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[ Abstract)

nal pro-brain natriuretic peptide (NT-proBNP) in patients with chronic heart failure and mild to moderate renal insufficiency. Methods

A total of 183 patients with chronic heart failure classified as New York Heart Association (NYHA) IT ~ IV and mild to moderate re-

nal insufficiency were enrolled. The patients were divided into a treactment group (n= 92) and a control group (n= 91). The sacubi-

Objective To investigate the effects of sacubitril-valsartan on the levels of serum cystatin C ( Cys-C) and N-termi-

tril-valsartan group received sacubitril-valsartan in addition to conventional treatment such as diuretics, aldosterone receptor antagonists
and B-blockers. The control group received losartan in addition to the conventional treatment. Both groups were treated for 12 weeks.
The levels of serum Cys-C and creatinine, and plasma NT-proBNP as well as clinical efficacy related indicators before and after treat-
ment were compared between the two groups. Results After 12 weeks of treatment, the levels of serum Cys-C and creatinine, and
plasma NT-proBNP were significantly decreased in both groups compared to before treatment ( P<0.05). Cardiac ultrasound-related in-
dicators and estimated glomerular filtration rate (eGFR) were significantly improved (P<0.05). The distance of six-minute walking
test (6MWT) was significantly improved as well as the scores of quality of life suggested an improvement in quality of life (P < 0.
05). Moreover, the heart and kidney function-related indicators were more pronounced in the treactment group compared to the control
group (P<0.05). Conclusions Sacubitril-valsartan can significantly reduce the levels of serum Cys-C and creatinine, and plasma
NT-proBNP in patients with chronic heart failure and mild to moderate renal insufficiency. It can also significantly improve the cardiac
ultrasound-related indicators and glomerular filtration rate to improve the quality of life.
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