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Evaluation of the therapeutic effect of entresto combined with dapagliflozin
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[Abstract] Objective To analyze the clinical effect of the combination of entresto and dapagliflozin in
the clinical treatment of heart failure with reduced ejection fraction. Methods A total of 76 patients with heart
failure with reduced ejection fraction admitted to the hospital and provided for diagnosis and treatment were
collected from February 2023 to February 2024. The patients were divided into control group and experimental
group according to the computer random number table method,38 cases in each group. The control group was
treated with entresto,and the experimental group was treated with entresto combined with dapagliflozin. The
clinical efficacy,cardiac function, myocardial damage and prognosis of the two groups were compared and ana-
lyzed. Results After treatment,the total effective rate of the experimental group was 94. 74% (36/38),which
was higher than 76. 32% (29/38) of the control group,and the difference was statistically significant (P <C
0.05). At the same time, the left ventricular end-diastolic diameter (LVEDD) value and left ventricular end-
systolic diameter (LVESD) value of the experimental group were shorter than those of the control group,
while the left ventricular ejection fraction (LVEF) was higher than that of the control group. The levels of N-
terminal pro-brain natriuretic peptide (NT-proBNP) ,cardiac troponin I (¢Tnl) and creatine kinase isoenzyme
(CK-MB) were lower than those of the control group.and the incidence of cardiovascular adverse events was
also lower than that of the control group, the differences were statistically significant (P < 0. 05).
Conclusion The combination of entresto and dapagliflozin in the clinical treatment of heart failure with re-
duced ejection fraction can achieve significant results. It can not only improve the clinical efficacy of patients,

improve cardiac function,but also reduce the degree of myocardial damage and promote the improvement of
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prognosis.
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