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[Abstract] Objective To study the effect of Sacubitril Valsartan on the curative effect, cardiac function, and
prognosis of elderly patients with hypertension complicated by heart failure with reduced ejection fraction (HFrEF).
Methods The diagnosis and treatment data of 60 elderly hypertensive patients with HFrEF who were treated in Yulin
First Hospital from January 2019 to January 2021 were retrospectively analyzed. On the basis of routine treatment with
metoprolol succinate, spironolactone, and furosemide, 28 patients were treated with losartan potassium (the control
group), and 32 patients were treated with Sacubitril Valsartan (the observation group). After 8 weeks of treatment, the cu-
rative effects of the two groups were compared, and the left ventricular end diastolic diameter (LVEDD), systolic blood
pressure (SBP), diastolic blood pressure (DBP), and left ventricular ejection fraction (LVEF) of the two groups before
and after 8 weeks of treatment were compared. The adverse reactions of the two groups during the treatment were com-
pared. The patietns were followed up for 6 months, and the occurrence of sudden cardiac death and heart failure readmis-
sion were compared between the two groups. Results The total effective rate of the observation group was 93.33%,
which was significantly higher than 71.33% of the control group (P<0.05). Before treatment, there was no significant dif-
ference in SBP, DBP, LVEDD, and LVEF between the two groups (P>0.05). After treatment, the SBP, DBP, and LVEDD
of the patients in the observation group were (128.91+8.84) mmHg, (83.72+7.01) mmHg, (55.24+6.74) mm, which were
significantly lower than (143.31+9.83) mmHg, (90.71+8.51) mmHg, (49.78+6.52) mm of the control group, while the
LVEF was (42.56+7.82)%, which was significantly higher than (35.68+8.54)% of the control group (P<0.05). During
treatment, the incidence of adverse reactions in the observation group was 6.67%, which was slightly lower than 10.00%

in the control group (P>0.05). There was no significant difference in the rate of sudden cardiac death between the two
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groups (P>0.05); the rate of heart failure readmission in the observation group was 6.67%, which was significantly lower

than 26.67% in the control group (P<0.05). Conclusion Sacubitril Valsartan can significantly improve the blood pres-

sure and cardiac function of elderly patients with hypertension and HFrEF, with significant clinical application effect,

which is worth popularizing.
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Table 1 Comparison of baseline data between the two groups (xzs, n)
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Table 2 Comparison of curative effect between the two groups (n)
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Table 3 Comparison of blood pressure and cardiac function between the two groups before and after treatment (x=s)
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T AR TRTHLAL,*P<0.05; 1 mmHg=0.133 kPa,

Note: Comparison with the same group before treatment, ‘P<0.05;1 mmHg=0.133 kPa.
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Table S Comparison between the two groups of patients in sudden

cardiac death and heart failure readmission [n (%)]
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