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Comparison of the efficacy of sacubitril/valsartan and valsartan in the treatment

of elderly patients with hypertension and chronic heart failure
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Abstract: Objective To explore the efficacy difference between the combination of sacubitril and valsartan and valsartan alone in the
treatment of elderly patients with hypertension complicated with chronic heart failure (CHF) based on the changes of serum brain
natriuretic peptide (BNP), cardiac troponin I (¢TnD) and electrocardiogram. Methods A total of 95 elderly patients with hypertension
and CHF admitted between January 2023 and June 2025 were enrolled and grouped based on the random number table method
(patients-single-blind method). Both groups received conventional treatment. On the basis, the observation group (n=48) was
treated with sacubitril and valsartan, while the control group (n=47) was treated with valsartan alone. The serum markers (BNP and
¢TnD) . electrocardiogram parameters (QRS wave duration. QTc interval, and P-R interval) . cardiac ultrasound parameters [ left
ventricular ejection fraction (LVEF), peak early diastolic blood flow of mitral valve/peak early diastolic motion of mitral annulus (E/
e’ ), and left atrial volume index (LAVD ] and blood pressure [ systolic blood pressure (SBP) and diastolic blood pressure (DBP) |
were compared between the 2 groups before treatment and after 6 months of treatment. Differences in the occurrence of adverse
reactions during treatment were also compared. Results After 6 months of treatment. the BNP, ¢Tnl, QRS wave duration, QTc
interval, P-R interval, E/¢’, LAVI, SBP and DBP in the 2 groups were reduced compared with those before treatment.
Furthermore, BNP and ¢Tnl in the observation group were lower than those in the control group (P<Z0.05). LVEF was increased in

both groups compared with before treatment, and the observation group showed a higher value than the control group (P<C0.05).
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During treatment, no significant difference was observed in the adverse reactions between the 2 groups (P>>0.05). Conclusion The

combination of sacubitril and valsartan is more effective in the treatment of elderly hypertension with CHF , and it can significantly

reduce the levels of serum BNP and ¢Tnl and improve the abnormal parameters of electrocardiogram.
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Wt & At ox 2 i bk B, g MO 7 % 3 (chronic
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F5 P Cangiotensin [ receptor blocker, ARB) ¥ BH ¥
B & - % 5K R - [ & 48 (renin-angiotensin-
aldosterone system, RAAS) {933 , 45 V0 HORE 2 I IR
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Tab. 1 Comparison of general data between the 2 groups

Wy I A K N AE 2 LB A 24 B 1 0 LR 4 8K
Fo 0 L EUR I R H TG A L HE RS A i, QT
] 191 45 48 bR B e e e O LA IS SR e e S A E M E
T, B G RN A A (B . BBk, AS BiF 5% 38 i BNP
cTnl. .0 L BT & AL 48 bR 38 5% 0 e 1 ith 4 00 31 55 46 b
AR B AE IR A IF CHF B b i R i 22 57
1 —H&EM

PEHL 2023 4F 1 H —2025 4F 6 H Ui 1Y 22 4F 75 1L
JE A 9 CHF 835 95 B /E R F e %t 2 o {8 FH B HL %L
FREFATHH N EERLE RN AECHEHF
B, e AL E 50 00T 2 55, & AR 78 A
B—FF I, e N B G0 A5 18] A7 161) , L% 20 9 A9
Bl A8 . 220 — M kb = R g R B
Al (P>>0.05), W3 1. AW 98 48 B B B2 24 10 B
Z S A

eI MEZH (n=48) X IR (n=47) Z/%/t P
AR/ 2 72.13+5.18 71.64=+5.02 0.468 0.641
PE /8 (26 0.104 0.748
5 26(54.17) 27(57.45)
S 26(54.17) 20(42.55)
CHF %/ H 16.3243.01 16.0742. 96 0.408 0.684
e I s e / 4 4.1640.83 4.3340.91 0.952 0. 344
NYHA 53-8/ ( %) 0.014 0. 906
I 13(27.08) 13(27.66)
Il 29(60. 42) 27(57.45)
I\ 6(12.50) 27(57.45)
1o IR 43 2/ (%) 0.108 0. 742
1 12(25.00) 11(23. 40)
I 33(68.75) 32(68.09)
I 3(6.25) 4(8.51)
AR DFF & CHF MW" O 4008 2 Jik
LR Q4 i =60 % s DX AT P EE I o 2.1 &Kk
HEBRAR v : OGP S EEM RN O5 22 B E T LLE R RNG YT o % EZH 7R I

I A 7 3 0B B At I AE R 5 O Xk A BIF 5 4l
MR 2591 8 O/ B O & IF A B R &
g ; © BT A7 <6 4~ A s @& I B b 5% 5
@ ALLHT 14 AAAAE R B TR S A5 5

fih b3 DAGG VD 30 CHLAR R 80 mg, AR T FERL 25 b A B
FAEAFED LR 4 H 80 mg, 5 H 11k, WAL H
IR IT I Bl b Lvb e it 45 o0 3 A R GRS
100 mg, Novartis Farma S. p. A. ) [ i, &k 100 mg,
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2.2.1 EELEFRIER

2.2. 1.1 IiERREY  FRITET IR 6 N A IR Lo
IR AR 2 20 19 23 18 # KIL 5 mL, B0 5 B I L 48
b2 % 5 S BE B K I IfL %5 BNP e Tl K- .

2.2.1.2 OHETEFR TIHRITHETRIT 6N H G,
2 21 B fdi G L ECG6511 BY .0 B [/ AL C 1 i 45 B 2
SEAER KR AT BN WO X R HEAT 0 e R A Il sk
FEARAL4E QRS P I BR QT [ 4] . P-R 4845 , 16 F
ARZS R 1] B 1~2 min 2 ZEAG I 3 9, BUOF 41

2.2.2 RELRIEDR
2.2.2.1 LDEEASE TIRITETIRIT 6N A,

K A 0 225 8 A2 WAL oM AR B IR A
FR 28w DA 2 20 1 A2 o0 %= 5 1l 43 %X (left ventricular
ejection fraction, LVEF) | 4T 7k F- 4 1l 3% 14/
TR A ET 5Kk 5198 3 1% {H (peak early diastolic
blood flow of mitral valve/peak early diastolic motion
of mitral annulus, E/e’ ) 220 5 25 FLH8 # (left atrial
volume index, LAVI) , 3% £ 4 J5 i [F) Ay , 1% 25 0 &
3L AW BOFBIE . LAVI=Z2.0 5 28 B/ 1k %
TR

£2 24BITHIE BNP.cTnl By LL 8 (x£s)

2.2.2.2 MMM TIRITHETIBIT 6 H S R
FL I T COR I 3 06 B 28 BB A B B K I 2 4
() Y& 45 J& (systolic blood pressure, SBP) | &F ik J&
(diastolic blood pressure, DBP) , ¥% £ & J5 ¥ [ Ai .
2.2.3 aetfEtn

0% 2 41 BE TR YT W RS RO 1k A L .
AR A 45 B T RE A E i ILEF T = 0 R
L. 5 A% BN 3B /INBR UE AT T =302 AR I (i
45 <90 mmHg 8 &F 7K JE <60 mmHg, ffk % .= 11
SRR LR | S S
2.3 GitFHik

K HI SPSS 22. 0 A Xf B ls #47 4b B . BNP,
cTnl 0 HL B8 bR O IEEE 5 S50 8o — e 5E
B2 AIES G, KL (Tt FoR, FAEIT TG
(0 LA AT O e R 5, LAYR YT BT E A B 22 o 64T U
257 BT (ANCOVA) o A5 9078 2 B2 REL ] (26 ) 7 3R
N AT BR AR 56, 432578 6 R F 46 3 5 Fisher
KKK . P<<0.05 WZERALGI¥E X,
3 £87
3.1 BNP.cTnl# it

BT 6 A5 L2209 BNP e Tnl %[44, H W%
ZH KT R A (P<<0.05) ., WL 2,

Tab. 2 Comparison of BNP and ¢Tnl before and after treatment between the 2 groups (=)

2531 1% I i) BNP/(ng-L ") ¢Tnl/(ng-mL 1)

pUE 234 48 JRYTHT 315.65+23.72 0.5240.11
WRIT 6 AJE 152.37417.48% 0.2640.06

pamiiekcl 47 BT HI 316. 34423. 49 0.534-0. 14
HIT6HIE 209. 78420. 05 0.3140.07"

T 5 FA1EIT AT A, P<C0.05; 5 %) 41 L8 (ANCOV A K IEIRIT T 54 )5 ) .~ P<C0.05,

3.2 S EIEAR AR
BIT 6 HJE, 241/ QRS PR QT b ] |
3 28BFHEOBEEBRIOLLE (fxs)

P-R (8] H #4 [% AK , H W 25 41 # fK F XF B8 41 (P<
0.05), WLF3,

Tab. 3 Comparison of electrocardiogram indices between the 2 groups before and after treatment (T4 s)

21 5 1% s} ] QRS I I PR /ms QTec i /ms P-R A3 /ms

pUE 23| 48 IBIT R 106. 32+8. 46 414.72423.65 164.95+20. 39
BT 6N AR 95.1845.21™% 381.354:16.47" 133.46+14. 55

Xf B 40 47 =[] 105.97+8.53 415.02423.79 164. 31420. 64
BT 6 AR 98.77+5.82" 400. 84+17. 34° 147.65+15. 76"

S5 RAEIT T A, P<<0.05; 5% B4 4 (ANCOV A BEIR YT T 3£k )5 ), P<C0.05,

3.3 SER B AR

BT 6N AJE 2 LVEF ¥ 7, HWLEE4H &
FXFEA ;2410 E/e’ \LAVIERRAR, H W41 1K
FX R (P<C0.05), W34,

3.4 )R LER
BIT 6 H S, 2411 SBP .DBP Y R&AIL , H 5%
L F XTI (P<<0.05), WLFE5,
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*4 2B FAIELCEBESHALE (rxs)
Tab. 4 Comparison of cardiac ultrasound parameters between the 2 groups before and after treatment (T=+s)
25 o1l % S [7] LVEF E/e LAVI/(mL-m *)
pUE 234 48 IRITHI 41.36%+0.89% 15.33+0.81 47.46+9.15

HIT 6 HIG 50.31% +1.34% 12.57+0.56™% 38.21+6.57
X R 2 47 BT 41.82%+0.93% 15.274+0.79 47.28+9.06

HIT 6 A A 46.75% +1.08%" 13.34+0.61° 42.35+7.43

T SRR RT A, P<<0.05; 5% B4 A (ANCOVA K IEIRF AT 34k 5 ) , 2 P<<0.05,

R5 2B TRIEMENEE (xLs)

Tab. 5 Comparison of blood pressure between the 2 groups before and after treatment (7=+s)

26 ) 1% FiF 7] SBP/mmHg DBP/mmHg

pUE 2340 48 FEE Al 135.58+12.63 91.7546.76
RIT6MHIE 118.4245. 684 78.1644.84'4

X M 41 47 BT 135.04+12.71 92.164+6.83
HIT6HIE 123.39+7.02" 83.96+5. 49"

0 5 FE40ATT T, P<<0.05; 5 % IZH & (ANCOVA K IEIRIF AT 54 5 ) , 4 P<<0.05,

3.5 RRRRBAE AL
EIT M 2N BN A S L B 25 R TR S
*6 2BFRREEEBRIOLE

Tab. 6 Comparison of adverse reactions between the 2 groups

B L (P>0.05 , H¥ BERM, AI1T% M.
L% 6,

i | 1515 B e /B (%) R & /491 (%) TR /) (%) &5 /(%)

pUK =24 48 1(2.08) 1(2.08) 1(2.08) 1(2.08)
popiiE] 47 0 0 2(4.26) 1(2.13)
P(Fisher #% i £ 46 ) 1. 000 1. 000 0.617 1. 000

4 TFig IR E TR T BEAET K I RERY M LAVIF

M B A R F AR I A JF CHF B A% 0
N RAAS R G053 28 22 0 i ad B BTG, B I
Ik — RGN AS i 3 ST RE IR Y. 40
v 1 2 AL AE 0 R R BE T AZ A LA
RAAS Z G0 (3800 | 328 1096k 20 1 45 0 46 5 K 4l ik 8
R ARG it He, a0 40 W 5 0 ey, () B 40 400 LT 2 Ak 5
HAY L ARAEIE PR R h & B S O AE CHF
BEMORA . RS S E T8
FOOR A F 4 10 1 BEOR LK V0 2 B il 5 4000 3H gk A 7
TOEC LY 30 6 v B iR AE A S TR KK P
AL A XOT 4 ) HlE T 2 T AT K L AET 3 30 20 52
206 M B EEA R E A

BNP 7K F 5 HLAA O 5 AT 52 0EAH DG, o Tl J2& 0
JUURE S5 408 40 s 5 0, 3 R TTORG HE DT A 25 W
S LR BR3P 1 FH R A 7 3 B 1 4 1 5 R o AR A
SR R, WA AR YT JE B BNP ¢ Tnl K7 ¥ 5
I, 2 W G AT B 28 A A0 2 A, 2O L A
P05, il g 3 0 BEJ X 55 2 W WU BEL KT A 25 N
a3 WA T D 0 WL ST A3 0 e BIL A A G
LVEF A J2 220 % 3 ML Y e 1 L s E/ e BRAIK 32

1ol 500 ) 3 vy T R L D O AR R KU FAS R
TG 2 YIRS ARBE ST 0 L TR B L I
PSR AR AR R WSRO D) BE CE R S T
XM o FE R TR T - v A Tl 40D 3 B ORI
TAVP R v P L A v 35 eh iy b A it T A el
JUR TR 410 10 70, % 28 A M B R R sk i g B AR
PRl RE AR I 0G B, 2 10 AT B T s 0 T RE U I
L 20 $H 30 3o ke LR I 3 1 e - A
0P FR i T AQ S, W] REHA T 3 A0 AR E AR T
i R e e R I R 67 5 SR sl bk L 3L A 9 Y
Moy WA A B TR IR Y s = A S I RE
O L P AR A 4 TAT oA 35 B 75 0 128 L ol 4650 /0 3H AT BE X
o JUE R 9 ) A A A A A R T L HG X Az 8 0
R JF IS R T U — B AR R E o SR P AE
FORIEFEIE S, ¥ PR 1 ih 45 VD 3036 J7 CHF , 83 19 .0 2
AER 4 B, S AR 25 R —

BEAh 2 21 it R AR A DL SR R T I WL 4L B0
PR AR T Xk B2, 3R T b A I gt 4D JHA I T A A
o (EAS R B0 2, U0 A L ot A0 28 A e TR AR 2
i 3 e A KA S 0 A T IR S BB X — BT IRk
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I 31 8] 25 ) AN BRSO Y R A AR T L 3R B WL S A

FH25 & e v ml o (A BIF 58 & A R, U0 A 12 i 4
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R S R R ARG e o S (DN B

CHF 3% M6 97 RCR A0 T 40 Vb 38, o £ 25 T f iz £l

A8 SR AT DL E £ IX — 25 W), (FL Il PR ATS 7 OC T vh

CLh VD A 22 2k . ARBFFE A R Z AR TE T HEA

/N, EFEAR A 95 41, B B BESY L, A iR

FR S0 R AT IR 5 B D7 IR 1) 50 R, R WL %6 0 2 L ot
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