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Abstract

Objective: To evaluate the therapeutic efficacy of vericiguat in patients with ischemic heart dis-
ease and heart failure with reduced ejection fraction (HFrEF). Methods: In this randomized con-
trolled trial, 118 patients diagnosed with ischemic HFrEF at Renmin Hospital of Wuhan University
(February 2023-February 2024) were allocated to two groups: a control group receiving guideline-di-
rected medical therapy (GDMT, n=60) and a study group receiving GDMT plus vericiguat (n=58).

Over a 6-month treatment period, baseline characteristics and post-intervention outcomes were as-
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sessed. Key metrics included log-transformed N-terminal pro-brain natriuretic peptide (NT-proBNP),
left ventricular ejection fraction (LVEF), left atrial diameter (LAD), left ventricular end-diastolic di-
ameter (LVDD) interventricular septal thickness (IVSd), E/e’ ratio, cardiopulmonary exercise met-
rics (peak oxygen consumption [VO:], anaerobic threshold, and VE/VCO: slope), Weber functional
classification, inflammatory biomarkers (C -reactive protein, interleukin-6), major adverse events
(heart failure-related rehospitalization, malignant arrhythmias, and all-cause mortality), and adverse
reactions. Results: Vericiguat-treated patients demonstrated significant improvements in cardiac func-
tion, exercise capacity, and Weber classification, alongside reduced inflammatory markers, rehospi-
talization rates, and adverse events. No significant pre-post differences were observed in IVSd (P>
0.05). Conclusion: Vericiguat safely enhances cardiopulmonary function, mitigates inflammation,

and reduces major adverse events in ischemic heart disease and heart failure, supporting its clinical

utility.
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Wi 4 JE /mmHg 126.6349.78 121.33+19.99 —1.672 0.097
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%% 2 i 2K 14 A9 B B /mmol-L ! 1.924-0.84 2.1340.82 —1.287 0.201
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1.3.1 SHhaedasr O NER 6 238 88 A
2B IR 9T A R A2 0 = ST i 43 £ (left ventricular
ejection fraction, LVEF) , & 0> 5 N 4% (left atrium di-
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JE 12 By I U4 (BB S i 0 SR B (R L U I T B AR
(maximal oxygen uptake, VO,max) . — % fk ik i <
244 (ventilatory efficiency slope, VE/VCO,) &3
1.3.3  Komdgar  AIBCR R 25 IR I Y # bk i
W, R T T K f 9% s 2 C 2 I 2K [ (C -reactive
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K-
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i o FFA IE A 20 A0 0 Tt BERE SR 3 800 £ b o 22
(xs) s 4LIA) LB R A ST REAR e 4 56, 41 9
BRIV ¢ K30 5 5 AN FF & IE & 4 A, b o 5L
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BB U E SRR, RA R . L
P<<0.05 A G E L.
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2.1 RMAREELZERLE WAHABREIBIT AT
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A WHR TR CEFAR R LR AN L LT 40 | I
3115 1211 227 7 9 5 S R 1
W M AR I L R A AR AR LR AR
a.NYHA R E B ERH LG ¥ B X
(P>0.05), W1,

2.2 WABREHEOCIHEELLE BITH, AR HE In
(NT-proBNP) .LVEF .LAD .LVDD .IVSd.E/¢' [t
L, ES TG XL (P>0.05) 3697 6 1 H A,
PIZH 5 1 LVEF 380397 AT A T EFH i In(N'T-
proBNP) /K V- \LAD .LVDD K E/e H Al 4 534 I7
HiA P R R HIGYT 64 H R 41835 LVEF
Em T4, In(NT-proBNP) \LAD .LVDD .E/¢’
0 AR T X B4 (P<<0.05) . JA¥7 6N H I, 4
BE M IVSd 53697 0 L, L R o8 41 5 0 BR 4
] L5, 2 TG 2E R L (P>0.05), W% 2,
2.3 WABEOMENXIEIEIRF Weber 10 I 88
SRR RITET, AL CPET 48 41 Ml Weber
DR RERY LG T EB L., BIT6 AR,
FREE 5% BRAL A 0 20 7B 35 11 6 {1 6 4 o 5 T 460 1
8 E T, A VE/VCO, #1535 i AT 3
(P<<0.05) . LAk, 54 Weber £ U RE B i &
o9 T, D R I BRI (P<<0. 05) , L 3% 3.
2.4 TWHBEECRP.IL-6LLE JAI7 G, BFoE 4y
CRP . IL-6 7K FBR T X B2 (P<<0. 05) , L3 4.,
2.5 WHEREFZLOOEAREH . FARRNE
AERERETFME AT HIE N, IR RAL0 = AR
KA 18.97% (11/58) , X BELH 0 % FF A BE 2 40 %0
(24/60) , B H M HLE , ZRHHIH 28 L (Y=
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IVSd/mm BT 9.84+41.46 9.6241.65 0.733 0.465
BT 6 AR 10.18+1.71 10.004-1.66 0.503 0.616
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BT 6 H A 14.47+3.21° 10.97+4.07" 5.176 <20.001
VE/VCO, &% BT R 32.96+4.98 31.26+5.56 1.738 0.085
BT 6 HJa 25.67+4.38" 28.5343.35° —3.999 <£0.001
Weber 0> 2 fig 5 9%
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B % RYTTHT 9(32.75) 20(33.33) 0.004 0.947
BIT 6 AR 30(51.72)" 2(36.67) 2.713 0.100
C# RYTTT 18(31.03) 0(33.33) 0.071 0.789
BIT 6 A 5(8.62)" 14(23.33)° 4.726 0.030
D% TRITHT 12(20.69) 12(20.00) 0.009 0.926
BI7 6 A A 3(5.17)" 11(18.33) 4.885 0.027
EAREIRIT A 1L ,"P<<0.05,
4 FABHECRPIL-6LLR o) X R S A A BB T LA AT R T R

N CRP/ng-L™" IL-6/ng-L™"
A B — S —
VAT WRIT 6 G TR WBIT 6 A G
WFoEdl 58 20.7744.20 12.804-2.81* 17.17+2.72 8.5941.82"
SPHEZH 60 19.4743.59 17.7342.29* 17.4342.76 10.80=42.40" 3 it
¢ — 1.813 —10.438 —0.588 —5.614
P — 0.072 <<0.001 0.557 <0.001

LAR4IAIF AT AR H,“P<<0.05

0.624,P=0.012) ; W55 40 & A= S HIET-F1F 0 fl

HYT R AT AR R AN B, WK 5. IRYT
JoA1a] 2L AR A A LR LI 1

L P O U R 4 BRI RPN T2 AT A

O LA, I H g AR 5 R 2N Ak B R Y Sk

l}__&'l:ﬂ R

AR UL RO R i O E

£S5 MHABBFONERARFHRAIRREE £ RLILE
415 BlE LEFEAR BMEOHAE SR AN RILE  ARFORAER/ Y SR EER/%
I 58 11 0 0 0 0 18.97 0.00
i e 2 60 24 0 1 0 0 40.00 1.67
X - 6.254 - - - - 6.250 0.975
P - 0.012 - - — - 0.012 0.323
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ARWFIELB 697 6 H e, 5XF A AH L, 4E
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2 BTG S, W5 A HE DU 4 57 VG WA
O LR R J7 T 1 2808 AT R JF AN 183 (B A RE R BR

JE R YT I TA] AR X 85 sl AR AR AN R R B
T8 43 S B AR O DT A RE A5 R 2508
SOCRATES-REDUCED i %" 8 /R , 5 % B #
A, HErEF 85 3697 12 JH B NT-proBNP 7K 1)
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B F 098 0T 2 EUE Ab B vk REAR BN L
27 4 LA IR YT RS R 4

B BN IRYT 6 A A, B E Weber O D fig
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SRR BRI G 225 X TR IA R F
W 7 I [ AR % A B, A BE #4014 B0 L0 VA 7 %R i K
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fE R RIIR A T 22 P Az IR . AR RS R IR YT
a0 B2 B 1 R A RBE T A R AR T
ST AR R RO R R SR R R
Y 7 PEWICAE I DR L AT R A0 19 48 4 1k Rt 22 M . AR
1M AW S AT A7 7E — % Jm B, A 56 36 97 B () S L B
A /N R, R T 4 T b 50 IE 4 ST PR A
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TR T BT R IR R RAS .
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