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Abstract

Objective: To observe the clinical effect of sackubactril valsartan in the treatment of persistent
atrial fibrillation and its effect on cardiac structure. Methods: A total of 110 patients with persistent
atrial fibrillation who were treated in our hospital from January 2023 to December 2023 were ran-
domly selected and divided into observation group and control group by random number method,
55 patients in each group were treated with sacubactril valsartan + amiodarone or amiodarone
alone. The proportion of electro cardioversion at 14 days after treatment, the recurrence rate at 1
year follow-up, the structural changes of left ventricle and left atrium before and after ultrasound,
and the hemodynamic changes were compared between the two groups. Results: The 14 d electro
cardioversion rate, 6-month and 1-year atrial fibrillation recurrence rates in the observation group
were 20.00%, 10.91% and 27.27%, respectively, which were lower than those in the control group
(49.49%, 25.45% and 58.18%, x2 = 10.292, P = 0.001; x2 = 3.911, P = 0.048; x2 = 10.736, P = 0.001).
left anterior descending (LAD), left atrial volume (LAV), left atrial volume index (left atrial volume
index), left anterior descending (LAD), left atrial volume index (LAV) LAVI), left atrial strain during
reservoir phase (LASr), left ventricular ejection fraction (left ventricular ejection fraction, LASr)
LVEF), left ventricular end diastolic diameter (left ventricular end diastolic diameter, There were
no significant differences in LVEDD and left ventricular end systolic diameter (LVESD) levels (P >
0.05). After 1 year of treatment, there were intra-group differences in the above indicators between
the two groups compared with before treatment (P < 0.05). However, LASr and LVEF in observation
group were higher than those in control group, and other indexes were lower than those in control
group (P < 0.05). There was no statistical difference in the heart rate between the two groups before
treatment (P > 0.05), and the heartrate of the two groups after treatment was lower than that before
treatment (P < 0.05), and the observation group was (75.44 * 7.69) times/min, lower than the con-
trol group (88.63 * 8.29) times/min, (t = 8.651; P < 0.001). Conclusion: Sakubactril valsartan is ben-
eficial to the recovery of sinus rhythm in patients with persistent atrial fibrillation, and long-term
use can help the recovery of heart structure and reduce heart rate, but does not affect the blood
pressure of patients, which has good clinical application value.
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2. BIRER*®

2.1. —fEE
FEALIESE 2023 £ 1 A & 2023 4= 12 A AT T RIS ME 5 BUERE 110 BT AR 7T . Forp
PR E 42 B, kB 68 I, fi BB B NS R A % 55 7], P R Ak Tt

BHEgt i 322 5 (P > 0.05) . AR 5T I8 B2 Be b 3 2 7 20 e IRl .

CWhRE: HEE e s 25 4 0 o AR B AER 48 0 43 (China Society of Pacing and Electrophysiology, CSPE)
KFE COEEEN: BHRTRRANG T #I-2018) [4]FAHSShRAE, KERFLE G 7 d, AREEATAIER
J75 B2 W 9 RF A 5 B

GINFRE: (1) FRIEIE S ARG 2 R B A (O F L 24 h B2 B P RGHER 7 00 3 PR B 12 o RR 48
PEFRE: (2) A O3 B E /o0 b AT 12 20~50 mm;  (3) 4R 18~75 %
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B VLB IBIT L AR IA) A R BN R AR . (2) PR 2 B 3 YR T A S O E S5 R AR Ak o O I 5 4R
DR (Philips, EPIQ7C) K. 45 /0 5 W42 (left anterior descending, LAD). 72055 25 #7 (left atrial

DOI: 10.12677/jcpm.2024.33149 1037 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2024.33149

i
I

volume, LAV). 705 2R 5 (left atrial volume index, LAVI). /.0 55 47 N 4% (left atrial strain during
reservoir phase, LASr). 7703 5t 1fi1 73 #(left ventricular ejection fraction, LVEF). 4%k A& 4 42 (left ventric-
ular end diastolic diameter, LVEDD). 4 A # P 4% (left ventricular end systolic diameter, LVESD). ##x H
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2.3. BiEsbE

AL SR 4 B R ORI BRIOC ), FERA St 38 (SPSS 22.0 RUAR)IEF 0T, 1
FER A A R VOR (B SRR 097 R O BEE A 1097 WS ML 30 0 2 M) (R £ 3) ¢
7 FER R VST B SRS A 0L I WA WL 80 S YA R AN T 43 OB (. 90).
FEATHE I, 4 P N 0.05 1, SEALAA S L.

3. &R
3.1. EERFIRIxTEE
WL R IR TR e 2 R LG iH2E & (P > 0.05), WL 1.

Table 1. Comparison of baseline data between the two groups

1 MABEELEBILR

2H (/0) FRE () JRFE(A)
Fi NS FRRIWS 75 VIR
SR 4 55 24/31 7233+419 942+203  37(67.27)  35(63.64) 16 (29.09)
E=Sc] 55 18/37 7152+3.88 8.94+195  39(70.91)  41(7455) 11 (20.00)
tly? 1.387 1.052 1.265 0.170 1533 1.227
P 0.239 0.295 0.209 0.680 0.216 0.268

3.2. MABEIEIFTHATTMELE
MG B 14 d HEEAITER. 6 MHA 1 FEHFEE K570 20.00%. 10.91%FH1 27.27%, K
TXTREZH ) 49.49%. 25.45%71 58.18%, XTIk % 7H Fiil5(P > 0.05), M. % 2.

Table 2. Comparison of short-term and long-term efficacy between the two groups [example (%)]

= 2. AR E T EAFEEATT S EL 8 (51 (%)]

25 n 14d A 6 MHEK 1FEK
it HE 2 55 27 (49.09) 14 (25.45) 32 (58.18)
M ERLH 55 11 (20) 6 (10.91) 15 (27.27)

2 10.292 3.911 10.736
p 0.001 0.048 0.001
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3.3. MEBERTAIR LIRS TR

PZH B E 197 T LAD. LAV, LAVI. LASr. LVEF. LVEDD. LVESD /K V%t Gt m (P >
0.05), VAJ7 1 F ), Wil LR iR 516 7AiM B 22 7 A Giit & (P < 0.05), {HA{ %241 LAD. LAV,
LAVI. LVEDD. LVESD & FXIlE2H, LASr. LVEF T4, b N, sttERAS %
X (P<0.05), PIL# 3. ¥ 4.

Table 3. Comparison of left atrial structure changes before and after treatment between the two groups (X £s)
3. MARERTTAIBA LBEBREHEER(X £s)

B 5 P (mm) ELFEARL)  ELFABIRELMY L 5 (%)
WOTHT WP WITH WITRE IR PR WTE TR

YTHEZH 55 42.85+5.31 40.29 £5.26" 66.49 £ 8.17 61.49 +7.22" 40.15 + 4.66 36.41 + 4.88" 14.41 + 3.56 25.66 + 4.01"

Hul n

WMEE4H 55 42.47 £6.01 34.46 +6.02" 67.80 +7.33 55.52 + 8.06" 39.89 + 5.01 29.41 + 4.60" 14.52 + 3.29 31.65 + 5.50"
t 0.351 5.408 0.885 4.092 0.282 7.741 0.168 6.526
p 0.726 0.000 0.378 0.000 0.779 0.000 0.867 0.000

E: S5IRITRTAEP < 0.05.

Table 4. Comparison of left ventricular structure changes before and after treatment between the two groups (X£s)
T4 PMABERTARALCESHTHER(XS)

. Tl I L7 #0(%) P AR P A% (mm) e AR T A 4% (mm)
o " pERAg ERAgE] 1GITHT ERAgE] 1GITHT ERAgE]
XA 55 50.42+4.33 51.09+4.93" 5806+6.31 56.33+582° 50.46+4.88 4859507
WA 55 49.82+4.86 57.46+6.02" 57.49+580 48.09+6.17° 5131+509 41.11+427"
t 0.684 6.071 0.493 7.205 0.894 8.369
p 0.496 0.000 0.623 0.000 0.373 0.000

E: SIRITRTAEP < 0.05.

Table 5. Comparison of hemodynamic changes before and after treatment between the two groups (X £5s)
< 5. FMHEBEETAIRILAMDFLT LR (X £s)

o L2 #E (IR /min) Y5l ik 5 (mmHg) i 5V AN E (%)

i " RITHT PR PR EPEg ] RITHT IEHIRE]
xR 55 11352+10.29 88.63+829" 106.42+8.93 10547+9.63 96.41+152 96.29+1.60
WAL 55 ~ 108.44+9.63 7544+769" 10533+729 10744+886 9433+1.86 9531+202

t 2.673 8.651 0.701 1.116 6.422 2.820
p 0.009 0.000 0.485 0.267 0.000 0.006

E: SIRITRTAEP < 0.05.
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3.4. MEBEATTAIR IR N F LR

PR VR IT RO RN L Gi it 22 2 7 (P > 0.05), 677 5 4L DR 5IR7 AT A LIS PR, X EE
ZRE ST FE (P <0.05), HMWEMAMTXERA, XFHZERE S %E (P <0.05), PHEERITHI
JE PYIEN K | ISR T 25 R G2 (P > 0.05), VEWLE 5.

4. ¥1ig

YERG IR bfs i DL AR PR, o0 i AN DL B ORI, IR AN TR 0 5 FRI
BANTE R0 AR R i, LR 2236 ™ B fE FE 5] H AT 55 B Am AL v AR BR A, AT BRI AL
N9 5500 ILZE 23 ) P ) o 0 ) AR 8 ) TR A G o L o U 65 400 ) 2 5 B 2 1) R T L 22— [6]
O I 4485 6 TR i O I 485 R KT A/ 50 B0 11 38 I M B A 3 7 1 XA, 3 A AR B T DR A A 2 WK~
A AR AEEOKT, A O 55 O = B R DA I R LR AL S [ 7] O 5 KRR 4 AL 0
MRS KA BRI, R EEA AN EELR. OB KA LS 5B UL B AAS T,
S o i FLZN P PR P 2 B AR o S A U0 ] A o 5 UL B ) PR FELREL, 20 LS 5 AR 0 IR e it
HTT LA 0 B R AR R[] o I 45 44 B A I T LA S5 B0 0o LT I B8 I 1) S . B I TE 2 O LA
JfL H AR B B R R, R T LR B0 AN RS S R AR S ATIR, TSI R B, BN, e
A R AT DL B0 b LA S A r A I AR AR R, I I0 5 B R AR VR [9] e O I 5 A B AR T LA
S EH EMAE RGN B FME RGO AR EE S A BEMEER, HREaT S8
i H AR RS B ) 2K L, AT B1R B E[10]. Flan, O 458 B A T DL S B0 0 T RS A 22 1 3k B RS, 1
[ B R AR RS o

e B 2 16 R 5 FH PRI T O R I 25254, 380 S KO I £ 4 ) A Fe A I R BRI S 5 45 1 R
PESENLHI A B O KR S O (RN THRESR IS B, BT AN 22 R PS5 TR R IR s e 350 70 B8 T RO
AHRAR[11]. VDR 4D R — MR ST OB 250, eV B Il AN b I o IR A VD
J2E B ot 0 D 3 o S5 EGE I R TR SR AR BRI E (A I A D Re 2 BN, AT PRSI
AR, O REANEREIR[12] o PP LSO E R, SO B OB, 80
JIFER R . XM E A BT R ORI EE, Bk O RE it — 58k [13]. BJa, YOIEE SV IHEE
SRR ANIK R G M, P AT IR, BENE /NERUE T # (glomerular filtration rate, eGFR), & 3% W E {E
., BEAREEE . DI EM . RYONE, SUEEIRD I 4b . oos BT i sh 11245 w e
[14]. (HRAL G IRYT A8 VD PE i 430G 7 O3 () 353, GBSO O SE I, DL, i %24
YA YT SR s B I R 9 e A b L o

MR RE, M B 14d HEAIGITR. 6 MAM 1 EHEEE K F 55N 20.00%. 10.91%
A1 27.27%, BT IR AL 49.49%. 25.45%F11 58.18%. 15t W fi FH 5 R 24 0 6 A5 7 FH 5 A5 1] T e 2550
BEMER, WHEBEDBE IR KR, R5ZA40CEEE OIS, MARAR B8R T HEm)
RAFHUIAE K o 7EXF BB O MEZE ) 1 25 |, W 2H B35 Y697 /T LAD LAV, LAVI. LASr. LVEF. LVEDD.
LVESD 7K-F35 6 .7 % (P > 0.05), 1897 1 )5, WAEE Lkfsbs Sinr i s g HN =R P <
0.05), {HM %41 LAD. LAV, LAVI. LVEDD. LVESD fi& T Xf/f4l, LASr. LVEF & FxH4l, L
NI, BHEEGUHZERP <0.05). ] LR O AL O 55 45 MITE YD e B il 4500 10 R 16 B .
N, BCGEMEOYEIE, RIS IEE R . WA IR ¥ BE, I ERAREOR SR
J7 HIAH EL I FRAR(P < 0.05), H A EAK T X HEZH(P < 0.05), XA NHRE LITZEHEUKE, OIS
Mo JIE S5 L RE U3G98 5, O R AR PR AR, DA AR B s/ 1 55 BIUR AR XU o XISE[15] 550 4 5k A
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O LI 0 7 35 08 B A VD B i AR YT fe, O = ARG AT AR A B MK S, LAD. LAD.
LASr ¥597 )5 73 51 5(35.29 + 7.14) mm. (54.08 +9.33) ml. (3.44 + 4.82)%, 5 5 fd e A frt) ot 18 ZELAH
EUR B R0 R B A, IE S T % 2540 U 465 4 (D S 00 o T AS VIHIE 90 5 00 R 45 1 EEL A 5 s B T O R D
XF B BURF AT TIRYT, UESE T AMOO RS 15 LUK, T H 5 Ba T SRS N AR . SRT, X
0 B 2 4D IR T R SR B I PR SR DA RS O I 45 W (R R MR A AE — SR SR PR, B AR — LLHt
FLAE VD P O 4D 38 BT DA FR M B B (R I RREAR AL O IE D BE, (B2 B0 AN 8] 838 19T 08 A7
LR, Mo BE RN AW RNAEE, RORAHIE . S50 78 A Xt 170 12 Bl 450 f 4 FH 750 & Ay 7
FEIEAR AT AR, FEURTT RIS v REAAAE I 22 . AR — et 50 3R B VD e L h 45000 30 T DL S
OEThRE, (HIH BRSO IS ARSI W AR S A B . A LU i 70 38 BH AT REXT O IS5 M = 2k — e R,
H B RN A 2w AT 75 1 — IR A AL

g bRk, Vb PE L h A A R TR S s WU O SO A, KIS F e 35 B AR D I S5
R, FEROR, HRASRIEE FIME, BA R ERN AN E.
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