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H ERTEREEEEESEERTXBAP<0.05). HITHE, WRASRRKBMEERNS.70% (2/23),

MTHRAN9.09% (2/22), WAWBRERELITEZ (P > 0.05). £i8: ERFNBEHESERIGTITEE
MEHFrEF R E FOThEE, MHO=EY, BREsiwH, BRetRiF.

KR
B, R A BRRH 0 B8, DEEY, OIHEE, HARMR

Effect of Dapagliflozin on Chronic Heart
Failure with Reduced Ejection Fraction
and Its Influence on Ventricular
Remodeling and Cardiac Function

Mingfen Jiang!2, Kaiyang Mal2, Lei Li12, Li Hong!2, Tianxiao Ren!?, Wenyuan Wang1.2*
SEIEE .

WES|H: IS, DIFRH, 24, BHE, FNE, 303 KRS FNEE T 5 I 5 BORAR 1 0 3 3 1 RUR Kk
O ZE B IFOIIRERI S []. TEPHCo i L& I IE 75, 2026, 14(1): 35-41. DOI: 10.12677/acrvm.2026.141005


https://www.hanspub.org/journal/acrvm
https://doi.org/10.12677/acrvm.2026.141005
https://doi.org/10.12677/acrvm.2026.141005
https://www.hanspub.org/

ST &%

IDepartment of Cardiology, Jiangdu People’s Hospital Affiliated to Yangzhou University, Yangzhou Jiangsu
’Department of Cardiology, Jiangdu People’s Hospital, Yangzhou Jiangsu

Received: January 4, 2026; accepted: February 6, 2026; published: February 14, 2026

Abstract

Objective: To explore the clinical effect of dapagliflozin in the treatment of chronic heart failure with
reduced ejection fraction (HFrEF) and its influence on ventricular remodeling and cardiac function
in patients. Methods A total of 45 HFrEF patients admitted to our hospital from January 2023 to
January 2024 were selected as the research objects, and divided into control group (22 cases) and
observation group (23 cases) by random number table method. The control group was given rou-
tine standardized treatment for heart failure, and the observation group was treated with dadada-
dapagliflozin tablets on the basis of the control group. Both groups were treated continuously for 6
months. The New York Heart Association (NYHA) cardiac function classification, left ventricular
ejection fraction (LVEF), left ventricular end-diastolic diameter (LVEDD), left ventricular end-sys-
tolic diameter (LVESD), N-terminal pro-B-type natriuretic peptide (NT-proBNP) level and 6-minute
walk distance (6MWD) were compared between the two groups before and after treatment, and the
occurrence of adverse reactions during treatment was recorded. Results After 6 months of treat-
ment, the NYHA cardiac function classification of both groups was improved compared with before
treatment, and the improvement degree of the observation group was better than that of the control
group (P < 0.05); the LVEF and 6MWD of both groups were increased compared with before treat-
ment, the LVEDD, LVESD and NT-proBNP levels were decreased compared with before treatment,
and the improvement range of the above indicators in the observation group was significantly
greater than that in the control group (P < 0.05). During treatment, the incidence of adverse reac-
tions in the observation group was 8.70% (2/23), and that in the control group was 9.09% (2/22),
with no statistically significant difference between the two groups (P > 0.05). Conclusion DaDaDa-
Dapagliflozin combined with conventional treatment can significantly improve the cardiac function
of HFrEF patients, inhibit ventricular remodeling, improve exercise tolerance, and has good safety.
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1. 5|8

T8 0> 7) 3£ 35 (Chronic Heart Failure, CHF) & & L 003 ™ 3 Ffr B e R R B, HOAO 2 A5E
TERBERAT, M EEI NIRRT, M2V 7> B AR ) 358 (HFrEF) 2 CHF LR, 1
JE S M B(LVEF) < 40%H:0 J1 580, HAZ oo BEAE BN L) E0 8 A 22 N 70 WAl FE 0 oD S H B
OWLRER A ZALAF(2]. 0 B HFEF AR, BRIV OERY K. LUUEE K LULEr4E
e, RAFECOLIREHATIGAL[3]. B, fflosEE, S O0DRE IS HFEF %0 H 5.

HAT, HFEF BH 6T BUE R - I Rk E - eI R S HI(RAAST) B 52 AR 7 i [
ZARFETIRAI(MRA)EZ YN Y, BEefE— SR B gt g, (H 83 s U5 A FAE[4]. Ik,
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- MG R IZ B E 2 SR (SGLT20) AR L /3 B3 8 TT H INAME 32 2] 2 5%k . IR SR8 —Fhs
W PEPE SGLT2i, eI HT 2 BUBE IR NG, 52 Tln PRI FEUE S AR O ) 583867 vh B B 3 3k e
[5]e HWFFCER, A% F)4 AT 525 F 1K HFrEF S8 (0 IS AR T 8t J7 S35 A3 g AR, (H HExT o [ A
L' F N T BE R T ) VE A T AR BE = (6] -

AHEFECAARBE R 1) HEtEF BE IR R, SRAHER SIS A W G T x  DIRE. D E Y
Tabs KA aie s, If oA 24k, B 1E HFrEF IR PRIA T SE 0 58 2 IR IR 22 K5 .

2. AREFZE
2.1. —i%#ER

IEHY 2023 4F 1 H 2 2024 4 1 H AR O ML A RHIGA ) 45 11 HFEF 85 AR A 7o G I FRifE:
@O e ChEL IR RATTERS 2022) & HFEF (2 KibniE, Bl LVEF <40%; @ 4120005
WENYHA)LIHEED R~V B Fifl 18~75 ¥ @ BHAFIEFE RREIFEEMERZE . Hkx
Pt O 1 OB PR3 5507 508 R 9 H ORE (Wbl RO B BR 3 . = BB IR B ) @ PREFE hREA
(YR RINFEA A EE AN >3 515 LR B Ih6s: 55 S /N kI8 % Egfr <30 mL/min/1.73m?);
@ FEEALM R E < 90 mmHg)BifR s @ XHAMSF G S S BT 2000 8. © A B
FEEERG B S R S E N . © MEIREBUM LA L, @ R A TER 6 S HBEV .

K BEN IS 7RI B N IR g2 2 . IR 22 5, Feep 53 13 4, 4 9 fl; 4E#S 42~74
%, F)(61.23 £ 8.45)%; FLmlEME: 0o 10 B, &R AR 6 B, Fsk AL 4 41, HAh 2
fil; NYHA 732 10 2% 8 5, 112 11 41, IVER 3 6. Mgl 23 ], 55 14 5, 49 fil; 4Fil% 40~75
%, F(60.87 + 8.62)%; FERNEENG: e 0w 11 1, LRI 5], FskALO AR 5 B, HoAt 2
Bl; NYHA 732 1149 i, T 2% 12 1, TV 2 2 B, Pidl s — R phCEml . AERs . R0 . NYHA
IRENE, ZERTEGITERE (P> 0.05), BA M. AHF 7T & AR P R A0 B 2 i 2 ki S YIRY-
2025-K-024).

2.2. JBITAE

P4 B 145 T HFGEF W RUbRdEAIR YT, B4 © AT KSR B HSBEAE <5g).
& FE I B (YR O T RENE L HE MAEIZZ) 77 52) BUBERRE . #HRES, @ ZWiasT: MR EFHS
e RAASI(CI DR A . S0 3H4E) . B 2R BHR RI(An 56408 /K . EERIEREE). MRA(WIR N E). FI R
FICRFER . FEh ZEK ) E A4, FIE L R FHEARIZ 0 E 2 H AR 2= BRI 32 71 &

WS AH AE o B ZH 36T SE R IR A IA M 21 IR« 10 mg/ B )WRTT » HIREFESN 10 mg/k, & H 11X,
R R 5 EE 2 RIFCEHRRME. FOREB SRR RS, 2 RS SR 10
mg/%, BEH 2 WK 2 5E) . PABSESRIT 6 DA, T RS DI EE E . R, FFE)
A HRTSETENR, KRBT T &,

23. B

@© OIhEES K JRITHTIE R NYHA O IhEE 7 BARHEVEAL B3 O ThEe, /3 NSV, 43 B RIRR
OINRERGTF. @ O EBEY KO : 16T TG RAEGAZ S @S OB ORI
E95)kil 2% LVEF. LVEDD. LVESD, Hi[a]— Bt 75 R ITEAE R A EIRZE . @) MG FFhs:
WBITHT G REBFH D IEEMKM SmL, S04 B MEE, KA BMAYRIGER N NT-proBNP /K. @ 12
B F3: VRITRTE R 6 0BT IR (6 MWT) Il & 128 /1, 7EKE 30m MEMN, ibEELIH
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BIRYOREATIE 6 %, CFATEIRE, BRSBTS, A LRSS AR S, R
A A . © A BRI : 10T IA 77 A P 4L AN BN, WL . (R . 900 PR A B
RGUKIY, BIhRE R %,
2.4. Gtk

SR SPSS 26.0 ZiH S A AT HIR M . HERE LI + bk £ s)&x, ANAITHIE L
BRI A ¢ K3, LI FBSR P STREAR t s AR R LR (%) R, SR 2 F%; NYHA O
B GNP TR, USRI 3. DL P <0.05 M2 A Giit 2 3L,
3. 858
3.1. FEEEAITHIG NYHA 1LIhEE S FRELB

VRITHT, LB HE NYHA DIIRE D H A iR, ZR LG = X(Z=0.123,P=0.902); HJ7 6 4~
HJG, WAEE NYHA QU0 R B6 YT i 3% e (M R4 2=3.215, P=0.001; W% Z=4.126,
P <0.001), HM%H NYHA CIIRe A T3 4H(Z = 2.345, P =0.019). W% 1.

Table 1. Comparison of NYHA cardiac function classification between the two groups before and after treatment

1. MEBRERITHIE NYHA (O INEE D R ELEL

4151 (B (8] 11674 1147 IV
— ’ HRITH 8 (36.36) 11 (50.00) 3(13.64)
EEad= 13 (59.09)® 7(31.82)D 2 (9.09)®
BITHT 9 (39.13) 12 (52.17) 2 (8.70)
WS 23
BTG 17 (73.9)D®@ 521740 1 (4.350®

. 5A4LAITRIEE, OP<0.05; S5XIRAETREHE, @P<0.05.

3.2. MABERTHIELEESE RO ThEERCIEIRELE

WBITHT, P41 LVEF. LVEDD. LVESD #, ZRIgit% = X (P ¥>0.05); 897 6 MHIE,
W2l 3% LVEF BIB0AT T 535 THE, LVEDD. LVESD ¥#HE Y7 1 & 25 FER(P <0.05), H W4 ik
BAR O IR B 2K T X R A (P 19<0.05). WL 2.

Table 2. Comparison of ventricular remodeling and cardiac function-related indicators between the two groups of patients
before and after treatment

F 2. MARERTTAELEERE R OINEERXIERELE

2H 5 IR B (7] LVEF (%) LVEDD (mm) LVESD (mm)
MEDREEL) 32.15+3.26 6532 +4.18 52.46 +3.87
o iR 4H 22 .
AT R 38.62+3.51Q1 61.25+3.920 47.83 +£3.45Q
YRITHT 31.87 +£3.42 64.98 +4.25 52.13+3.91
WLEZ 2 23 )
wIT R 4435+ 3.68002 56.72 £3.76(D® 42.15+3.2800@

W SARMEITATEE, OP<0.05; SXBRAHAEITIEHE, @P<0.05.

3.3. WLEBEIAITRIE NT-proBNP 7KF X% 6 MWD B35
JRITRT, W4LEFH NT-proBNP /KF &% 6 MWD Hii%, 2 R E4iH 243 (P $>0.05); 1697 6 M HJE,
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PI2H B3 NT-proBNP ZKF-BIEUAYT HT 2% K, 6 MWD S8R 7 1T B3 (P $1<0.05), HMZE4H I
IR TR bR O M R 3 K T BRZH(P 451<0.05). L 3.
Table 3. Comparison of NT-proBNP levels and 6- minute walk distance (6 MWD) before and after treatment between the two

patients groups
= 3. PLABEIAITAIG NT-proBNP KF K 6 MWD LEER

H 51 % I A NT-proBNP (pg/mL) 6 MWD (m)
YEITET 2865.32 +542.17 268.35+32.46
pagiteEi:l 22
BT IR 1872.45 + 436.82D 312.68 +35.17QD)
YRITET 2842.56 + 538.74 271.42 +31.89
&2 20 23
MEb A= 1125.36 +389.45(D®@ 368.75 +36.4200©@

W SAREEITATEE, OP<0.05; SXEBRHAEITIEHE, @P<0.05.

3.4. FEBETRRNZEERELR

69T AL, WA AR R B AN RSN o WS A H L 1 451 A AR I (A4 T I B AE 85~90 mmHg,
RFFIRACER, FATGAR) 1 91WA PR A2 5 22 G0 G (45 T HUR G IR TT JE IF %), A R B R AEZ 0 8.70% (2/23);
PREZE I 1 18] A R LI LSE 45 TAMIE YT SRR IR 1 1B DhRe 42 R e (LIS 4 B T
A, AR IEEAMER 30%, RWEBIRIT TR, BEEEREIER), MRRMNEEZEN 9.09% (2/22). M
HAR RN RERE, ZRES 5 L (2 =0.004, P =0.951).
4. Wig

HFrEF & O MU AT B R PkdR, A O B AE B S v s W, AR N 209 R G0(WT RAAS.
A IEAN L2 2 550 I 3ok P 0 S DK sl 0 = EE SR AL T RE AL R B R R [ 7] R4 “4 =/ ¥RIT(RAASI
+ B AR + MRA) B REA RN S0P P Wi B, EZR O == B9, (HAYE HR 0 B O ThRE ok
BEE R, PURKRZS]. IEHK, SGLT2i KB N HEEF WIVAIT R T H 5, AN
HARFR LW, HAEO )BT T 3R 8 O3 31 2 ORI PR ST RS, (H B AR FI AL Bkt e
] N (A 0 e e A7 7k — 2P R

ARG RER, BT 6 MG, MEAEE NYHA OINAE J b 188 BB T X B4, LVEF
#EFE, LVEDD. LVESD W3 [#MK, /A M5B & 5 MG 7 v] G &b i3 HFEF 2% 1.0 D)
AE, IO EEM, XS RSEAER RO R B iZF RTINS EREE N K HFEF 3, IEsE
TEAG H 5 ] 53 PR R O FT R AR B B M AR T RS, RN X BB O T RE SR AR [6]. (BT L R A
TrHENEE, FEAR BN, (AEGEE NIGR LR O, P RE T A& 515 L E A HFrEF &3 g
Rtk

MAER MR, 4% 5155 HFEF FII6Y7 3838 0l ge R IR s — L, 122 s E v RER g 3.
T4, SGLT2i i # i) B AT i /N ol 4 2 W 0 S RSE, 3 PROBEEFIE I, R AR A, AERE T JERE IR
i HFtEF 8%, FER ML T BB RUR 9] Lk, ak4& F1035n] i@ i 3 MR PR AHEATE R, ool 25 &
5 (Y O (G = 7 = P = A 1 = 2 B PR R 139 T 1 e R
RE[10]. BEEEZMR, AR FIF a0 B, HnTRd@ 710N AR IR S LRI 2 0 &
N FHLO WA 4EG SRS RS0 O ULAE B U 35 L 2 HFrEF (1) 5 B BEAFAE, X8 5105 nl (2 it LA
xS B R R, BRAAAE A — R E R KA,  ATFESREUIRES TN O IR LR &, oot O LI 4E Th g
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[11]. BEAh, SEKE S L Al 8 % A7 B (NF-xB) {5 S0 H, Il 45 7 (A R R P8 R 1 a4
HA 2R 6) R, AR D LIRE R, JETIHELO MLk, AEL%.0 % B IEHERE[12],

NT-proBNP J& 0 & W40 & S 7 i i 2 k28R, HoKFE O ERER T, OIREAR SRR %)
FOG, JEVPAG HFrEF M ™ A AR 7 R i B B M5 2448 AR [ 13]. AR, PALEERITE
NT-proBNP /K-35 2 BRIk,  HORSRA FRARIE TR, $R7niBA& FIiR I & A TT n] B RO O =
BEIK 7T, BEEOTIEEAAIRE . 6 MWD 21Tl B & 1230 77108 FHa R, BB R R 0 SE bR A 5 RE
O IhEERE &, ARF M EEA 6 MWD 3% T B4, 1 B IA#% 5114 m] 2 3% 42 % HFrEF &35 118 3)
M7y, g REENRE, X5EHOMEENE. O EBIMH DMK,

RV RIGRHZ M EEEERN R, A A R RS AR E . WRATERGURE. K
BB W TR ) E IR A5 [14). ABFTH, MEAA R RN R AL N 8.70%, S
1 9.09% b LR 2R, HARKRNBBRM, XA ET8m, REI™EARR RN, fnik
BB I IR IT 7E HFrBF B3 h B BRI att. HEERINE, EESINHaT I, M)
e DR I AN D e, JCHR N TR I m AR ECE DhRE A 2, FMNFIETTLG, B8 E,
WG L™ AN RN 0 T AR R R, TR I B RO IR KU, AR 75 G R R LB AR

KB TAAAE—ERRRE: © FEAREUNAES B), BOyROmty, mTRefFEiLsm e, 48R m4k
HEVEA R @ BEVTET R0 N H), JoiEPPAIEHE 510 HFrEF B KT (o A AR, 0 S5
Y FAE B SR IR s B AW FEARIRNIR AR T O N 4 fb . b BB AR I, KR FT K
MR, JFRZ 0. KEIBEUITETT, FHdb— DR AR AR LS.

25 ERR, IRAR IO VA YT T R 3 203 HFrEF 38 19 NYHA O IhARED 20, 427 LVEF, [
LVEDD. LVESD } NT-proBNP /K°F-, #hn 6 MWD, HZEMHILEES, Reizshin ), HesetR
UF. Rk, k4% 5135 e {E 2y HFrEF B3 5 AT M E AN, O HFEF ME T3R80 g £ . KRR
B2 0 (I R Lt — B B E I AT o e 2, DLRTEAF ABECUn & MR . B IIREA A55)
HH R R R
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