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Construction of an Intervention Program for Elderly Chronic Heart Failure
Patients Based on Multi-Indicator Responses
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[ Abstract ] Objective To evaluate the effects of sacubitril valsartan sodium on exercise tolerance, left
ventricular end-diastolic diameter (LVEDD), and serum-related factors in elderly patients with chronic heart failure
(CHF) via the construction of a multi-indicator response-based intervention program for chronic heart failure (CHF)
in the elderly. Methods A total of 80 cases of elderly CHF patients admitted to Xixia County Hospital of Traditional
Chinese Medicine during the period of May 2022 to May 2024 were selected for the study, and were divided into the

control group (n=40, receiving conventional clinical treatment) and the observation group (n=40, receiving sakubatril
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valsartan sodium in addition to conventional clinical treatment) by using the coin-flip method. After continuous
treatment for 3 months, the left ventricular function and left ventricular remodeling, exercise tolerance, serology-
related factors and adverse reactions of the two groups of elderly patients with CHF before and after treatment were
compared. Results Before treatment, the left ventricular conditions of the two groups of elderly CHF patients were
comparable (P>0.05); after treatment, the left ventricular ejection fraction (LVEF) of the two groups of patients
increased, with a more significant improvement in the observation group (£ <0.05); the left ventricular end-diastolic
volume (LVEDV), LVEDD and left ventricular posterior wall (LVPW) decreased, and that of the observation group
was lower (all P<0.05). Before treatment, the 6-minute walking distance (6MWD) of the two groups of elderly CHF
patients was comparable (P>0.05); after treatment, the 6MWD of the two groups of elderly CHF patients increased,
and the observation group showed a higher improvement (P <0.05). Before treatment, the serum related factors of the
two groups of elderly CHF patients were comparable (P>0.05); after treatment, the heart fatty acid binding protein
(hFABP), serum lipoprotein-associated phospholipase (Lp-PLA2) and soluble stimulation 2 (sST2) of the two groups
of patients decreased, and those of the observation group were lower (all P<0.05). The incidence of adverse reactions
in the two groups of elderly CHF patients was comparable (P>0.05). Conclusion The multi-indicator response-
based intervention program for elderly CHF constructed in this study effectively improves left ventricular function and
serum-related factor levels, inhibits left ventricular remodeling, and improves exercise tolerance in elderly patients
with CHF, with a high degree of safety.

[ Key words ] Chronic Heart Failure (CHF); Sacubitril Valsartan Sodium; Exercise Tolerance; Left Ventricular

Remodeling (LVR); Multi-Indicator Response

0 5l5 Phospholipase A2 Lp-PLA2
Chronic Heart Failure CHF CHF
@ CHF
Left
CHF Ventricular End-Diastolic Diameter LVEDD
. B 2008 2009
CHF CHF
= CHF
CHF LVEDD CHF
- Angiotensin
Receptor-Neprilysin Inhibitor ARNI 2021 1 #ERSHE
1.1 —fR&ER
. 2022 5 2024 5
CHF 80 CHF
40
2 Soluble Stimulation 2 sST2 23 17 3~7
Heart Type Fatty Acid Binding 526+ 1.26 Body
Protein hFABP) CHF Mass Index BMI 18 ~ 26kg/m’ BMI 23.26+

A2 Lipoprotein-Associated 2.25 kg/m’ 62 ~ 78 70.22+



2025 46 4 BFREREaMR « 473 -
3.45 NYHA 8 15 1.3 WEIEHR
17 19 131 AL D EEFIL
16 5 21 Mindray Consona N9
19 3~8 537+ 1.15 Left Ventricular Ejection Fraction
BMI19 ~ 24kg/m’ BMI 2337+ 218 kg/m’ LVEF Left Ventricular Posterior Wall
61 ~ 79 70.31% 3.52 LVPW Left Ventricular End-
NYHA 10 14 16 Diastolic Volume LVEDV LVEDD
18 15 132 EEIH
7 NYHA 6 6-Minute Walking Distan-
BMI P>0.05 ce 6MWD CHF
6min
2 13.3 MEHEXET
= 60 NYHA ~ 5mL
hFAB Lp-PLA2 sST2
134 TRRM
CHF 3
14 SFEHE
SPSS 26.0
Xt s
12 7% t %
be P<0.05
3 2 HR
2.1 WEZF CHF BELOBEMALEEWF
Novartis Farma S.p.A. JLELES
HJ20170364 14 / CHF
<100mmHg 50mg = 100mmHg P>0.05 CHF
100mg 2~ LVEF P<0.05 LVEDV
4 200mg 2 / LVEDD LVPW P<0.05
3 1 1

*1 MEAEEF CHF BELOMEMALEEWFEREE Gxs)

Tab.1 Comparison of left ventricular function and left ventricular remodeling between the two groups of elderly patients with CHF (x £ 5)

LVEF/% LVEDV/mL LVEDD/mm LVPW/mm
n
40 32.68+4.24 445145347 17551450.61  130.39+25.11°  62.40+5.16 59.25+4.67 13424193  12.09+1.16"
40 33.1244.33  49.69+6.357  173.67+53.54  11527+21.18°  62.59+5.16 56.12+4.57  13.56+1.68  10.58+1.35"
#H -0.459 -3.949 0.158 2911 -0.165 3.030 -0.346 5.365
PlH 0.647 0.001 0.875 0.005 0.870 0.003 0.730 0.001
CHF P 0.05 TP 0.001
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Fig.1 Trend chart of LVEF, LVEDV, LVEDD and LVPW before and after treatment
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Tab.2 Comparison of serum related factors between the two groups of elderly patients with CHF (X % s)
) hFABP/ pg/mL Lp-PLA2/ mg/mL sST2/  pg/mL
40 14.55+2.42 11.26+3.45 335.45+48.26 284.56+38.15" 72.56+5.15 54.21+4.68"
40 15.21+2.38 8.15+4.46 334.26+45.40 225.62+34.26" 71.95+5.42 4231+4.62"
t -1.230 3.488 0.114 7.270 0.516 11.445
P 0.223 0.001 0.910 0.001 0.607 0.001
CHF *P 005 **P  0.001
2.4 PHEESE CHF BEETRRMELE 2.5 #ARERHIE R
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3 7.50% 10.00% 4/40 50% 5 20%

22.50% 9/40
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