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The application value of dapagliflozin combined with neonicotinoid in the treatment of heart failure after interventional surgery for acute
myocardial infarction
Liu Zhouwen Xiang Pan Pap°esponding author
( Tuanfeng County People's Hospital, Huanggang City, Hubei Province 438899 )

[Abstract] Objective: To investigate the application value of dapagliflozin combined with neonicotinoid in the treatment of heart failure after
intervention in acute myocardial infarction. Method: Seventy patients with acute myocardial infarction and postoperative heart
failure admitted to our hospital between June 2023 and June 2024 were selected as the study subjects. Divided into a control
group and an observation group, with 35 patients in each group. The control group was treated with Noxintuo, while the
observation group was treated with Dapagliflozin. Both groups received routine treatment. Compare the clinical efficacy,
cardiac function, and incidence of cardiovascular events between two groups. Result: The total effective rate was higher in the
observation group than in the control group, P <0.05. The comparison of various cardiac function indicators showed that the
observation group was superior to the control group, P <0.05. The incidence of cardiovascular events was lower in the
observation group compared to the control group, P < 0.05, Conclusion: The use of dapagliflozin combined with neonicotinoid
in the treatment of heart failure after intervention for acute myocardial infarction can help improve patients' cardiac function,
enhance efficacy, prevent ventricular remodeling, and reduce the occurrence of cardiovascular events.
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