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Observation on the curative effect of salkubatrac valsartan combined with tolvaptan
in the treatment of chronic heart failure
LIU Meilin ,GAO Yuqin ,ZHANG Yifan ,ZHANG Lin ,HE Shaohui”
Department o f Cardiology sthe Ninth Hospital of Xi'an,Xi'an yShaanxi 710054 ,China

Abstract: Objective To study the curative effect of salkubatrac valsartan combined with tolvaptan in the
treatment of chronic heart failure. Methods From January 2017 to December 2019,a total of 74 patients with
chronic heart failure in the hospital were collected as the research objects,and divided into control group and
observation group,37 cases in each group. The control group was given salkubatrac valsartan sodium tablets,
the initial dose was 50 mg each time,twice a day,and then increased by 50 mg every 2 weeks, with a maximum
of 200 mg per time. The observation group was given tolvaptan tablets orally on the basis of the control
group,15 mg each time,once a day. The clinical effects of the two groups were compared. Results The treat-
ment effective rate of the observation group was significantly higher than that of the control group (P<<
0. 05). Before treatment, there was no significant difference in the levels of N-terminal pro brain natriuretic
peptide (NT-proBNP) , antidiuretic hormone (ADH) , angiotensin (PRA) and serum sodium levels between
the two groups (P>>0.05) ;after treatment,the levels of NT-proBNP, ADH and PRA in the two groups were
significantly decreased (P<C0. 05) ,and the serum sodium level was significantly increased (P <C0. 05) ,and the
changes in the observation group were more obvious than those in the control group (P <C0. 05). Before treat-
ment,there was no significant difference in left ventricular end diastolic diameter (LVEDD), 6-minute walk
test (6MWT),left ventricular ejection fraction (LVEF) and left ventricular end systolic diameter (LVDD) be-
tween the two groups (P>>0.05);after treatment, LVEDD and LVDD of the two groups were significantly
decreased (P<C0.05),6MWT and LVEF were significantly increased (P <C0. 05),and the changes in the ob-
servation group were more obvious than those in the control group (P <C0. 05). There was no significant
difference in the levels of urea nitrogen,uric acid and creatinine in the control group before and after treatment

(P>>0.05) ; the levels of urea nitrogen and creatinine in the observation group after treatment were signifi-
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cantly lower than those in the control group (P<C0. 05). Conclusion The combination of sacubatri valsartan

and tolvaptan can increase serum sodium level,improve renal function and cardiac function,and significantly

reduce the level of neuroendocrine factors in patients with chronic heart failure.
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