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[Abstract] Objective

To study the therapeutic effect of Sacubitril/Valsartan on 45 patients with chronic heart

failure and pulmonary hypertension and its effect on serum soluble intercellular adhesion molecule-1 (sICAM-1) and
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soluble leukocyte differentiation antigen 40 Ligand (sCD40L). Methods Ninety patients with chronic heart failure and
pulmonary hypertension from August 2016 to September 2017 in Department of Cardiology, Shaanxi Provincial Corps
Hospital, Chinese People's Armed Police Forces, were selected as the research subjects. According to the method of ran-
dom number table, the patients were divided into the observation group and the control group, with 45 patients in each
group. On the basis of routine treatment, the control group was treated with Valsartan, while the observation group was
treated with Sacubitril/Valsartan, continuously for 10 days. The clinical efficacy, cardiac function, lung function, sl-
CAM-1, and sCD40L before and after treatment were compared between the two groups. Results  After treatment, the
total effective rate of clinical treatment in the observation group patients was 95.56%, which was significantly higher
than 82.22% in the control group (P<0.05). After treatment, the left ventricular end-diastolic diameter (LVEDD) and left
ventricular end-systolic diameter (LVESD) in the observation group patients were (50.04+3.38) mm and (40.51+3.24) mm,
which were significantly lower than (57.964+3.01) mm, (48.26+3.70) mm in the control group (P<0.05); the left ventricu-
lar ejection fraction (LVEF) were (58.64+3.18)%, which was significantly higher than (47.52+2.64)% in the control
group (P<0.05); the maximum expiratory volume (FEV)), ratio of FEV, to forced vital capacity (FEV/FVC), and maxi-
mum expiratory flow (PEF) in the observation group were (1.60+0.43) L, (73.07+6.35)%, (3.74+1.10) L/s, respectively,
which were significantly higher than (1.29+0.37) L, (64.72+5.88)%, (3.02+0.83) L/s in the control group (P<0.05); the
SICAM-1 and sCD40L in the observation group were (0.794+0.13) pg/L, (14.534+1.26) ng/mL, which were significantly
lower than (1.24+0.15) pg/L, (17.06+1.31) ng/mL in the control group (P<0.05); the total incidence of adverse reactions
in the observation group patients was 4.44%, slightly lower than 8.89% in the control group (P>0.05). Conclusion In
the clinical treatment of patients with chronic heart failure and pulmonary hypertension, Sacubitril/Valsartan can improve
the heart function and pulmonary function, regulate the levels of serum sICAM-1 and sCD40L, with significant clinical
treatment effect.
[Key words] Sacubitril/Valsartan; Valsartan; Chronic heart failure; Pulmonary hypertension; Cardiac function;
Pulmonary function; Soluble intercellular adhesion molecule-1 (sSICAM-1); Soluble leukocyte differentiation antigen 40
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