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Clinical efficacy of sacuprosovalsartan and dagliflozin in chronic heart failure with type 2 diabetes mellitus

Huang Jingjing

Shangrao City Guangxin District Second People's Hospital Jiangxi Shangrao 334000

[Abstract] Objective To investigate the clinical efficacy of sacubaprotribitovalsartan combined with dagliflozin in the treatment of chronic

heart failure combined with type 2 diabetes mellitus. Methods A total of 118 patients with chronic heart failure and type 2

diabetes admitted to our hospital from February 2021 to February 2023 were selected and divided into two groups. The control

group was treated with sarvalvalsartan, and the study group received sarvalsartan combined with dagliflozin. Clinical efficacy,

ventricular remodeling and blood glucose fluctuation amplitude were observed and analyzed in the two groups. Results showed

higher clinical efficacy ( P <0.05 ); lower LVMI ( P <0.05 ) and higher LVRI( P <0.05 ); lower LAGE, MAGE and MODD than

the control group ( P <0.05 ) . Conclusion The combination of sartan and dagliflozin in patients with type 2 diabetes and diabetes

mellitus is effective.
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