walking distance, 6 MW T) 41, B & W5 F3H
(9 30 m i R (A7 L AT HE 6 min. Bk 2 HP 4T
PR, @ATE B JRIT IR AT A e IRk
A & & R P 4 (minnesota Heart Failure
Quality of Life Scale score, MLHFQ) ¥Fr, HA3F
RBEAE At 2 T Bl T S AR AR R
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1.5 WGRIFRC B E AL I PR AE R B S 2% i, .0
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OUIREWCE 18 A 850 A O DI RE RAE I R AE R
Tk A0 AL . B ROR = CR 30U 8+ 3 )
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1.6 Siitzedisk W H SPSS 23.0 Gt 5 4 ik B
i, A IESOAR TR RORER ST AR A ¢ K
BRIEC X ¢ A I A, THECEE R L ECR T X R R
P<<0.05 AZESAZITFEX.

2 % ES

2.1 241 GPX-3,MDA,T-AOC /K¥H# K7
.2 41 GPX-3, MDA, T-AOC /KF b # 22 % K4
A E L (P>0.05) 3897 5,2 4 MDA & &R
ISP AT W FEAR, BE AR T 4 MDA & 58— 3497
AU RAL.2 H GPX-3.T-AOC & & 5697 i 9 i
FHELCBEAIRIT YL GPX-3. T-AOC & i 8 —I5 )7
MU S, ZRIA G E X (P<<0.05), L& 1,
22 24 Gal-3.miR-423-5p.sST2.CgA & & L&
VBITHT»2 4H Gal-3.miR-423-5p.sST2.CgA & i
R LG22 8 X (P>0.05):G97 Ja.2 4
Gal-3.miR-423-5p.sST2.,CgA & 7 836 97 i W i
TR BRI 4 Gal-3.miR-423-5p.sST2.CgA &
R IRITHM AR, 2 R A SRR (P <
0.05), W% 2,
23 24 MMP-9,Ang Il \PTX-3 & & HE AT
Ai.2 4 MMP-9,Ang [l \PTX-3 i LR LS
AR L (P>0.05):3R97 5 .2 4 MMP-9, Ang I .
PTX-3 & & B IR J7 /i B AL, B A 3R 97 40 MMP-9,
Angll \PTX-3 FEEP—IGITAHMN, 2R A St
RN (P<<0.05),. W% 3, 2.4 24 LVEF,EL-
ave .LVMI [t # 1A J7 i, 2 44 LVEF, EL-ave,
LVMI W22 5 g it 2= B L (P>>0. 053697 )5 »
241 LVEF. EL-ave 8097 i Jt &, Bk G0y 4l
LVEF EL-ave 8 H.—{GJ7 4,2 41 LVMI 536377
HIFEAR (P <<0. 05) , KB IR YT 4 LVMI 8 — IR 97
YUK, 22 A G2 X (P<<0.05), WLk 4,
25 241 6MWT.MLHFQ #F4r i A7, b
24 6MWT MLHFQ iF4, 2% L4t & X
(P>>0.05) ;38975 -2 44 MLHFQ ¥4 578 7 T %
R (P<C0.05) B AR 7 41 MLHFQ ¥4 5 ¥ —3A
SYHAR BTG 2 4 6MWT 898 97 i 84 fin (P<<
0.05) B A IAITH 6MWT B BT H L, %7
HE it L (P<<0.05), iL$ 5,
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% 1 24 GPX-3.MDA.T-AOC 7K bt &
Table 1 Comparison of GPX-3, MDA and T-AOC levels between two groups before and after treatment
(n=56,x *s)

- GPX-3(pg/L) MDA (pmol/L) T-AOC(kU/L)
TRITHT BT R VYT T BT R IR YTHIT BRI )R
HB—IRYT A 40.45+7.52 57.56410.13" 6.23+1.15 5.5141.04% 31.86+5.42 41.93+6.52*
BeAAIT A 40.1247.01 71.63+12.85" 6.36+1.21 4.0640.75" 31.4945.15 50.41+7.37"
t {86 0.240 6.435 0.583 8.462 0.370 6.449
P{H 0.811 <0.001 0.561 <<0.001 0.712 <<0.001

* P AE<C0.05 SR Y7 AT L8 (FEXT ¢ K3
%2 2% Gal-3.miR-423-5p.sST2.CgA & E L&
Table 2 Comparison of the levels of Gal-3, miR-423-5p, sST2 and CgA between two groups
(n=56,x*s)

13 Gal-3(pg/L) miR-423-5p ‘ sST2(ng/L) CgA(g/L)
VRITHT BT R TR AT WBIT IR IRITHT HITIE YR ITHIT BT R
HGARYF4L 9.53+2.27  5.06+1.15% 0.9740.23  0.53%£0.12*  71.74+13.12 55.3748.56* 235.12+21.15 201.33417.05"
BEAIRIT4L 9.28+2.21  3.484+0.79" 0.9240.25  0.394+0.10*  71.19413.05 43.18+5.24* 234.15+20.46 177.61415.23"
X 0.591 8.474 1.101 7.707 0.222 9.089 0.247 7.764
P 0.556 <20.001 0.273 <0.001 0.824 <<0.001 0.806 <0.001

* P {E<C0.05 SR Y7 AT LL B (R ¢ K5
F3 24 MMP-9.Angll \PTX-3 EELLE
Table 3 Comparison of the levels of MMP-9, Angll and PTX-3 between two groups

15 MMP-9 Angll PTX-3
TRITHT BT R IRITHT BT R YR YT I RITE
BRI A 436.57425.14 231.12410.20* 120.79+20.82 108.29415.11" 4.5341.05 3.8140.73%
BAIRYT 4 435.95+24.15 201.25+15.24" 120.15+20.20 98.74+12.21" 4.58+1.09 3.1640.54*
¢t i 0.133 8.834 0.165 3.679 0.247 5.357
P4 0.894 <<0.001 0.869 <£0.001 0.805 <<0.001

* P {H<0.05 SR Y7 AT LB (Re X « K46
% 4 24 LVEF.EL-ave.LVMI Lt %
Table 4 Comparison of LVEF, EL-ave and LVMI between two groups
(n=>56,z *s)

415 LVMI(mg/g) LVEF(%) ElL-ave
TRITHT BT R IRITHT BT R RYT AT BT R
H—IRIT 4L 2.61+0.30 2.3040.25" 33.0945.32 40.54+5.61* 1.4240.35 3.2540.92*
BAIRYT 4L 2.6340.32 2.1240.22" 33.25+5.40 48.81+6.45" 1.4740.33 4.244+1.15"
t {8 0.341 4.045 0.158 7.240 0.778 5.030
P1H 0.734 <0.001 0.875 <0.001 0.438 <0.001

* P {H<C0.05 53R Y7 A AL (RO X ¢ A
£5 24 6MWT.MLHFQ ¥4 bk %
Table 5 Comparison of 6MWT and MLHFQ scores between two groups before and after treatment

(n=56,x *s)
a3 6MWT(m) MLHFQ #4430
BTl B AT B
IR 197.62+21.33 355.41+41.12" 75.12+16.22 63.73+12.43*
KA IRYT 4 195.354+22.51 435.16+50.33" 74.53+15.45 52.43+10.31*
t 18 0.548 9.183 0.197 5.236
P 1 0.585 <0.001 0.844 <20.001

* P {H<C0.05 SR Y7 AT LL B (FCXT ¢ R 5)

2.6 2HIGIKITRLILE BREIRIT A BA MR K
BRI AR B IS, ZERAGRITFE L (P
0.05), W5 6,
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Table 6 Comparison of clinical efficacy between two groups
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