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[Abstract] Objective: To explore the effects of sacubitril — valsartan sodium tablets combined with folic
acid on blood pressure, sdLDL — C level and plasma Hcy in patients with H — type hypertension.
Methods:Eighty — six patients with H — type hypertension admitted to our hospital from January 2020
to January 2021 were selected as the research subjects and randomly divided into two groups. The
control group was treated with valsartan combined with folic acid, while the observation group was
treated with sacubitril — valsartan sodium tablets combined with folic acid. Then, the blood pressure,
sdLDL — C level and plasma Hcy level of the two groups after treatment were compared.Results: The
systolic blood pressure, diastolic blood pressure, sdLDL — C level and plasma Hcy level in the
observation group were all lower than those in the control group (P < 0.05).The various indicators of
patients in the observation group (symptom relief, mental health, complications) were superior to those
of patients in the control group (P < 0.05). Conclusion: The treatment of patients with H — type
hypertension with sacubitril — valsartan sodium tablets combined with folic acid can effectively reduce
blood pressure, sdLDL — C level and plasma Hcy level, and has good safety, which is worthy of further
promotion.
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