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Lulu Zhang
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Abstract: Objective: To study the effect of sacubitril/valsartan tablets in the treatment of coronary heart
disease complicated with chronic heart failure. Methods: A total of 200 patients with coronary heart
disease complicated with chronic heart failure admitted from January 2022 to January 2024 were
included in the study and randomly divided into the study group and the reference group, with 100 cases
in each group. The reference group was given conventional symptomatic treatment for coronary heart
disease complicated with chronic heart failure, while the study group was treated with sacubitril/valsartan
tablets on the basis of conventional treatment. The [left ventricular mass index (LVMI), left ventricular
end—diastolic diameter (LVEDD), left ventricular end—systolic diameter (LVESD)], clinical dynamic
indicators [carotid intima—media thickness, endothelin 1, vascular endothelial growth factor (VEGF)],
and life status scores were compared before and after treatment in both groups. Results: Before treatment,
there were no statistically significant differences in the above indicators between the two groups (P >
0.05); after treatment, LVMI, LVEDD, LVESD, carotid intima—media thickness, endothelin 1 levels, and
life status scores in both groups were significantly lower than those before treatment, and VEGF levels
were significantly higher than those before treatment. Moreover, the improvement in all indicators in the
study group was better than that in the reference group, and the differences were statistically significant
(P < 0.05). Conclusion: Sacubitril/valsartan tablets have a significant effect in the treatment of coronary
heart disease complicated with chronic heart failure, can effectively improve the cardiac function and
vascular clinical dynamic state of patients, and reduce the impact of heart failure on the quality of life of
patients, with high clinical application value.
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