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Effect Observation of Sacubitril Valsartan Sodium Combined with Metoprolol Succinate in the Treatment of

Heart Failure after Acute Myocardial Infarction

ZHANG Chuan-xi, GUO Sha-sha, ZHANG Yu, LI Jing™
(Zhengzhou Seventh People's hospital ,Zhengzhou Cardiovascular Hospital, Henan Cardiovascular Hospital Affiliated to
Southern Medical University, Henan Zhengzhou 450016)

(Abstract)  Objective To investigate the clinical effect of sacubitril valsartan sodium combined with metoprolol succinate
sustained release tablets in the treatment of heart failure after acute myocardial infarction. Methods A total of 80 patients with
acute myocardial infarction complicating heart failure admitted to Zhengzhou Seventh People's hospital from January 2018 to
January 2019, and divided into a control group and an observation group, with 40 cases in each group. The control group treated with
conventional drug treatment, the observation group on the basis of the control group conventional treatment, the enalapril maleate
tablets was replaced sacubitril valsartan sodium treatment, compared two groups of patients after 6 months the clinical effect of
treatment, heart function index of left ventricular ejection fraction (LVEF), N terminal b-type natriuretic peptide (NT - proBNP) to
improve the situation. Results The total effective rate of observation group was 90%, higher than 72.5% of control group, and
the difference was statistically significant (P < 0.05). After 6 months of follow-up, LVEF and 6 min walking distance (6MWT) in the
observation group were significantly higher than those in the control group, and the level of NT-probNP was significantly lower than
that in the control group, with statistically significant differences (P <0.05). Conclusion Patients with sacubitril valsartan sodium
combined with metoprolol succinate sustained release tablets in the treatment of heart failure after acute myocardial infarction can
improve cardiac function, exercise endurance and quality of life.
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