The Primary Medical Forum EEE%i81z £ 5% 5 10 8 2023 &£

i BE B i S5 B A0SR B 3 & I E & FHE
i A IR B E ME M B IhEER) 7R

IR
€ LN TN

VLV EEIN 341000 )

([ E] BORWDED @40 B A0 Bt e R A B ) X8 AZ NE N E Y, 7 E#2022487 A 2023457
H B dois 09 8 A 9F 18 0 FE0B B F1040), 2 A FIA, *HRARBEYOPIGTY, FTRAEED EE 400G
To BRARABT RF AT EA T (P<0.05); HFAB g AR EmR B4 B (P<0.05); HRAH
N E AT X A E AT (P<0.05), 4o E 4100 38 3t i duJE A FF 18 M ) 0B B Y IE R Y RE w3,
HUARKE R EAT, RELERNESE, EEE .

[KgiR ] v EE WA E; 40, gh/EAHBM RS, W& AR, BTRR; KXok

Effect of acubactrosovalsartan and valsartan on vascular endothelial function in patients with hypertension with chronic heart failure

Huang Qing

( Department of Cardiology, Ganzhou People's Hospital, Ganzhou 341000 )

[Abstract] Objective To investigate the effects of sacubaxed valsartan and valsartan on vascular endothelial function in hypertensive patients

with chronic heart failure. Methods A total of 104 patients with chronic heart failure admitted to our hospital from July 2022 to

July 2023 were divided into two groups. Valsartan was selected in the control group and the study group. Results The study

group had better treatment outcomes than the control group (P <0.05); the study group was better than the control group (P

<0.05); the study group had better cardiac function improvement than the control group ( P <0.05) . Conclusion The clinical

effect of sacuatsovalsartan in patients with hypertension and chronic heart failure is more significant, which can effectively

restore cardiac function and blood pressure level, and improve vascular endothelial function, which is worth promoting.

[Key words] Valvalsartan; valsartan; hypertension with chronic heart failure; vascular endothelial function; therapeutic effect; safety

1o L i T EE A 22 DL B — 2Kk PR LA , T s
I AE A% B AR R UL — RO RE , I PR R 32 2R
SR ] 2 MR B S5 0TI RE AR 25 @ B &
AR A ) SR 14 S R TR B LA AR T T A i A
T ESS S AL HoO S RE 2 A AR O, O K
[BI7E— R ML AU R BRI — R PRER AL, Xt
TR A AR SR T A R R IR BRI IR 2y
WARZ , BRI A i T O B m B AR i A A7 i, (2
JERERBCT AR , PEREIR YT HOR B B BE AL FIX 20
BITRABTSE , H T C 2 A R 258 B 25 Mg il e PRI Al -
FHP B BE SR 14 e I A DI 0 T i A A 43
By, VD L i A0 3 A I PRACR 3%, BRRGE AN T

1 ¥Rk S 51k
11—Vt
PEEL20224F7 H -20234E7 A B G A B s il R A 518k

DS RE 1040, 43 WL, #5261, BFFTLl 3001,
222l AEHB45~80% , Y (65.56 £ 1.54) %5 fghe2~15

230

A, P (8.14+1.23) 4E, XTIRLAH29M6), L230; 4ERE
47~82% , V1 (66.54+ 1.78) %5 JEFE3~164F, P17 (8.56
+ 1.47) 4F . BERBEARMIE, H—ok g ol etk (P
>0.05 ),

1.2 Jjik

BEABCIRYT LU T LA A AR IR W0 DL FEREGYT , X
BE P T24/ NI SHZS L LY, I RE B SZAARBH A L B
P A 25 % FR B TESIAYT , T Ve 3 A AL 008 A B AR
] o

XHRAL . BEERAVIHIGYT, —KIRANIE 80me, —
KIRH2UK, USRS A7, FRERYT IR,

WFFE4 : BERVD IR EL AR VDI IAT 7 , U257 B (e
100mg, e E&RA—, PR RE, FREuhyT
NP, IR E A R,

1.3 Mgefihs

X HBTFRCR 1097 R B IR AR T 2%, O RS fE
W FNIE 7K, ik R FIIEH K, o APk K
M4 R e i 20mm g, FROA Ak A I RS AE A &
OWETH A Pk, &F5K A S IR H K, Y R R4



A

The Primary Medical Forum EEE%itiz $£5% 5 10 #2023 &£

A30mmHg, FRAERL; BE BRI B 15 5 I 7 hr i
BEEGILT, B BARCR=R A RE,

XF Lb 45 N R D REFa ARG O « ZEVRYT RIS 23 LR
FIZs BERRIKINL, 7R 4mL, 8 AN AR AR A SR DA BT
HREEIAAT I EHARNORIET — 17K, ELARBRE T TR0
BRI UL B R, IR ERE R,

X H O T REFE bR . BURGIE O ZE R IR WIS (LVE
Dd). ZEOES MR (LVEF) LUK LSRN (L
VESd ),

1.4 il )5k

BEH SPSS22.0 AT, HrhitEdT X2 (%) Kigs,
PHEAT R (X +s ) KBS, P<0.05, BFREZER.
2 855

WAL BNRTTRCR O IR BE4F (P <0.05), WK1,

®1IRKREERA L (], %)

215 %k WAL HEK TJeak EER &S
el 52 26 (50.0) 24 (46.2) 2(38) 96.2%
Xof 2l 52 12 (23.1) 26 (50.0) 14 (26.9) 73.1%
X’ / 5.412 1.875 6.456 4.989
p / <0.05 >0.05 <0.05 <0.05
F2 MENEIIBEIERXSIL (4, X£s5)
415 HZE N=pagi] BIT 297 R BT 49T TE 1BIT 6 TR
o B ERE (ng/ml ) 329.4 +26.3 286.3 +31.1 298.6 +29.4 284.4 +34.6
ET-1 ( pg/mL) 108.4 1.5 96.8+ 1.4 872+ 1.8 81.7+0.8
B B ERE (ng/ml ) 324.5+32.6 235.8+31.2 2354 +29.7 2354 +27.7
ET-1 ( pg/mL) 1083+ 1.6 858+ 1.4 757+1.8 65319
/ 10.273 20.357 22.143 17.986
P / <0.05 <0.05 <0.05 <0.05
#3 LDUREHRXE (x+s)
2051 it ] LVEF 7KF (%) LVEDd ( mm ) LVESd ( mm )
Nevail] 37.54 + 6.86 5531 £5.54 46.64 +7.03
G| [
N=pig =] 46.24 +5.93 50.75 +5.36 41.60 = 6.21
——_ Nevail] 37.45 +£6.17 56.18 +4.94 46.65 +7.04
WA 43.87 £ 6.02 44.45 £ 4.75 34.64 = 6.12
e AR ERER P <0.05, I RAZIFIRTT R ZIEBERIR . AR A 3, H
AIFFTA Y I8 PN B2 D REFE IR L XS FREA T LT (P < 0.05 ), RN BGEIUR L IEIRE . 4k, AR A, 1F
W22, 1 M T 0 T I s YRR TR e 1k R IR, R T R0

BFFE L O RE MK oA BREH T4 (P < 0.05), WL
%3,

3k

T ML R4 FEL T g LV e — T Ay 22 DL I PR 2 45
AL, T EL A 3 R0 e AR PR A R A R, (2
0t H AT P B AR AP R 5 1R PR AR AR T FLiZ R
B O AR Z I e B, Ferp g O ) s R
WL —BRIF AR, H AR T > B E T A,
I A O ) R B I R R A T R W W 93245
Py, T E R AR SN ) TARRRAET . H A

N7 LA B B A K o7 38 A5 A DA FH 25 T LML N B2 1 8 4 DI g
AR, DT SO LA I 378 B i v L O 67 A R o
RABCEHUA A 1 N B D RERERE A ATz
BRUDIR AT 2 i R DI R I A 0K 11 AL AZ AAH
BRI, AT LA A A LT R 9 ATT B2 44, FEREAEHL
T /N AR TR A BE T, A RS BELT AL o /5 5 ke 2 i
A, B ST I RE L) SRR IVERT; BRI =241, %
2538 ] LA R I DL S IR 2836 I R B R, B 0>
FEEM, AR A GO I RE , R EITCEA AL
P RACSEBLAAR P LA M B TR, e e B B B I 5B A R 245
P AEIZR AR R R ITR) WL I A P T REAE
SRR FBRAS B B AR 2R, QRN e Th e R 4
21 PN B2 4R BT R A X I NO AN ET—1 K- %A A,

231



The Primary Medical Forum EEE%i81z £ 5% 5 10 8 2023 &£

A

o A A 2 D RE HH B S, It — 202 1 Bt B s
JUESA T4 s , (AL O LS R R R B4, e A
PEPRER™, TY0 PR L A 40 2l AE G A R kR T 2 A4
U)Xk A3 /> 15 e AP 40 550 1 ) 2R Ry, th 22—
AR A Y IILAE B 5 BRI 52 A % i A 4 1 A YO 400 )
i, BERS IR LA R 285 A Jh s R e LR T, AMLRE
38 o BEWTHLIAR 45 K R T XL 1 RS20k, SRR 2=
- M EIRR - R R, R — BB [ A A LA W 55
AR PAORE, SEBRY I A U RAP AR IR PRASCR 5 Tl LI
T LA 28 AL A ok AR £ 5% 7 0 24 200 ) 4 A

KPR RLAS E o T EIZZS W TR 2 AR R AF, nT LA UR
HWURIFIZA 250 T LUE T, S RIG it 1T Bia
R SCREXT R E R LR B, BRI RCR
Xt HREEEAF (P <0.05); WFEAL /S P9 K D REE b HL Xt IR
HHELE (P<0.05); BT ROUIRESGE K- X IRZH S 4
(P<0.05), BFFERM, VhAEE ARy 8GRI BOE4F

] LU BRI R LA N B DR , W R IR I IR A A AR
REPEHEAEI, R TR i B i bk, BUSRCR B

L5 BRI, Vb PR E A R iR IR IR O )
SRR PRI RCE AN 03, AT LA RO 0 D R K R K

B LA R LR P 3 E HE R A58l A T, SR A it i AL 1
JE . IFLEREXT KB . TSRO . A

o, BGEIAE N EIRE, (EAHET .

SENH:

(1[FEL 5, 40U, SRRV R T A DS X e o P MO T S 08 A A4 L8 9 B DRE , sST2 B PRA KPR [ o
BEAARFE, 2023, 15 (11): 46-48.

[2]Demikhova N, Yurchenko A, Prykhodko E, et al.Features of vascular motor endothelial function in hypertensive patients with chronic
heart failure[J].European Heart Journal: Acute Cardiovascular Care, 2022, 15 (11): 41-45.

(3125 PH. 20 126 B2 gy 00D HE A o i L 5 R o 08 SR e Y 7 A SE I P R PR 2R - 2021, 19 (32): 27-29.
(415K, FsmHi, EFM, VDM IEIRG 248 R ALTR T8 1 O ) 5l R OR B O WU B AL A A 2 D fig
R IR RIRIZ BTG, 2022, 35 (4): 52-55.

[5]Kherraf A, Abouradi S, Mousaid M E, et al.Characterestics of Chronic Heart Failure ( CHF ) among hypertensive patients[J].Archives
of Cardiovascular Diseases Supplements, 2021, 13 (2): 215-218.

(61 UE . HEH VD P28 L 45 D YEL 445 400 JE A8 O 3 R 5500 W T RE AR S 0 e BT PR B 245 Sk Pl 7-2%38, 2020, 7 (97 ):
132-141.

[7]Tomitani N, Hoshide S, Buranakitjaroen P, et al.Regional differences in office and self__easured home heart rates in Asian
hypertensive patients: AsiaBP@Home study[J].Journal of Clinical Hypertension, 2021, 14 (3): 14239-14242.

Bk T, Fess, ZmEhg, 5. vbPE a5 MO ) s B PR B Angll, FGF23 JKF-HI5
MA[T) AR O A PR 2 A8, 2022, 14 (9): 1091-1094.

[OIFRZERT, WREL, HVRIR. &0 ) el (38 25 T U0 P L i 4 D LI 4 o 2H A B DR AR T S04 2 D00 L A B 3
iR, 2021, 11 (27): 10-12.

[10]Nirmal A, Dafal A.The Study of Etiology and Clinical Profile of Patients with Heart Failure with Normal Ejection Fraction|J].Indian
medical journal, 2022, 14 (3): 116-120.

R AW, EELL, Wik, 55008 Ay Sl S O & I8 10 0 S5 O DI RE 2R )], Hh R T O 1M 55 B2
FAAR, 2022, 11 (5): 14-17.

(208U, 5K T, 2 7 70 e sty SET o #4095 5 SRR RE AL AR5 o DI RE B L5 PN B D RE R ], 7 ]
HHMZHE, 2022, 12 (3): 19-20.

[13]Liang, PingXu, ChuouTripathi.One—stop assessment of renal function and renal artery in hypertensive patients with suspected renal
dysfunction: non—enhanced MRI using spatial labeling with multiple inversion pulses[J].European radiology, 2021, 31 (1): 175-178.
(1A= 85 T W AR~ BT 3 h T30S 7. B e E o 400 HEL RV HEL X 3 1 P45 I 0 P O g s g 8385 1025 P B DI RE RSl [,
HEBESA, 2021, 27 (7): 1223-1227.

(1515K3R, EWEBL VUK, 02 TR 45 YR 53 35K G e v 7 i A P v M 5 I P o ity B S8R LA e PR B 22
2022, 42 (10): 38-40.

232



