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Study on the Clinical Effect of Sacubitril /Valsartan Combined with Metoprolol
in the Treatment of Chronic Heart Failure

Zhao Jiguo
Community Health Service Center of Ruijing Street, Beichen District, Tianjin, Tianjin 300134

Abstract : Objective: To investigate the clinical effect of sacubitril/valsartan combined with metoprolol in the treatment
of chronic heart failure. Methods: 88 patients with chronic heart failure from January 4, 2022, to January
4, 2023, were collected and randomly divided into a novel group and a traditional group, with 44 patients
in each group. The traditional group was treated with metoprolol, starting at a dose of 12.5mg twice daily
orally, doubling the dose every 2 weeks based on tolerance, with a maximum dose not exceeding 200mg/
day. The novel group was treated with sacubitril/valsartan in addition to the traditional group's treatment,
starting at a dose of 50mg twice daily orally, doubling the dose after 2—4 weeks if well tolerated, with a
maximum dose of 200mg twice daily. Both groups were treated for 6 months, with follow—up evaluations
every 4 weeks for analysis. Results: After intervention, the novel group showed better improvement in
cardiac function indicators (LVEF, LVEDD, LVESD), endothelial function indicators (NO, ET-1), and
inflammatory markers (hs—CRP, TNF-a) compared to the traditional group. Additionally, the total
incidence of adverse reactions was lower in the novel group. Although some individual adverse reactions
such as hypotension, hyperkalemia, dry cough, dizziness, and bradycardia showed no statistically
significant difference between the two groups, the overall incidence of adverse reactions was statistically
significant (P<0.05). Conclusion: The combination of sacubitril/valsartan and metoprolol in the
treatment of chronic heart failure is superior to metoprolol monotherapy in terms of improving cardiac
function, endothelial function, suppressing inflammatory responses, and safety.
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