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Abstract

Objective: To evaluate the efficacy of sacubitril valsartan (ARNI) in the treatment of activities of
daily living (ADL) in patients with decreased ejection fraction heart failure complicated with
ischemic stroke. Methods: Observed and analyzed the clinical data of 120 patients with decreased
ejection fraction, cardiac insufficiency and ischemic stroke, who were treated in the Second Mu-
nicipal Hospital of Weihai, affiliated to Qingdao University from October 2020 to October 2021.
According to the treatment difference (whether to take ARNI), 120 patients were divided into
control group and observation group, with 60 patients in each group. The 6-month outpatient fol-
low-up results of the two groups were collected, record the clinical data of each follow-up visit.
The control group received the relevant index results of patients treated with conventional simple
treatment, and the observation group received the relevant index results of patients treated with
conventional drug treatment plus sacubitril valsartan, and analyzed the readmission rate and ADL
recovery (Barthel index) of patients in the two groups, the total effective rate of treatment, specific
indexes related to cardiac function before and after treatment, laboratory indexes before and af-
ter treatment, the incidence of adverse reactions after treatment. Results: Analyze the actual data
of relevant materials received, the statistical results showed that the readmission rate of stroke
patients in the two groups before and after treatment was lower than that in the control group, the
recovery of daily living ability index (Barthel index) was better than that in the control group, and
the cardiac function indicators and treatment effect were improved compared with that before
treatment. The cardiac function indicators, the total effective rate of treatment, and the improve-
ment of laboratory indicators in the observation group were significantly higher than those in the
control group, and the occurrence of adverse reactions was lower than that in the control group,
with statistically significant differences (P < 0.05). Conclusion: The treatment of cardiac insuffi-
ciency complicated with ischemic stroke with reduced ejection fraction with sacubitril valsartan
can significantly relieve the patients’ clinical symptoms, and has a good therapeutic effect, im-
prove the daily living ability of patients with heart failure combined with ischemic stroke, improve
the cardiac function indicators and laboratory indicators of patients, reduce the readmission rate
of stroke, and improve the daily living ability of patients. The incidence of adverse reactions is
relatively low, which has high clinical application value. It may have a certain effect on stroke re-
habilitation.
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Table 1. Readmission rate of ischemic stroke and recovery of ADL (n, %)
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Table 2. Comparison of efficacy between the two groups
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4. i
O AFEERN, JCH RS ML BORAR K B3, o] 51 BOCKMREE:, AR S i 43 $0™ S50 1 e ifn 14 v
A R IR LS 5, BHIHIESZ, LVEF w] Bk Wi 25 dhop S TS R2RE[9]; shvE i 28 b 2 9 &

DOI: 10.12677/acm.2022.12121626 11288 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.12121626

RAhH, KR

Table 3. Comparison of new functions and laboratory indicators between the two groups before and after treatment
= 3. JRITHISIATT R PREF T RE R LU0 EfabRbb R

izt X EEZH (n = 60) L4 (n = 60) t/z P
I 36.97 £2.24 36.67 +£2.37 —0.402 0.688
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& 3483.17 £4012.31 2640.40 + 3707.92 -2.07 0.038
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il 70.05 + 19.36 65.87 + 18.27 0.859 0.394
eGFR
J& 7229 £13.73 79.68 + 14.27 2.045 0.045
Table 4. Comparison of adverse reaction rates between the two groups (n, %)
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P 0.032
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AEODIREA 2 N SUSIRAERIL 9.6% [13]; LEIME A RFMF, K2Z2RAEMIMAE AT 3 K, K
WHRRIHN 19%, SO ERE X g FHMERAL. HIVEEAL, FEEEm | RE N AEEA A7

DOI: 10.12677/acm.2022.12121626

11289 I IR 2= =23t e


https://doi.org/10.12677/acm.2022.12121626

R LTUG, FRERAIERR L IGTT T R e

HAT, BTN SR 2567 5 O e LB I EUR 2 . SR AN Aa)E i, AHIE 78 [t 7 B 7
TEYIHIE R VD 22 B M 45D 38R T, AT A 50080 00 3 B R I 2 i 45 HH 5835 1) TNIT-HS NT-proBNP /KF,
TEIRIT — A, B3 NT-proBNP. TNT-HS HJw] HiE A & FRAK[14], AT E 200G 5 o Bod i 25 1)
LVEF, 97 6 N H 5, B3 LVDD. LVMI 53] 7 B2 003, MR P FE, B iEL%% eGFR R,
TRIP B AT ThRE[15], 10 H A rp B 3 H o AR TG 6 J1 46 b (Barthel $8%50) 500t HEAL I R 4755, AR F 2 R B35 1)
REFEE; SERSURJUANTHE K 1) ¥R 4y n] i 88 5 i/ 208 in, PR A ]
400 SRR H TG O, B AR R R R AT st 2) DR B b 4D H R R R R B AR, R
TERI$E5E, (RIS 2 - M RIKE - BEE N RS PHWT, B35 000 NERT A7 BRAR, R, RGN,
FI PR 7ok L 23 HME A5 FH sl AR R RGBS U A 5, kO IR I 25 [16]; RO Dh g S O AT 2L
FEHTIX S ARNI FIVE L2 UIARE, BERT#0%H] RAAS, GBI FIANEL R Giekss D ALEE[17], AL
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