The Primary Medical Forum ERE¥i8iz 4 % 5 11 #§ 2022 &£

Effects of Shakuba trivalsartan sodium on cardiac function and physiological stress in patients with
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[Abstract] Objective To investigate the effects of shakuba trivalsartan sodium on cardiac function and physiological stress in patients with
refractory heart failure, and to provide evidence for diagnosis and treatment. Methods Ninety-eight patients with refractory heart
failure were selected from July 2021 to August 2022 and divided into observation group (n=50) and control group (n=48)
according to different treatment regiments. The control group was treated with metoprolol tartrate tablets, and the observation
group was treated with sarkubartrix valsartan sodium on this basis. Compare the treatment effect between the two groups,
LVEDD,LVESD, LVEF, MDA, LPO, TAS were recorded before and after treatment. Results The total effective rate of the
observation group was 92.00%, higher than that of the control group 75.00%, (P<0.05); After treatment, LVEDD, LVESD, MDA
and TAS in the observation group were lower than those in the control group, and LVEF and LPO were higher than those in the
control group (P<0.05). Conclusion Sarcubatrix valsartan sodium is effective in the treatment of refractory heart failure. It can

significantly improve the cardiac function of patients and reduce the physiological stress response of patients. It can be widely
used in clinical practice.
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1. SPSS20.0
2. [ MLHFQ Xz*s t
LVEDD LVESD X P<0.05
LVEF ]
660A LVESD 2
LVEDD LVEF
3 MDA LPO
TAS 21
P<0.05 1
4ml
10min 5min  4000r/min 8cm
F1 AARREKD W ]
50 41 82.00 5 10.00 4 8.00 46 92.00
48 20 41.67 16 33.33 12 25.00 36 75.00
X 5.180
P 0.023
2.2 P>0.05 LVEDD LVESD
LVEF P<0.05 2
®2 MEBZARTAROELE (X£s)
LVEDD mm LVESD mm LVEF %
50 65.12+ 3.12 54,17+ 2.89* 52.19+ 4.17 41,74+ 3.19* 33.28+ 2.89 52.19+ 5.09*
48 65.37+ 3.56 59.12+ 4.08* 53.02+ 4.27 45.27+ 3.09* 33.79+ 3.28 46.57+ 4.58*
t 0.370 6.952 0.973 5.476 0.817 6.015
P 0.712 0.000 0.333 0.000 0.416 0.000
*P<0.05.
2.3 MDA LPO TAS P>0.05
MDA TAS LPO P<0.05 3
£3 WMABEETHIRERNBIERILR (X £s, mmol/L)
MDA LPO TAS
50 2.78+ 0.42 1.62+ 0.31* 1.02+ 0.21 1.67+ 0.31* 6.89+ 1.02 3.01+ 0.45*
48 2.71+ 0.32 1.99+ 0.30* 1.05+ 0.24 1.37+ 0.26* 6.85+ 0.98 4.21+ 0.59*
t 0.925 6.000 0.659 5.179 0.197 11.232
P 0.357 0.000 0.511 0.000 0.844 0.000
*P<0.05.
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