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Effect of sacubitril/valsartan on electrocardiogram in patients with HFrEF

FANG Ling-yan', HUANG Hai-tao’, CHEN HAO', CHEN Xiu-ting', LI Ya-qin', XIAO Xiao-yue', LI Guo-hua', LI
Ri-xing', CHEN Can'~ (1. Department of Cardiology, Second Affiliated Hospital of Guangdong Medical University,
Zhanjiang 524003, China; 2.Guangdong Medical University, Zhanjiang 524000, China )

Abstract: Objective To observe the effect of sacubitril/valsartan on electrocardiogram in patients with heart failure with
reduced ejection fraction (HFrEF). Methods Eighty HFrEF patients were randomly treated with conventional anti-HR therapy
plus perindopril (control group) or sacubitril/valsartan (observation group) for 6 months. NT-proBNP, LVEF, QT/RR slope,
Tp-Te interval, and Tp-Te/QTc ratio were compared between 2 groups before and after therapy. Results NT-proBNP level
remarkably reduced posttreatment in both groups, but its level was comparable between 2 groups (P>0.05). LVEF significantly
increased and Tp-Te interval decreased posttreatment in both groups, especially in observation group (P<0.05). QT/RR slope
and Tp-Te/QTc ratio were lower posttreatment in observation group (P<0.05) but not in control group (P>0.05). Conclusion
Sacubitril/valsartan can enhance left ventricular function and shorten ventricular repolarization in HFrEF patients.

Key words: sacubitril; valsartan; heart failure with reduced ejection fraction; electrocardiogram
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B 55 —BEBR 26 10 HFEF H WAFFE T 4. Adk
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