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[Abstract] Objective To investigate the effect of sacubitril valsartan on myocardial sodium-calcium ex-
changer (NCX) in spontaneously hypertensive rats (SHR). Methods A total of 16 male specific pathogen free
(SPF) SHRs were randomly divided into the control group and the observation group,with 8 in each group
and 8 healthy male SPF Wistar rats were selected as the normal group. The observation group was treated
with sacubitril valsartan,and the control group and normal group were treated with equal volume of normal
saline. The left ventricular short axis systolic rate (LVEFS), end systolic interventricular septal thickness
(IVSs) ,heart weight index, myocardial NCX protein expression level and pathological staining were compared
among all groups. Results Before intervention, the IVSs in the control group and the observation group was

higher than that in the normal group,while the LVFS was lower than that in the normal group,the differences
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were statistically significant(P<C0. 05). Before intervention,there were no significant differences in IVSs and
LLVFS between the control group and the observation group(P >>0. 05). After the intervention, the IVSs and
LLVFS in the three groups were compared, and the differences were statistically significant (P <{0. 05). The
1VSs in the observation group after intervention was lower than that before intervention, and the difference
was statistically significant(P<C0. 05). The heart weight index of the control group [ (4.25+0. 35)mg/g] was
significantly higher than that of the normal group [(3. 32 + 0. 25) mg/g ], while the observation group
[(3.66+0.25)mg/g] was significantly lower than that of the control group.with statistical significance(P <C
0.05). The blue area in the control group was significantly increased, and the collagen fiber deposition was
(12.42=+0.66) % , which was significantly higher than (3. 2840. 26) % in the normal group,and the difference
was statistically significant(P<C0. 05). The blue area in the observation group was significantly reduced,and
the collagen fiber deposition was (5.17+0. 58) % ., which was significantly less than (12.4240. 66) % in the
control group,and the difference was statistically significant(P<C0. 05). The relative expression levels of myo-
cardial NCX protein in the control group, the observation group and the normal group were (0. 9640, 14),
(0.7740.16),(0.56£0. 13) ,respectively,and the differences were statistically significant between the three

groups(P<C0. 05). Conclusion

Sacubitril valsartan can inhibit ventricular remodeling and reduce collagen fi-

ber deposition in SHR,and its mechanism may be related to the down-regulation of NCX.
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