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ks HiH: 202245 H15H; FHABEM: 20224F6 A3H; KA HM: 20224F6 417H

H E

HE: WY EE E i /FiybHE T 1B B IR & 8O TR IR RT3 . 5k Bl AE201949
AZE 2021410 A F 5 K2R ERB WA 1905118 #4100 71 T8 & 3718 1 15 % B & FIIR R %R, ARYEHR
BT R R 2 (4551, YWEE th/FiybEETH), SHRA 456, JevbEE i /4 HEIT4H),
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Abstract

Objective: To observe the clinical efficacy of sacubitril/valsartan in the treatment of chronic
kidney disease complicated with chronic heart failure. Methods: This study retrospectively col-
lected the clinical data of 90 patients with chronic heart failure combined with chronic kidney
disease who were admitted to the Affiliated Hospital of Qingdao University from September
2019 to October 2021 according to the inclusion and exclusion criteria. They were divided into
observation group (45 cases, sacubitril/valsartan treatment group) and control group (45 cases,
non-sacubitril/valsartan treatment group) according to their treatment methods. The general
information and data before and after treatment of the two groups of patients were collected. Sta-
tistical analysis was used to analyze the effect and clinical curative effect of sacubitril/valsartan on
the cardiac function and renal function in patients with chronic heart failure complicated with
chronic kidney disease. Result: 1) After treatment, the levels of SBP, DBP and MAP in the observa-
tion group were significantly lower than those in the control group, and there was a statistical dif-
ference between the two groups (P < 0.05). 2) After treatment, the levels of LVEF in the two groups
were higher than before, and the elevated level in the observation group was greater than that in
the control group, and there was a statistical difference between the two groups (P < 0.05); and
the decrease level in the observation group was more significant than that in the control group,
and there was a statistical difference between the two groups (P < 0.05). 3) After treatment, the
NT-proBNP level of the observation group was significantly lower than that of the control group,
and there was a statistical difference between the two groups (P < 0.05). 4) There was no signifi-
cant difference in the levels of liver and kidney function between the observation group and the
control group before and after treatment (P > 0.05). 5) After treatment, the improvement of car-
diac function classification in the observation group was more significant than that in the control
group. The total effective rates of the two groups were 80.0% and 95.6%, respectively, and there
was a statistical difference between the two groups (P < 0.05). Conclusion: For patients with
chronic heart failure and chronic kidney disease who have started renal replacement therapy, sa-
cubitril /valsartan treatment can significantly reduce blood pressure, improve cardiac function,
and improve myocardial remodeling. There was no significant increase in the level of renal func-
tion, and if the patient tolerated it, sacubitril/valsartan could be added as appropriate.
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Heth BARET VARSI R, TSR — A E IR GEAIE, FERDUNIEIL R A % = FI
AU B (R AL AAOE PR L B 1 F8 7K ) R[] o o 717 35 v 2 5 Tt Co IR0 1) 7™ BE RN 2 R B, R 2
TR AR EEA T, &S R EZ IO M 2 —[1] [2]. 18 B N A& 4k & T 5 IE ThaE A ()
SERJ AR B — PRI IR SR G AE, B AN GG FEAT MR i ZENS PR B s S i i A A
T THERE A, RO U B AR 2 30, ARSI . BIKEEAL . i . AR TTHE R4
RV CIERT S, X EEBR LRI IR b mT B R IA O 73R [3] . TRt T 181 15 WEs & I8 1k 0 7 2 0 J 3 1Y)
WBYT, Nt ) I TS AG T 2 R BE (4] O PR [RIIGST ALO IR HE S50 YT AR AE K 1 W 1.0 ) 52
vy B I AAERT E], AR 2R T TSR SR 10T O I 8B 1 R [5]

b P T /b 35 2 — oI A R ok 2% 52 4 oG P JU i 417 1) 77 (angiotensin receptor neprilysin  inhibitor,
ARNI), FH I 5 5K 2% 52 VA BEL i 77 R i e A A 1) 7510 1o 0 LB 4 e, o ) o el JOA T T 1 785 55 5k 3R =2 AR [ 6]
R EL ARV IR YT O DI R A S b — BB R, TRV IR0 ) 3R A B A, (EX T
PO R AR M B A, oSN T IALET > 265 umol/L 5% eGFR < 30 ml-min™! 1.73-m™ (¥,
ARNI & ACEI/ARB )R F 2352 3B D RERIBR G o A 5T 32 ZEME VD P U /4 b 6 77 18 1R B s & O
PR IR IR ARTT 20, %6 SRR IV I E il /400 S b T 4 A U B A I EL 8 ) 3 B I B AR BT 118
P07 808 R I PR 2K

2. ARMRSH*
21 HIRMES5 94

AW FE YA T 2019 4 9 & 2021 £F 10 1 B KA MY E R Be iR 1Y) 90 g k0 ) S 5 O F
TP B T 3 B PR TR, AR HIB YT 20 H 7 LS 2H.(45 ), v B it/ ARib IR T 4H), X R4
(45 B, ARyb e /Y IEG T ), WALREGIT LI IR BRI ) i A
TGO S BRI K BENUEE . #M R o BRFR. AIEZTIM. BRI TT S0 TS = ia YT . g
FEEE 314, B 14 5], FHER 60.67 + 9.71 %, XEATh BB 32 4, LitkbEE 13 41,
PR 61.31 £ 9.25 % . WAEPIAH B ELEIRIT 2 HATE AR TRl WS- 476 97 I K 64.60 + 4.15
K, WHRAFIEIT R K 63.78 £3.58 K.

2.2. AN HiRRARE

2.2.1. NI

1) FF KT 18 %

2) NIEWFFX RAE NG RIS W 8 T & 8 MO i am B, 5% (PEG a2 i
TRITHER 2018) [11F X TRV F il s WibadE K (I8 VS IR & 2 W KB iatere) [7]Hh 518
VB W97 112 T bR v

3) NEA RS G Vb B 4R b G TT AR 8 JEl~14 JE 2 [Al;

4) K& EEAL0IFF2(New York Heart Association, NYHA) G INAE 1L 24~V 2% A RER 0 )15
R

5) AT FEF % eGFR < 15 ml/min/1.73m? 3f £\ 3 2 B IE B ARIETT -

2.2.2. HEBRIRE
1) BEFEX RA ARNI A 2451 el ™ H AN 32 1 2
2) W RILTES > 5.5 mmol/L s AER PEAR L £ (i i < 90 mmHg)# ;

=

DOI: 10.12677/acm.2022.126780 5384 I IR = =23t e


https://doi.org/10.12677/acm.2022.126780

B,

3) AR B A A B B 4 AN R4 (rh-BNP) Bl S A ARNIHIT 36 /N Y 3% ] ACEI/ARB 45

4) fAAEeHIR Gy, PEE MR A WEIMOR . AR S0

5) AFLE MO J 52 OWUFE - CoALB MR O« S MO 7 E O 0 S R
6) WEgRIAE . WALE L.

23. MIRAE

231 BEN—BAR

AR B — R, ISR SRR, B RE, AREEEBMI). HI =E(TG). S HEEE(TC).
2 P2 i 2 (I IH I RE(LDL-C) s MRS . W s P2 A A MR eI 30 KRR B A 1 o U
Wi ZIE T BLLL & NYHA OIhBE % LRIRIT RIS IILE . A OahEfa R, NT-proBNP. fif
B IR K PG R VR 27k IR AR P 0OTE KPS 3G )7 560 H N A k2 50 mglik, 1 H 2
W, TR, SHRRALRAiss THOHE APV RIRIT . WERALESEERIT 2 MG RS R, sy
WL VAT AR . E: BMI = 4K (kg)/ & i (m)?.

232 MENE

W B BB EIR T T MR YT IR ML K, BRI A He (SBP) &7 5K He (DBP) IS 34131 ik & (MAP) 45 %
ks BER] H W9 A P e . IR SO BRI B B gt — e 45 1 1 s
HL 7 & TH(OMRON ML EMEAL), F: MAP iHHAHN: MAP = 1/3 SBP + 2/3 DBP (mmHg).

2.3.3. LW EWEIRIR

W B VRIT T AR YT S I B ee B, BN EREIEEBI(ALT). RIA AR LN
(AST). IMJREE(BUN). IMLLEF(Scr)Ll Az NT-proBNP 5508 %ok, FEiTBAbiH S /N ek g it # (estimated
glomerular filtration rate, e GFR). LA 503K 75 5 K5 MR R i g — R i a8y ki 77 . e GFR )
5K Cockeroft-Gault 2430, 15772 Bk, e GFR = [(140 — 4E#(%)) x K& (kg) /M AULEF (mg/dL) x
725 Lotk TFEEEFRLL 0.85, vE: HUEF 1 mg/dl = 88.4 pmol/L.

234, BELEE

SR BB VR RT AR IT G S OB R A A R, AL O B M SL(LVEF), 2O = &Pk R HA N 12
(LVEDD) J /7 0 U6 AR W 45 (LVESD) S5 44, LA O ThREAR ARG Bl o O EE 75 DCH 5 B K24 it
JEB B B G — T4 (R 0 2 I e A 2 A

2.3.5. JATTHRITMN

ZH NYHA DINRE PArERT (hE G )3 2 i AA T Fe T 2018) [1], VPMAIT R, =
AL, B B0 RS 2 Z% A L), AR CL IR 1 40 TR CEMH N ). BT AR =
(R E + AR S x 100%.

24. GWETE

SR SPSS 26.0 SELHHRAFHEIT SR AT . PHACHORRIT B 43 Lo, AL ORI 7 Ho e
R IEAS AT VOB IOZE P X+ s 0, PHULL I HERORAVOIREA tH0S0, 4663k EAS 50
VORISR M (25%, 759%) 275, FHAL2 I HCBOR M P REATF B 5 B A5 RUER LA, SR BATA TG,
s SIS LD P A < 0.0 s % 7 AT G2 3
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1 RABRE—RFIRKIELE
PR B I — R LR, Z RISt (P > 0.05). L4k 1.

Table 1. Comparison of general data of two groups of patients

=1 REARE—RERILER

rH ot B2 (n = 45) MEELH (n = 45) P1H
R 61.31+9.25 60.67 £9.71 0.748
B [41/(%)] 32 (71.1%) 31(70.0%)
P 0.818
2 [11(%)] 13 (28.9%) 14(30.0%)
WA S 4511/ (%)] 26 (57.8%) 27 (60.0%) 0.830
R SR [511(%)] 16 (35.6%) 18 (40.0%) 0.664
B PR 5L [1511/(%0)] 14 (31.1%) 15 (33.3%) 0.822
SO S [451/(%)] 17 (37.8%) 20 (44.4%) 0.520
BMI (kg/m?) 25.28 + 2.60 25.52 +3.19 0.698
TG (mmol/L) 1.35+0.53 1.26 +0.49 0.398
TC (mmol/L) 4.73+0.72 4.58 +0.65 0.287
LDL-C (mmol/L) 2.80 +0.57 2.71+0.72 0.528
M2 (R) 63.78 + 3.58 64.60 + 4.15 0.317
2 T - - -
FEF R 28 (62.2%) 26 (57.8%) 0.667
HE Py i 26 (57.8%) 25 (55.6%) 0.832
B AR 7 15 (33.3%) 13 (28.9%) 0.649
iR 7 (15.6%) 8 (17.8%) 0.777
] 45 (100%) 45 (100%) 1
R UL 254 19 (42.2%) 17 (37.8%) 0.667
o R 35 (77.8%) 36 (80.0%) 0.796
A EFT i 37 (82.2%) 39 (86.7%) 0.561
B EARTT 45 (100%) 45 (100%) 1
OIRE ST - - 0.881
1T Z[151(%)] 6 (13.3%) 6 (13.3%)
ITT 2R [451(%)] 27 (60.0%) 29 (64.4%)
IV K [151(%)] 12 (26.7%) 10 (22.2%) -

VE: AR PRV ELIE R TR FE K BT 1 2K SR 25 BRI 2 E0 45 52 ] ACEI/ARB B8 1 13 38 HL ¥ 771 250 ox 52 4% BELY 751
SELG s BRLIT 25900 CLA5 N P PR 27 0K G Y A B I P S5 24505 M D32 M0 B 355 I P 2N 2 4R 0 2 g
REERAIZGY; R AR YT LA RO T SR BT .
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3.2. MRBEAITANE MEKEHILEE

TEVRITRT, MTHB4L 5 MEH B 1) SBP. DBP 1l MAP /KFZERIA K, MAZ LS HEREP >
0.05); ¥A¥7JE, WAL SBP. DBP Fl MAP /K-FIJEFTRAMG, FERAE A TR, W4l
Z B ER T Z R (P <0.05), W# 2,

Table 2. Comparison of blood pressure levels before and after treatment between the two groups of patients

F 2 MAREFRTA BMEKTFER

fik ) fetx X 2 pUiE =27 P1E
SBP (mmHg) 139.22 + 7.69 138.59 + 9.81 0.734

BT DBP (mmHg) 80.78 +7.08 78.27 +7.59 0.108
MAP (mmHg) 100.26 + 6.74 98.37 +7.87 0.225

SBP (mmHg) 138.93 + 5,57 135.57 +5.19 0.004
BT E DBP (mmHg) 79.59 +5.71 74.26 +2.55 <0.001
MAP (mmHg) 99.37 +5.28 94.69 + 3.83 <0.001

3.3. MEBERTIIRBAELIIEIEIRNELE
TEVRITHT, WHHEZH 5 M %L4H B3 ) LVEF. LVEDD. LVESD /K FAHZEA K, WA MILGT %255

(P >0.05); ¥AIT)E, PALEFER LVEF KPBaTF &, HWEAHAF m KK T

P B AFAE S

e (P < 0.05); MALEE T LVEDD. LVESD /K-FI5 AT A%, FLEH PR K P 400] REZH B8 5 12
&, P EHFES T2 % (P < 0.05), W% 3.

Table 3. Comparison of echocardiographic indexes before and after treatment between two groups of patients

3. RMAREFRTTA. EBEEOEERIEER

I [i) Ei=p xof HR A ML P1a
LVEF (%) 43.16 + 3.86 42.82 +4.45 0.705

VRIT T LVEDD (mm) 52.02 £4.20 52.58 +4.39 0.541
LVESD (mm) 41.18 £3.54 41.80 +£4.63 0.475
LVEF (%) 46.89 + 3.80 50.64 + 4.88 <0.001

MEREdE LVEDD (mm) 51.04 £ 3.40 49.04 £4.10 0.014
LVESD (mm) 40.71 £2.83 39.13+4.11 0.037

3.4. FLABEATTAIE NT-proBNP KEELEE

TEVRITHT, SRR 5 M L2 -3 1) NT-proBNP /K- FAHZEAR K, A2 LS5 2% 5 (P > 0.05); if
J7 )5, 2L NT-proBNP /K-FECHT MK, HASA B I TR WL, WA AL 2 5+
(P <0.05). W% 4.

3.5. F4A AT HEAT BTN LR

FEVRITHE, AR S4B E M ALT. AST. BUN. Scr. e GFR /K FAIZEA K, WL LSt
5P >0.05); JAITIE, WAL ALT. AST. BUN. Scr. e GFR /K P LR EZER(P>0.05). W&
5.
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Table 4. Comparison of NT-proBNP levels before and after treatment in two groups of patients
4. WEBERTTAN /5 NT-proBNP 7KFLELER

e [A] febr X HEZH WA P1E
BT R NT-proBNP (pg/mL)  12090.40 (7984.00, 14214.00) 13419.69 (8753.00, 14975.50) 0.516
BT NT-proBNP (pg/mL)  6780.44 (4232.50, 7550.50)  5239.77 (3530.50, 6168.50) 0.027

Table 5. Comparison of liver and kidney function before and after treatment between two groups of patients
5. FMABEIRTRT. ETBINEELLR

P[] izt o HE A Yk =2l P1A
ALT (U/L) 15.73 + 4.61 16.58 + 5.80 0.447

AST (U/L) 18.33 £4.35 18.82 £5.59 0.645

YRR BUN (umol/L) 34.64 +7.92 32.26+7.91 0.157
Scr (umol/L) 769.39 (636.50, 841.15) 717.57 (559.60, 810.85) 0.217

eGFR (ml/min/1.73m?) 9.11+1.88 9.93+231 0.069

ALT (U/L) 16.87 +3.22 16.96 + 3.84 0.906

AST (U/L) 18.80 + 3.74 18.53 +3.95 0.743

BTG BUN (umol/L) 33.22 £5.06 32.05 +5.64 0.304
Scr (umol/L) 740.69 (653.00, 817.00) 705.99 (612.00, 772.00) 0.202

eGFR (ml/min/1.73m?) 9.33+1.94 9.85+2.01 0.212

3.6. S ERITTHRWEER
XA LR, WA OIS HEGETEINEZE, WA RE RS 7~ 80.0%F1 95.6%, HZH 2 (4]
FEEGEIT 2225+ (P < 0.05). L4 6.

Table 6. Comparison of treatment effect between two groups of patients

6. MEREIBTHRIER

2 B3 B TR BAR
SHHE 2 (n = 45) 10 (22.2%) 26 (57.8%) 9 (20.0%) 36 (80.0%)
WLEL4H (n = 45) 21 (46.7%) 22 (48.9%) 2 (4.4%) 43 (95.6%)
x - - - 5.075
P1H - - - 0.024
4. ¥ig

o AN S JEE 22 T o B AR PR R IV 2 A R AR 18 R BN FT RE 2 DL BB O iU R S
T AL P THG[ED B UG IAIER, 491 2 sy Jin P B 495 A0 ] 2 5 R AT IR VR AT PT RE B2 21 )%
JRRS: PRI 2 (R 52 (510 i P AR AR o RS, o g S P RS L 5/ W MR, R b e I, S I
SLARGME R - M RKTKR - BEEE ARG, A3 BOOCEM LR, AT B0 =k AR
(8] /L 7% S AN L 5 I 0 8 A, PRI 8 26 B e AR RO R AAET -3 [9] [10] KB FER W,
B DhRE 5 O LS RS 2 [ AFAE AR SR [11] [12]0 SR O IR, IR LR BERBL O IE, 218 1 I i
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HO MR 1 E R, AR E A B T e T B M n[13].

TEAGPE T 235 7E ) ESRD UEFE R, O A B AR 238, sk FEREfL . Bl ik
o WL ASIEAPE TOHER R MR O NERE S, X LB TENG R LRl e R I A0 S [3]. 181 E AE
S R AR S RO IR (00 ) ZE s ALO AR B A S AR I XU iy, VP2 AFERIIIL ESRD ZHIAET-0 ML
EIR[14], kT2 B AT A RIS MO ) B B HOIRTT, NSO 7 RE IR B T RIS R [4]
O TR [FD IR TT AL IR S50 )T BARE K 1 BR300 77 38 38 BB 3 B AR AP IR, (BRI Ia T TSR 2 36
I7 0 JZE R ) E i

ik, v0 2 /Ry NGE AR, DR B R4 D I S I K R S AR R BT 1 FRI(ARNI), B2
VO RN SRV PR R A BA 11 PR SE A i R SR S [15]. V0 B i/ 2gb sE R DUIE I v i R 4
) P P AT, S PR U R AR D R AR, B O D B PR IR R SR AR R SR AE R, SH0 1 e ] ) )
WO, TRV FR D T RN D 2 B i ok B I IR R L 1R R -1 IR BT AN FIE . ke 3 &
SR FIRR . FIENCA K T« e O WLE MR VERI[16]. XTI ALEF > 265 umol/L 5% Egfr < 30 ml-min~"
1.73 m2 R, IRATEL TRFH ACEL. ARB. ARNI Z825Wit 232 B8 RBRH], JUHEX T B4 5k
LARIE NN HA IR0 Zm &, 245 RMIERRE T BB ACElL. ARB. ARNI &
2yt 2 INE S Thee it — DA, AR AR BV AT I TR BTN N8R 0 T 3 9 A A8 1R W E
i AT O s BB RIGYT, JFHEREE IhRe>, 44 T e /4D A Y7 I AT DU 3 BRI AR
FE, FIRATCAGE B 0DhRe, SeE O NLER,  IF B0 T8 R R S Dh R KOG B R
o HETHE NN T V0 T AR T 0 v T 7T 3 B IR T DR I R DR R R e ) R
By AR T LRI I A I A, AR 9T R VD PR T A D SR T R BT I 10 )
v B, BT R VD /A I I R A R O T Re R A R . Rk, X T e EE B
RIBST ISV T3 0B G FEAR MR B G B3, 3 SEE 52 1T 45 1 W A I v P 2 1 450D 3896 T

BFEART FAAFAE I B RRYE, B, ASCARATIETE AT, HIGRFEAR D, ASATE
AR TTRE, 73 Ahhms AN AT BEAT JE BAROBE DT, X208 (A UG AN G 1R R DA R 253 %o 165 RS 1 e Mk
WA FSCIG IR T o FRTEHEATRF T B I L X A2 RN BE i3, DRI P i s 1 % TOUFR 7 (1 20
A2 AR B o I HIIRONIE (1408 11 0 77 3 v 5 A P B JUE o 65 v ) T R DA 38 1 12 W st oy
WA R BERE A HL OV sh & skBE IR E AT, X8 58 I KT BAR B ThRE K PR R AT B IE B AR T
(1) 3 A LT B2 P A ey, I R 2 R R B0 5 o A A 21— e (s e o B4 5 IRE AT CRUAR . T
MEVE. BAEBENIAN BRI E A IRAT IR R, IR HE BRI E,  HERHE T R AT KR Ui
Mg, DIFHERAERIIMSR.

5. &

LR ERIE, 10/ AD G T 8O 13 & IR IR R, JCIR X AL T 2 AT M S
CUR B IE B AR T RIS MO 3 B, T DA BRI AL . o jB Do LA L s iR O
Thfe, HXILATE DhReACr e SN .

SE 30k
[1] HAEEZFSONER R0 A, PEEN SO ER VRS, FRLIEREEREZ LS.
HhEO 1B IE W ANE T 4R Y 2018 [J]. P AR I A &, 2018, 46(10): 760-789.

[2] EEEZESCMEW S S, PROMEREERBR RS, PEO I IZEAGRITHERE 2014 [J]. P40
Bk, 2014, 42(2): 98-122.
[3] Gansevoort, R.T., Correa-Rotter, R., Hemmelgarn, B.R., et al. (2013) Chronic Kidney Disease and Cardiovascular

DOI: 10.12677/acm.2022.126780 5389 I IR = =23t e


https://doi.org/10.12677/acm.2022.126780

B,

[4]
(5]
(6]
[7]
(8]
[9]
[10]

[11]

[12]

[13]

[14]
[15]

[16]

Risk: Epidemiology, Mechanisms, and Prevention. The Lancet, 382, 339-352.
https://doi.org/10.1016/S0140-6736(13)60595-4

FREAR, MR, B DEEA IV R A0 B A E, 2005, 33(8): 774-776.

Ansara, A.J., Kolanczyk, D.M. and Koehler, J.M. (2016) Neprilysin Inhibition with Sacubitril/Valsartan in the Treat-
ment of Heart Failure: Mortality Bang for Your Buck. Journal of Clinical Pharmacy and Therapeutics, 41, 119-127.
https://doi.org/10.1111/jcpt.12363

Fala, L. (2015) Entresto (Sacubitril/Valsartan): First-in-Class Angiotensin Receptor Neprilysin Inhibitor FDA Ap-
proved for Patients with Heart Failure. American Health & Drug Benefits, 8, 330-334.

R M R I R ISR SoRVE I H TR AL 1S B R SR A e W B va R RE 0], R SEH R
£, 2017, 37(1): 28-34.

Haynes, R., Zhu, D., Judge, P.K., et al. (2020) Chronic Kidney Disease, Heart Failure and Neprilysin Inhibition.
Nephrology Dialysis Transplantation, 35, 558-564. https://doi.org/10.1093/ndt/gfz058

Ahmed, A. and Campbell, R.C. (2008) Epidemiology of Chronic Kidney Disease in Heart Failure. Heart Failure Clin-
ics, 4, 387-399. https://doi.org/10.1016/j.hfc.2008.03.008

Segall, L., Nistor, I. and Covic, A. (2014) Heart Failure in Patients with Chronic Kidney Disease: A Systematic Inte-
grative Review. BioMed Research International, 2014, Article 1D: 937398. https://doi.org/10.1155/2014/937398
Mafham, M., Emberson, J., Landray, M.J., et al. (2011) Estimated Glomerular Filtration Rate and the Risk of Major
Vascular Events and All-Cause Mortality: A Meta-Analysis. PLOS ONE, 6, €25920.
https://doi.org/10.1371/journal.pone.0025920

Matsushita, K., Van der Velde, M., Astor, B.C., et al. (2010) Association of Estimated Glomerular Filtration Rate and
Albuminuria with All-Cause and Cardiovascular Mortality in General Population Cohorts: A Collaborative Me-
ta-Analysis. The Lancet, 375, 2073-2081. https://doi.org/10.1016/S0140-6736(10)60674-5

Bagshaw, S.M., Cruz, D.N., Aspromonte, N., et al. (2010) Epidemiology of Cardio-Renal Syndromes: Workgroup
Statements from the 7th ADQI Consensus Conference. Nephrology Dialysis Transplantation, 25, 1406-1416.
https://doi.org/10.1093/ndt/gfq066

O’Hare, A.M., Choi, A.l., Bertenthal, D., et al. (2007) Age Affects Outcomes in Chronic Kidney Disease. Journal of
the American Society of Nephrology, 18, 2758-2765. https://doi.org/10.1681/ASN.2007040422

BR3E, Wik, g, & M8 5K 3 52 R I Mk I B 40 ) 550 22 0 0 2 vl IR STk R (3], P OB R 2 K
2015(11): 1131-1133.

UK HARP-III Collaborative Group (2017) Randomized Multicentre Pilot Study of Sacubitril/Valsartan versus Irbesar-

tan in Patients with Chronic Kidney Disease: United Kingdom Heart and Renal Protection (HARP)-11l—Rationale,
Trial Design and Baseline Data. Nephrology Dialysis Transplantation, 32, 2043-2051.

DOI: 10.12677/acm.2022.126780 5390 Il R 125 23k i


https://doi.org/10.12677/acm.2022.126780
https://doi.org/10.1016/S0140-6736(13)60595-4
https://doi.org/10.1111/jcpt.12363
https://doi.org/10.1093/ndt/gfz058
https://doi.org/10.1016/j.hfc.2008.03.008
https://doi.org/10.1155/2014/937398
https://doi.org/10.1371/journal.pone.0025920
https://doi.org/10.1016/S0140-6736(10)60674-5
https://doi.org/10.1093/ndt/gfq066
https://doi.org/10.1681/ASN.2007040422

	沙库巴曲/缬沙坦治疗慢性肾脏病合并慢性心力衰竭患者的疗效分析
	摘  要
	关键词
	Efficacy Analysis of Sacubitril/Valsartan in the Treatment of Patients with Chronic Kidney Disease and Chronic Heart Failure
	Abstract
	Keywords
	1. 引言
	2. 研究对象与方法
	2.1. 研究对象与分组
	2.2. 纳入、排除标准
	2.2.1. 纳入标准
	2.2.2. 排除标准

	2.3. 研究方法
	2.3.1. 患者的一般资料
	2.3.2. 血压测量
	2.3.3. 实验室检查指标
	2.3.4. 超声心动图
	2.3.5. 治疗效果评价

	2.4. 统计学方法

	3. 结果
	3.1. 两组患者一般资料的比较
	3.2. 两组患者治疗前后血压水平的比较
	3.3. 两组患者治疗前后超声心动图指标的比较
	3.4. 两组患者治疗前后NT-proBNP水平比较
	3.5. 两组患者治疗前后肝肾功能水平比较
	3.6. 两组患者治疗效果的比较

	4. 讨论
	5. 结论
	参考文献

