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Effect of sakubatrevalsartan on Gal-3 and sSTZ2 in patients with chronic heart failure
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Abstract: Objective To analyze the application value of sakubatrevalsartan in the treatment of chronic
heart failure. Methods From October 2018 to June 2019,124 patients in the hospital with chronic heart failure
were randomly divided into control group and observation group,62 cases in each group. The control group
was given basic treatment and valsartan treatment,and the observation group was given basic treatment and
sakubatrovalsartan treatment. The effective rate,serum galectin 3 (Gal-3),soluble growth stimulating gene 2
protein (sST2),left ventricular ejection fraction, cardiac output and quality of life were observed. During the
treatment,the adverse reactions of the two groups were observed. Results After 4 weeks of treatment,the to-
tal effective rate of the observation group was higher than that of the control group (P <C0. 05);the level of
Gal-3 and sST2 in the observation group was lower than that of the control group (P <C0. 05) ;the left ventric-
ular ejection fraction and cardiac output of the observation group were better than that of the control group
(P <C0. 05) ;the quality of life of the observation group was better than that of the control group(P <C0. 05).
Conclusion Sakubatrevalsartan can regulate the level of Gal-3 and sST2 in patients with chronic heart failure
and improve the cardiac function.

Key words:sakubatrevalsartan; chronic heart failure; serum galectin 3; soluble growth stimulating

gene 2 protein

Ak 18 AL‘jJﬁJ% Eﬁkﬁi&%tziﬁ&% e UTR] Bt Ko il 45 &1 Rl e Jet g 0 AR 3 B0 L& 4
H:@é’ﬂ‘mllj(j‘l] fift 34 B AT XEE S50 ER. S Eo s, WwEE
BRI 18 fiuj]ﬁl% FEE AP I Ewy BIPIE T R G w2 T T A 20 i
%\FEE%%E@,E&Q%%E@»uﬂ&ﬁﬁ%ﬁﬂ%“% AW BIRITRYT . MBS — R B T IR YT 25 D R
PEA KRR IS 2 B (ST FERIE ML i Bl 45 v0 30 B P [0 77 3 38 12 W7 MR 97 46 B8 ) HE 7%
ol 5 AR L AR RO LA e RO EEM O 1 I B RUESET L% 2 T S il 43 B AR 1 R
HET 0 O T R MR LM BEE R 3 i AR T RO I BT T A O A B
(Gal-3) il i /1 T 2F 4 BF 20 M v AL A B e 40 i i ok B9 XU . AW 9 35 SR 0 v B O ot 4 v 3 TR 18 M

VEBE A 55 Lo, IR BT, BN 0 L A R L R LD ) SR SR A R SRR AT, & BEEE. E-mail.
23462298@(1(1. com,



HIEF LK 2020 £ 8 A% 17 %% 15 ¥  Lab Med Clin, August 2020, Vol. 17,No. 15 . 2187 -
13 v BRI TR N AR E SHEGIEE L,

1 #ENEFE 2 % g

1.1 — %R BEEEACEE 2018 4F 10 H & 2019 4F 6 2.1 2 4IRJF ratbis 67 4 A WAL 4 B 5L
AWGAER 124 B8V ) Em B E AR L., 2 R E98.39% ., m T X IR (83. 87%) . 2R A G it

Wibr i BB O L ) SR 2 W RIA T R B 2014)0
W BE T AT A LA ARAE (L) B0 JUF 28 0572 98 995
() ZE L2 M3k 40% ~49% . B B4 FR Bk & T
35 ng/ L, HAEZ2 0 A8 R, 8 22 0 5 53 1 4 B0 % T
40% s (DA O ST LB ARAE JEAR . PASRHE . (DA
T8 1 O 0B IS AR U 5 (2) St A AIF 58 G W) &L L
PIBBMNE R SR, SRR Z B S (3 REE
e A AR 7€ . HEBR bR o . (1) X v e T il 45 V0 48 3
s (2) AL 2 A W 252 HoAh ik 7 s () HEBR A It
HAth RGE KRB, HBRARME: (DB H; (DA
e A FH 25 SR Ay . 8 35 B AL 40 )t B 4 AL 22 4
B 62 i, X RE B 34 B, Lo 28 5 F AR
(57.9+12.6) % ; FIFGRE(3. 740, 4E, WEH R
35, e 27 s - AEWS (57, 6 £12.5) % 5 i 2
(3.6H0. D, 24l BH—BHEBELK, ER LS
P2 L (P>>0.05) , B4 Al ek,

1.2 5 2 ARG, B TREEL .
Z AR BRI 700 K R PR 7 3R 97 . VB IR 0 ) R AR
PRFF 7T AR R IR B TR, XA ES T
IR 4451 0 4H 1 A (bt i A i 2 4 B A s i [ 2
F H20040217)3697 . B H 1 KA R 80 mg, JrfE N 4
JE . SR R E AT TR VD P U AN R Gt A
BN 254G B2 D s At [ 25 ME S 720190001 3R
I W IR R R R 100 mg, B H 2 U Bl AR 95 28
N o 2% TGN B E IR AR 200 meL, BEH 2 KR
WP N 4

1.3 WEIEFR  (DIF SO . B30 BE O 2l
JE R LA TE R, DY) RE R SN 1 A R BE O
JI VRS AR G5 D DI BE G SF MR | S Toak .
AL 7 4 0 i BR A3 AN B L S 0 AR B E N 1
Olo SRR = Cll w8+ A a0 50 /i % X
100% . (2)BFE ARG K H R =25 18 5 BUR # ik
I, B F 2 eV 2R P B R B L CF — 80 °C UK
FAPRAEE . TR bR AU ST S5 R FH T B¢ 4 3 W A ik 560
B E L Gal-3,sST2 /K, JF A IR 2 v il vk 5k
PR 15, sST2 iR H & [ 75 M 3% 2k
Bl op 2 2 A BR A 7L Gal-3 7 & A3 23U R A4 A
Pl A PR R (3D f FH AR I R PRy i R
FPF 40, AR BT A 45 430 4 o 100 43, 19 43 s R/ ow
BE AR . R KON A I I H A R
B2/1 3 L 2 | A S S 07 N = ) A

1.4 Siib#b 3 R SPSS20. 0 48t 24 4k 14 ik 47
BT i REER DL s FTor, R ¢ ;5L
PRI (YO FR R X K, LA P<<0.05 K2

BN (P<<0.05), W1,
®1  2@EBTFFREEIN(%)]

28 51 n X4 AR ToR SR
XTHEZH 62 20(32.26)  32(51.61)  10(16.13)  52(83.87)
WEEH 62 26(41.94)  35(56.45) 1(1.61) 61(98.39)
x* 4. 84
P 0.035 1

2.2 2 HIWRITHIIE Gal-3 M sST2 KE7484k 1697
T2 41 B F 4l Al il s Gal-3 & sST2 KFHh#k, % 5
TG L (P>0.05), AT 4 JAJE.2 LB HE M
Gal-3 J sST2 KFEWFFE, HMEH K Gal-3 &
sST2 KM FX A, ZRAFHIF¥E L (P<
0.05), W2,

x®2 2 40 Gal-3 B sST2 KW (x£5)

Gal-3(ng/mL)
bEpidin] RIT 4 e
XHHR4. 62 9.1241.38 5.194+0.98 71.5743.91 54.954+4,72
WL 62 9.1541.26 3.62+0.65  71.64+3.96 43.16=+3.08

t 0.23 3.95 0.19 9.57
P 0.804 5 0.030 5 0.821 5 0.012 0

sST2(pg/mL)

WITH T 4R

M n

2.3 2413RYTRIE O UIRE AL IRYTHT . 2 41E PR
NEWEBEW ORISR LR, ZR LS IT¥E X
(P>>0.05), IGJ7 4 JE )5 B 2l 2200 % 33 1l 43 50 )%
D EYE T HRA. 2R A5 FE L (P<
0.05), MW.% 3.
x®3 2HEBFFEIELINEET M (2 £5)

7% S4B %)

WITHT T 4 AR
XTHRZ] 62 34.75+5.39 38.95+5.82 3.0240.47 3.714+0.75
WLELLH 62 34.79+5.45 44.57+5.16 3.054+0.44 4.46+0.51

t 0.17 5. 06 0.15 3.19
P 0.897 3 0.021 3 0.913 3 0.032 8

Oy i (L/min)

WITH  RIT 4 A

HH

2.4 2HIRITRIEAETE R AL JRYT 4 )R UER
ZH AR IS TR R R T T A IR ZH [(60. 35 £ 6. 04) 43 ws.
(55.91£6. 5D |, ZFAGITFE L (1=4.82,P=
0.028 9),

2.5 2HIRITEHAMELE RIT 4 EE AR 1 B
W BRACL  , XF HEZH 1 1) K i, 1 s B R R, 2
HAARR RN AR 61% vs. 3.23%) L. 2% T
Giitefm L (P>>0.05),

3 i it

3.1 BV S A A B B s
F14 s B A T AL A A kg A2 2R L WO IR O RO R



+ 2188 - MIEF 5K 20204 8 A& 17 %% 15 W

Lab Med Clin, August 2020, Vol. 17,No. 15

18 k0 ) e g B IO LA L0 = R T 5K T
BE T RE 3 AN B, Horh e 0 R R 10 IR
I R] S8 B 5 H A T A S 2 WA AR A AL
WA K, DI EBIE G B R Bk R
TR 1151 ) 28 08 45 15 o ) I S SRl 8 R 8 o Ul E
FOREHE AR B ARET, 13k 2 Rl 2 09 43 10 &
AR AL o o T BN O ) S 0 A B SR

IEM ARG S 58O ) R R R
18 M0 Ty 0 Y AU L B B LR R O R R
W, 5| e S 22 %y L i — 20 S EOL T e 0
JUC 2 Sy BT L M T o 1Y 52 2 0 A HE AL
] 4REAIE o S R PR 7 Al ok T — 5 IR A
3.2 L EEMCEMEREY Ak EE S
O T FE IR B AR T R 0 1 3B AR G LE W )
i 0 T v 2 e K WA WA . Gal-3 A —
FB-FFLBEH 45 S IR L 2 5 R L B
AR A U T A Sy T SR T S b A PR O
T 1 B D 0 ) B I e 0 A HLH O
JULEBE 475 1 P o B0 A BRI e - R M R Gal-3
HUZ 5 G- RN, P E & 18 MO ) 5 TP
KT Bk Gal-3 ARSI B8, teobh . 0 T
BA RO WL FAHLH S Gal-3 AT 19 B W40 i B
TERAFAE S VI G T . I, T ad i /R Gal-3 KF 1Y
Pzl AL AR AL

sSST2 E NI E KM R R BN THEA . BA
P LA AR U8 T BB O WLET 4 Ak, BE 0 UAC JRE I
WAF AR . O TR O ) TR B I OB
T B LS L sST2 7K 19 728 Al 22 % (83 A0 R AL
il 7 A — g S, R, AT G sST2 7K F- /Yl < L F
W B B AR T B AR
3.3 VEEMSUIHA LG BALE A — R A
F vt v 3H E R E A A 280 I B IR YT
oA B A B TR A R X M ) 0 11
WITPER B85 A RO A G Hod A %0l oy
A v YE T BEL T L AE R B R LA e T D IR A R T BIL
] o T TR T I A e RO R I R T I R
e S O IR s BRI RO 1B HL A B 1 A
SRR L 1 B2 A 1 T, 2 T e AR AR A A0 A i A BEL
T A IE LT S5 o T 5 — R AT RO o U0 I L i )
Jigs 7 ok A T 40 ) R0 G 2 AL - AR 45 250 AT
eGP g o sty 588 MR AR D 3 1R 7 ) LBQ65T
X — 1 1 7 R A e R JBCBE PN U0 B OE R D RE 3R
1 3 T I P A T A 114 IS K P i o 0 )
U B AR AR
3.4 VFEEMIST IR RS B B
A 148 P s T v R TR MR B R 2 i L X A
P8 Ao 0L I 8036 T O 1 34 W o A AT] 5% 1 1 B
AR B e T O ) R R Y TS
PIA A P O B PP A 53k e LA B I e B

1 v BB OE RS AR k. FLVEAR 25 3 00 o i P R

AHFGEAE VD FE T il 450 V0 3G 97 18 0 ) i R
Fir e, 0l Sl A Gal-3 M sST2 X 2 Fh A= ¥ bs
A T8RO T R E IR R Gal-3 )
sST2 Kk 8 iy X L, i 2 2 & e 1 28 fk . A B
AR 32 4 FRIT R M AIRIT I Gal-3
sST2 KT X} HE 20 . MBS 4 58 3 100 Th Ak L A2
J i PF A T X B, 3R A X R A VD R T,
U PR Bl AV X 02 0 ) R U R E Gal-3 K sST2
AKOF- B I A BN B . T R A 2= R SR R AT
BE R« B 12 0 T e 1 R O LR L0 A
1K R - R AE RN 3 BB E Y Gal-2.,sST2 KF
S TR . SCHEAR VY IR YT R I -
I8 T 2R T T R e SRR L Rl 5] o ) v B A
Gal-2.sST2 /K- T B AHHAEHBORA R . Mz
T U R B A VD 3 X — B2 i ) A S e A VD 3H
R 2 FhAR R K 3R RE LR VD L 4
YDA B TR AL o BELUT O 25 A 55 e - 9 T S O
T AT R AR N8 M 0 ) R R E B Gal-2, sST2
KA

S % ik

[1] GIOLI-PEREIRA L, MARCONDES-BRAGA F, BER-
NARDEZ-PEREIRA S,et al. Predictors of one-year out-
comes in chronic heart failure: the portrait of a middle in-
come country [ ] ]. BMC Cardiov Disord, 2019, 19 (1)
251.

[2] JONES N R,ROALFE A K,ADOKI I,et al. Survival of
patients with chronic heart failure in the community: a
systematic review and meta-analysis[J]. Eur ] Heart fail,
2019,21(11):1306-1325.

[3] WET, BRE. KM v T 457 30 4 % 3 41 0 1
O 13 B O P BEFE AR L ML ¢ Tnl Al ¢ TnT KF- 1Y 3%
WA L) ] I R B2 2 A 5 5 SR L 2019, 4(30) :59-61.

(4] AR L 2% & 20 40 2R 51 2, TR AR B2 2% 25 0 I 7 o
gyox. HELL JI I W HNA YT HE B 201400 0. S
S B A, 2015,22(2) 1 6-12.

[5] M0, 8302 BRIEIAT, 45, 45 UG 1ML 7 3k & v 42 2 il 450
T I 18 M o B BT ROULEE LT . b R B R
2% ,2019,36(18) :2312-2316.

L6 FgsE, T FulE. ¥b 2 B if 45 70 35 4 CARND {6 77 18 750 7
R EE 25 B IRST ROMEE [T/ CD]. oG B 454 0 1L
o5 LT A4 35,2019, 7(26) : 54-55.

[7] VOORS A A.BAX ] J.HERNANDEZ A F.et al. Safety
and efficacy of the partial adenosine Al receptor agonist
neladenoson bialanate in patients with chronic heart fail-
ure with reduced ejection fraction:a phase Il b, random-
ized, double-blind, placebo-controlled trial[J]. Eur J Heart
Fail,2019,21(11) :1426-1433.

[8] TIAN C H,GAO L,ZHANG A D,et al. Therapeutic effects
of Nrf2 activation by bardoxolone methyl( F#455 2191 H)



HIEFLIEIK 2020 F 8 A% 17 %% 158

Lab Med Clin, August 2020, Vol. 17, No. 15 « 2191 -

955 2 [RDUBR R BP9 4. HoA Wl Rk
S A X A S AN S A P A B Y T B ARCR L
VR AL 2 30 2o 40 74 240 1 2 1 009 5 s A T 38 3 41
[ € S 07 S D4 E S R 7N R 7S E R (D RS R T P g
FE R P PR B A Jm T e BE R A ik A
W o 2 1 B g AN 3 I AT T LB DE AR S L B IR
T 8 L 695 22 LU A 2 AR O 2, PR 2
SNBSS AR P R E R B ORI E 2 —
I PR b 22 SR I #4 R L 3%t A v 24 RICAR) JE VR A 18
HyPRce 2 . b T AR P IR 58 8 e s A £
AT IRIE bR AN, H 5 320 AR S LT 24
B R A R S 2 Bl R A R W AR SR T O A AR
MEWG L SR AEIRIT S UG A 0 W R e TR AR
0 20 45 2R 1 B L (R B AT AR A AN TR R R A R
T PRV PR SR TEAEIR . AR AN D i ABAR
25 PR 5 10 F 5 v 24 M S0 LA B 4R T 3 0 v
P2 2536 97 AR K R IR T R A — E I R AR S .
ST EMRE AR O R B R AL
ONHE BRI 5 AR 2 A RON o B B A BOA TS A
file g A HUE SRS DIRE . SRR R B
AT LA S oA 0 e 240 ) A Ik 2 B L B2 o Jm A
RSP G BE DR 2 T BN PR bR 9E L AT
PRI 15 KSR 35 45 D)0, X T /I I R R R R 1
W EEA RFITRC MO RSN TR S B A
S B W R K I8 B R R, L 4
HRAE 2~ O BAT T AR FE 1 D AE L 823 A OK
WO RAT T B0 RT3 (9 7 T 0 Hfe 75 L BR
T KA 25 Gl A 35 G AR SR AR AT A5 ) UK IO
B G410 1 A S v IR A AR 1 2R L MR Oy sl 2K 2
Prig TR R BAT 22 Bl P o Cn Bt 105 1R 2 R
P IRAE) W58 R B L 05 0 A4 47T T IR B AT 45 0 1) 400 1)

LB AU AR AR T L AR SR TR BN
VR HE TERR S R R 22 PG R R 1 IR0 7 200 07 AR KR
PEPRIE 58 B 767 1 B o oR B R RO,
SRR ARIT ARG T A R TR AL
NS TT BRI PR G TR A R R 2 VR R 1 R T
A5 TR 1 R AT B Y P R A I RNR T ASCR

2% ik

[1] HORNER P,BLEE K, O'MAHONY C.et al. UK Na-
tional Guideline on the management of non-gonococcal u-
rethritis[J]. Int ] STD AIDS,2016,27(2) :85-96

[2] 2R3, WA SF, Yo . 52 % Bkt iR 7 ¢ LM . b
A mU R 2 B 2E AL . 2015, 503.

[3] wheeE2E2 RS ITHE M « KR 5 M o M. b
s AR AR HE 5 2006:1-10

(4] Wps% B B, BB SLUEIR BB & IR M A5 58 ik
Jo xR 22 1) N 2 G i BB A B B e i KU [T ). v A2 4%
e 2 75,2018, 36(3) : 152,

(5] s B, e B, SRBK AT, 52 0 B0 IR IR A1 0 s 7 1 46 90 25
L) ] 3T 7 P B2 R 2% 4, 2016,18(11) 1 21,

[6] 5kF 8 RXER. &I BB AN & K] 8 5 20 2R
LT AL s, 2002,24(9) . 720

(7] Z=E,. B8, 20 SN EERERI] P 5K
PR ,2015,6(5) :57.

[8] TEHZ, AT, s AL, h 2 iR y7 A 5 18 v IR A Ji 4%k
Per st L] R MR 1297 % 44 7K, 2019, 26 (1)
254-256.

(9] FAE, AP, AT SCAE. /b ol w5 WA BT B K Scolopin 2-NH2
B B AR P AL A 5T (). A 0 4 ARG 4, 2018, 34 (11) .
179-190.

e B 1 :2019-12-11 181 B #:2020-04-10)

(L35 2188 7O
in chronic heart failure[J]. J Pharmacol Exper Therap,
2019,371(3) :642-651.

(o] BEZa. 0B I 1l ) 7K Oy S 02 4 0 77 52 38 35 /K 0 BHLUE 8 %
% sST2.GAL-3,ADH ,RDW 7K 3 8 Wi &% Iifs IR J7 %5 19
WF5ELD]. 7 5 . 7 5 Hh B 25 K2, 2019.

[10] A EIF , BRFBFLL, T AR, 55, V0 2 Ol 45 v 1 X0 ) 328
BF MM NE.Ang [  ALD FlfiL & sCD40L ., sICAM-1,
sFas.sFasL, A % ¢Tnl, MMP-9 7K -4 52w i 55 (], 1%
P 2 2 B 2412, 2018,24(6) :665-668.

(117 ) o, FEEG . i KR, 6. L v e B8 il 45070 30 5 45 b 4R
it R0 T R RO B T RE RS M [, B A IR 2
HEJE,2019,19(14) :2691-2694.

[12] PME 515, V0 B i 45000 3 G0 7A 97 18 1.0 1 3 3 i I IR
STROREZELT ], 1 5 f o B2 24 5 8 SCHR . 2019, 19 (61)
125.

[13] VL% M5 536 % WED SRS K S5 S
IR I8 0 T 32 0 T SO B [T . B 3 2 ek
2019,29(1) .23-27.

[14] ADAMO M, LOMBARDI C M, METRA M. November
2019 at a glance. Chronic and acute heart failure: from
epidemiology to treatment[]]. Eur ] Heart Fail,2019,21
(11):1297-1298.

e B 31 :2019-12-16 & 181 H #]:2020-04-08)



