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Effects of salkubatroxartan on left ventricular remodeling and cardiac function in elderly patients with heart
failure with left ventricular ejection fraction preservation LI Shuiying, XIE Daqi. Department of Internal Medicine—
Cardiovascular, Ningbo Ninth Hospital , Ningbo 312525, China.

[Abstract] Objective To investigate the effect of salkubatroxartan on left ventricular remodeling and cardiac function
in elderly patients with heart failure with left ventricular ejection fraction preservation. Methods Totally 88 elderly pa—
tients with left ventricular ejection fraction preserved heart failure were randomly divided into observation group and con-
trol group, with 44 cases in each group.The control group was treated with valsartan and the observation group was treat—
ed with salkubatrol valsartan for 3 months.The indexes of left ventricular remodeling, cardiac function and inflammatory
factors were compared between the two groups. Results After treatment, the peak velocity deceleration time (DT), left
atrial volume index (LAVI) and left ventricular mass index (LVMI) , the ratio of early diastolic mitral flow velocity to
early diastolic mitral annular motion velocity (E/E') , left ventricular end diastolic transit (LVEDD) , N-terminal pro
brain natriuretic peptide (NT—proBNP) , high—sensitivity C-reactive protein (hs—CRP) , interleukin—33 (IL-33) , tumor
necrosis factor—a (TNF—a) of the observation group were lower than those of the control group ($=7.39,2.08,5.14,
3.14,-4.29,-3.87,4.51,7.54,3.96, P<0.05).After treatment, the early diastolic mitral flow velocity / late diastolic
mitral flow velocity (E/A), left ventricular fractional shortening (LVFS) , left ventricular ejection fraction (LVEF) and
6-minute walking distance of the observation group were higher than those of control group (1=6.95,5.14,11.29,6.82, P
<0.05).There was no significant difference in the incidence of adverse reactions between the two groups (x*=0.51, P>
0.05). Conclusion Salkubatroxartan can effectively improve left ventricular ejection fraction, preserve left ventricular

remodeling and cardiac function in elderly patients with heart failure ,and inhibit the expression of inflammatory factors.
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