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Effect of sacubitril valsartan sodium tablets on cardiac remodeling reversal and quality of life in patients after radiofrequency ablation
for atrial fibrillation ZHANG Zhenling s LIU Liyue, LI Junyan, LONG Jingning . WANG Jianming , LIU Hui (Depart-
ment of Cardiology, the First Affiliated Hospital of Xinxiang Medical College, Xinxiang 453100, China)

[ Abstract] Objective To investigate the effect of sacubitril valsartan sodium tablets (Entresto) on reversing cardiac remode-
ling and improving quality of life in patients after radiofrequency ablation for atrial fibrillation. ~ Methods From January 2021 to
August 2022, a prospective study was conducted from 158 patients who underwent radiofrequency ablation for persistent atrial fi-
brillation in the First Affiliated Hospital of Xinxiang Medical College, and they were divided into observation group and control
group using the simple randomization method, with 79 patients in each group. The patients in the control group were given oral ad-
ministration of amiodarone hydrochloride tablets after surgery, while those in the observation group received Entresto in addition to
the treatment in the control group after surgery. After follow-up for 1 year, the two groups were compared in terms of clinical out-
come, reversal of cardiac remodeling after treatment (left atrial volume index (LLAVI), left ventricular end-diastolic volume index
(LVEDVD ., and left ventricular end-systolic volume index (LVESVD)), cardiac function (N-terminal pro-brain natriuretic peptide
(NT-proBNP), left ventricular ejection fraction (LVEF), left ventricular end-systolic diameter (LVESD) , and left ventricular end-
diastolic diameter (LVEDD)), quality of life before and after treatment, and the recurrence rate of atrial fibrillation.  Results

Compared with the control group after treatment, the observation group had a significantly higher overall response rate (92.4% ws

(Wi EE] 2024-01-11; [{EiTEHE] 2024-10-25 78.5% .Z=2.446,P<C0.05), a significantly lower recurrence rate of
[E£TR] WA ESFHLEOCH I H (LHGI2021- atrial fibrillation within 12 months (31.6% wvs 53.2% ,X? =7.489,
OSOSE%_VE%] RIS (1986 .38 Bt . 14 B P<C0.05), and significantly lower scores of the dimensions of overall
[BI=1EE] XM (1981) .4, Wi+, EAEBEI . E-mail. functioning, physical functioning, emotional functioning, and social

livhuisunny@163.com, functioning in Minnesota Living with Heart Failure Questionnaire
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(t=19.380—54.664,P<C0.05). Before treatment, there were no significant differences in cardiac remodeling parameters and car-
diac function parameters between the two groups (1 =0.092—1.223,P>>0.05). After treatment, both groups had significant reduc-
tions in the cardiac remodeling parameters of LAVI, LVEDVI, and LVESVI (:+ =7.149—11.829,P<C0.05) ; there were significant
differences in these parameters between the two groups after treatment, while the observation group had significantly greater re-
ductions in these parameters than the control group after treatment (¢ =3.237—20.289,P<C0.05). As for cardiac function parame-
ters, both groups had a significant increase in LVEF and significant reductions in LVESD, LVEDD, and NT-proBNP after treat-
ment (1=2.572—18.059, P<C0.05); there were significant differences in these parameters between the two groups after treat-
ment, while the observation group had significantly greater improvements in these parameters compared with the control group
(1=2.759—40.210,P<C0.05).

Conclusion For patients undergoing ablation due to persistent atrial fibrillation, Entresto can ef-

fectively reverse cardiac remodeling, improve cardiac function and quality of life, and reduce the recurrence rate of atrial fibrillation.
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