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W E BK R EINEIT MR ARAES E(HF) 6 I R IT A3 R E £ £47 5K KB A2 (LVDA) & % A £ 4 5 3%
(LVEF)# %, Fik :ﬁﬂx2022iﬁ9fl;2023#5flﬁ«fﬂv‘lmmmméﬁmﬂxg%ﬁ B R A s 2 ik T AR G T
VA Y 099K 2 R AG Ak R RAZHF B, 252400, KE B REZHIE, TR Ao LE7)E 1.6/ A6 ILEF (Scr) Ak H 5
D EREE B (eGFR) N K s B & i 44 A 7T 7k (N T-proBNP) \ A8 7 & ) B 45 47 (LVEF \LVDd) \ 3 i 7 3808 DLk 8 & =] & (KCCQ) ##
5%, BAT AT ERRS IR A 2/ A, iR 7 B 469 KRG 5 K RA LB 54T o AFEfe B 20 8 B 35 4647
HERHFIL, R FIRACIIRLAEF S5 25 TAEY RE S IUIRLL, B B AT 65 2o %89 & 4 ) 4% LvDd & K |
LVEF /R -F A& S o 5 2 %A 69 HF %4 £ % (P<0.05). H5AZKMAAL, 976 1A A, AAR JEF RS IRAF S RA
O LR B 0y KCCQ 3R 43 B %7 % (P<0.001) ;7897 J& 6 A A B, & AFE £ KCCQ 3 4 #2 71 F= 1g(NT-proBNP ) /K -F F 77 &
89 £ F ¥ A gt 5 E L (P<0.05) ; 7 T2 % 2 49 1lg(NT-proBNP) /K-F 3 2 % F %, KCCQ#4-¥) 2 F 7% (P<<0.05) , 1248 ] Ho 4%
E 5 it FEL(P>0.05); # L4083 49 LVEF K-35 B 5429 (P<0.05) , HL4018] £ 5748 % 15 7.52%(P=0.030), A2 HE
AERE T, EHAEEA DS HABRFIRL LVDA KT A T i Az LVEF K-F 3 o &k xF 117 LVEF #9432 7H A 2t
R (P=0.043) 422 F s gm0 X B 18 69 R ZAE A R 2% (P>0.05) ;5 A 4 LVDd=62 mm 483t , £ & LVDA<<61 mm % & &
LVEF #7Fi& & # P (P<0.05), &t % HRABS R ELRIREHFEFO SO, RSEAEFRT, L Rax B B~
A REHR, EH AL LVDI<6] mmt &, L4 B Z I L LVEF K-F,

KB 5K KB B RRAE T IR AL IR S s A F S A A EATTR RN R

Clinical efficacy of vericiguat in the treatment of acute decompensated heart failure and its effects on
LVEF of patients with different LVDd

ZHANG Liling, GU Chonghuai, QIAO Rui, XIANG Xuejun[Dept. of Cardiovascular Medicine, Anqing Medical
Center of Anhui Medical University (Anqing Municipal Hospital), Anhui Anqing 246003, China]

ABSTRACT OBJECTIVE To observe the efficacy of vericiguat in the treatment of acute decompensated heart failure (HF) and
its effect on left ventricular ejection fraction (LVEF) in patients with different left ventricular end-diastolic internal diameters
(LVDd). METHODS A total of 52 patients with acute decompensated HF who were hospitalized in Anqing Municipal Hospital
from September 2022 to May 2023 and were stabilized by intravenous injection of diuretics or vasodilators and then given
vericiguat orally were selected. Clinical baseline data were collected, and blood creatinine (Scr), estimated glomerular filtration
rate (eGFR), N-terminal pro-B-type natriuretic peptide (NT-proBNP) , echocardiographic indexes (LVEF, LVDd) , and Kansas
City cardiomyopathy questionnaire (KCCQ) scores and so on were recorded and analyzed at 1 and 6 months after treatment. The
patients were divided into two subgroups according to whether they had dilated cardiomyopathy or not, the baseline data were
compared between the two subgroups, and the changes in the above follow-up indexes for the entire population and two subgroups
of patients were analyzed by using mixed effect model. RESULTS Patients in the dilated cardiomyopathy group were significantly
younger than those in the nondilated cardiomyopathy group, while the former had a lower proportion of patients with combined
coronary artery disease, longer LVDd, lower LVEF levels, and more HF patients with reduced ejection fraction (P<<0.05).
Compared with baseline values, KCCQ scores were significantly higher in patients in the whole population, non-dilated
cardiomyopathy group and dilated cardiomyopathy group at 1 month after treatment (P<<0.001). The difference between the whole
population in terms of elevated KCCQ scores and decreased 1g (NT-proBNP) levels was statistically significant at 6 months after
treatment (P<<0.05) ; the levels of lg (NT-proBNP) of two

AESTE ZPRMRHETRI H (No.202022001)
* E—1EE IRE. BT E O SR COHR R ST
E-mail : 591838724@qq com
BIEIEE TIEEI. WIS O 5 Ok S LT . statistically significant (P>0.05) ; LVEF levels of the patients
E-mail: guangf4-508@163.com in both subgroups were significantly elevated (P<<0.05) and

subgroups were significantly decreased and KCCQ scores were

significantly increased (P<<0.05), but the difference was not
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the difference between the subgroups amounted to 7.52% (P=0.030). Mixed effect model result showed that whether patients had

coronary artery disease and different baseline levels of LVDd were likely to affect follow-up LVEF levels, with coronary artery

disease contributing to follow-up LVEF elevation (P=0.043), but the coronary artery disease subgroup X time interaction was not
significant (P>>0.05) ; compared with patients with baseline LVDd =62 mm, patients with baseline LVDd<<61 mm had a faster
LVEF improvement (P<<0.05). CONCLUSIONS Vericiguat is able to improve cardiac function and quality of life in patients with
acute decompensated HF without negatively affecting their renal function. The drug is able to significantly improve LVEF levels in

patients with baseline LVDd <61 mm.

KEYWORDS vericiguat; heart failure; acute decompensation; dilated cardiomyopathy; coronary heart disease; left vericiguat

ejection fraction; left ventricular end-diastolic internal diameter

0% (heart failure , HF ) J2& F &R0 IESR o 2 Ji 22 7™
[y Bl AR I 2 B0 B — b 22 v LA SR A i
Il RZRAAE" ™, AR A B 19 A 3 AT B R A T
S0 AT I S O R A T R D SR B R R T R
AR A b L A R S PR R 2021) FE 3, 3K
HF 5 i1k 890 77 N, 45 Ho G g Atk 2 e 1100
HAYHAH,

AR, [ N MR DG R HE TR B 32 1A BELIT 711 | 1L
5K 2R A2 A I ME B i A ] 57 (angiotensin receptor-
neprilysin inhibitor, ARNi) | i [ i 52 (&5 5070 40 - 1) 4
WAz iz 85 1 2 901 5] (sodium-glucose co-transporter
2 inhibitor, SGLT-2i) 41 i Y “ #i PUIK " J5 2/} HF 254)
BITHR LA G SRAE LS Ao A e 4
A HEFE M 25 W) 76 )7 (guideline-directed medical therapy,
GDMT) J5 & # AT HLIEIAR YT , (I SR A 1R B8 i 1 5 A
K. BE B, &0t 24E GDMT )y RI6)7 )5 , HF g1
4 PRAE T R HF A3 B A % 4% IXUI: 43 J31) 1 3k 209% Al
199", A W, B 75 2 MR AR FIBFSE HE AR YT
T %8 ARRARER AU, $ e A A= A7 i . VICTORIA
& — T & [ T4 X HF B AL B 1 R 2 Rl
5 050 {71 e 2 1l 43 KT 45% 12 1 HF B3 84 2
20, BRR FH GDMT J5 %841, 93 o3 4232 4 S PR ( H bRl
1 10 mg, B H 1RO S BHNAYT . R4 R EoR,
FEHIRYT B TE] 10.8 4 H HL, 4 7 VWA 4 e JEd 7 2L e
T 10% 1Y = 2245 sy (oo ML A P8 T 5 A HF A3 B ) KU
(JRUBSE Lt 410,90, 95% ‘{5 [X ] 0.82~0.98) , #E /R 4k 57
VEUIA 1) T R GDMT &35 i 3R A KU, B T
9%, 2022 4 JE [ELOIE 248w A, BR TR BT ER”
SRS XA SR A HE S AL 345 i B N 45
YT PR TIRITY . 2022455 A, Fe F E % 25 % =t
RS A 37 PEWICH 3R 97 3 0 HF R AR kAT Je i
THERGEMBRF . BT ENMCIRRERNEEZ AR
5 PRt o3 BT 4E S PWICCE Sk R AR HF S8 rh i i ]
K BTG B0, A 16 0 B HF A OCHE A | I WLETF (serum
creatinine, Scr) i B /NBRIE 15 % (estimated glomerular
filtration rate, eGFR) &5 7 IR 15 HP7 2805 )R G % 1Y)
FREet K5O = A D4R R A O, N
PRI, PUWTEA [F] 26 28 i N AR SR A 9P R0, AR FSE
NG AT T HE ST POWIOGAS [F) 28 A2 & &7 kR A I 4%

2GS 2024 4F55 35 45 1]

(left ventricular end-diastolic internal diameter, LVDd) &
75 % 5 1438 (left ventricular ejection fraction, LVEF)
B2, AR A7 DR G B FH 48 7 VO IR AR A o
1 #EBRERE
L1 MRWK

AT R B BRI SR | S L 2022 4F 9 H &
2023 4F- 5 H 4 PRl 7. B2 Be O ML A8 PR RRAE B 114 258 i fhk
TG G DK SR R B 055 2400 ) o 1 A e 7 77
DA ST VW AR 2k A0 A% HF (825 52 491, ARl 2 15
AP RALC U 53 A SR AL AR A (n=26) FdEY™
SRR AL (n=26) , Herfr 47 1] (90.38% ) .3 52 1l 6
ANABEV . WS R WE 1, AT I R LR &
Bt = 2 A0 B 2 B 2 W Ll 2o [ A5 Oy BR 2448 7 (2023)
615,

L IEIN i3

AR AR
i 677 IR 1.6 4 A i
LVEF NT-proBNP,

KCCQiF4> . Ser.
eGFR %}

RINR AR
> £ZELVDd N@J‘iﬁﬁ [#] LVEF

Al

M A A ik
R WU 34

43#1Ser,eGFR ;
IR LA B AL S 2 HEEA T 1 LU AR, LA TR AL G UL

R JHIR A 2% 0 425 43 B LVEF \NT-proBNP ,KCCQ ¥
Sk 2 B T 1) AR

NT-proBNP : N7 3t B [l 4% JIK i 44 (N-terminal pro-B-type natriu-
retic peptide) ; KCCQ : HE = B 3k .0 LI 1 25 ] % (Kansas City cardio-
myopathy questionnaire ) ,

Bl ARBRAREELE

AT N ANRER « (DFFA (2021 ESC 2480
1LV WG YT 46 7 ) B HE 2 WibR e, Hoh sk
RLO WU e B Crp = P sk B0 U 2 W AR T Fe 1 )i
W o (2) 35 195 15 A5 br E——O 15 1E F kA8 A1 TR 54
o500 12 b A L3S U R A AN AL s @2 Atk fiE
R, JORE R PRI CISC4E =90 mmHg, 1| mmHg =
0.133 kPa) . (3) ABEHT A FH b AR (] AT % & R PR Ak
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fiff (soluble guanylate cyclase ,sGC) sl .

AHFZE B HERR AR UE Ry« (1) A58 Al E 4 FH 3 4 <7
FUWAYT 5 (2) Z AR A S ER £ i R — g i 5 A0
R 5 (3) X sGC ¥ sk B 5 (4) 5 46 28 8 i 52 01
TR
1.2 &7 A&

FE A B Y25 7 GDMT ) %6 (B 52 1A BHL i 71
ARNi 5 [ R SZ AR 55507 SGLT-21) , & 709 0 i
B 5 e I R (B8 W8 PR & 4 BEORE DG4 B T LA Ak
TRYT CAn O RPN R RN PUEE R REREZ ),
R Ra e Jo 1 MR de Sz vk A (72 1= Bayer AG /3], [H
251 HI20220051, BLA% 5 mg) , #4A57 5k 2.5 mg, qd,
B 2 JE A A AR o ARl AR B T A2 B DR R B A E Y
YRR, B KYERF R 2 AN KT 10 mg, qd.

1.3 lgRELFER

WA BB B T — TR (AR PR RS 405 ) HF
TR A IFRE AT ARTE (L O3 B Ja 1256 =
K 2rF8 4R (NT-proBNP . Scr.eGFR 45 ) | “Hr PUIR” (VDR ES
HAR VD IE B FARR SEFCI% /R I PN R kA% 51 ) iy A
W B OB E 8 BR (KCCQ T4 45 I PR L2k %8 kL 4T
Ao HT
14 BEiGIEHR

(D) M AAAE R 3 5 FIRYT IS 1.6 A RERE
#lk 1L 5~ 10 mL , #: H: NT-proBNP ., Scr,eGFR ., (2) #
SR AR 4 TFIRIT R 1.6 4 A X B E T4 .0
JEF A A, I H LVDA \LVEF ., (3) 2 3% R 45 bR %
FHKCCQ-12 [a) B vFAh & 137 5 1.6 1~ H I KCCQ i
I3 VSN TE R A 0~ 100 43, 1543 75 3¢ B A= 4% o &
AAf
1.5 SitEHE

AW 5T K SPSS 26.0 B Ge it /3 i Bt . X T
TSR, B e AT IE SRR A A IE S0 i A L
X s o, AR IE A S A 3 W v 7 25 (0 43437 55 1) )
[M(QR)IFRIR ; T4 M L BRI, 2 2R 45 20 24 12 1E
AEH 2 4100 7 224055 WR FH ¢ K56 A T 40 8] EL g, A5
)25 & Wilcoxon B ARG 5.l TR U7 4508 g 1 5 & I
BEYORE, Ko ) B AR e, 2 6 S 340 B A7 A Bk
e, R LA TR B 000 A TR Ofe A 1 T A I X AR DG i
BLER By 25 28 U 3607 25 104, LA — 2 A% B ol 14 X 4
LR A S5 /N M SR e 1 SR P A AR, 15305 ) A
BORTE 43 LR R Pearson R 7 K B0 5% Fisher A5 A K6
5. K /KiEa=0.05,

2 H#HE
2.1 BEIGKEZZRHFIE

ABIFE 52 B F8 3 T A 4E I R 66.29 %, Horh gk
RO LR B 5 50%., 1E HE bR 25 WG )7 T 5 ——
B PUER” {8 U T, ARN (VDR T h 45 b 38 Fil SGLT-2i
A& ¥ ) 1 A8 H 2353591 o8 59.629% F11 61.54% ., 4%
WFR1,
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FSE A NP ok AL U AT 2 43 B , A2 47 5 7 T
Pk AL UL AL A8 3 AR B 25/ TR s AL L 41
[(62.08+11.18)% vs. (70.50+11.15) % , P=0.009], [
YR A I e O ) R LT AIR (15.38% vs. 57.69%,
P=0.002) .LVDd % K [(66.77 £ 9.23) mm vs. (56.88 =
7.35) mm, P<<0.001], LVEF 7K °F- % fik [(28.27 + 7.89) %
vs. (40.35+13.35)% , P<<0.001]. HFrEF /& #% ¥ %
(92.31% vs. 57.69%, P=0.004) , 2% ¥ H Gi it X
(P<<0.05) . WLl HAMAEAR LLER , 22 R TG it2E X
(P>0.05), 455031,

22 BEMMHERL

AT B 7 HR b AR 2 ) (B 5K AL WU 4340 X e
B HEAE ] FA B E (P>0.05), S5IHELLMEH I, 75
BITFIE LA, 2 ABER KCCQIT/M R T 7.90 4, H
HAEY TR O DR 4L T 6.63 43, T 5K AL LG 2H 4
T 79053, 2 A et L (P<0.05) 5 1 IE 41
] 48 F+ /9 KCCQ W43 Lh 8%, 2 5 A it 2= & L (P>
0.05), HELEAEA L, 72367 5 6 N B, & ARELE
KCCQ /42T 1g(NT-proBNP ) /KR [ )7 18 Y 22 5+
YA G824 3 L (P<<0.05) 5 AP gk Mo LR 40 7F 1g
(NT-proBNP) /K F [ . KCCQ P43 #2 7+ Fll LVDd 4 %
D7 T R 22 53898 B it 38 X (P<<0.05) , 14 sk k0o AL
R LHANAERT 250 A Geit2 2 L (P<<0.05) , Hix sz 4k,
TE V4[] F BB R A GE 324 8 L (P>0.05) 5 B P 5k
RO WU LAY 5k B0 WU 2L 7E LVEF $2& 55 7 T 1Y 25 5%
YA g it X (P<<0.05) , H. V20 8] 1Y 22 A 4
TefaE X, 22 IR R 7.52%(P=0.030), Z5HRILFE2,
2.3 BEIAHAIE & & LVEF T2 ImE = 54

M FrERE T 6 A H B, 20 7E LVEF 2 5 7 18 14
ZH RN [) 25 5 35946 Ge it S0 BOAR RIS SR b 6 5 M)
BH LVEF LI R T 08T, WA i S i i A 7
FRUEIE 5545 (Z-Score brdfEAk ) , B A 1 AR LVEF &
RAR &, PS04 AR I CHF i IR 4R NT-
proBNP B4k LVDd i} [H] Ay [ A8 1, 4T [ 5 2500 11 Bl
MU 53 B, PR B A et 8 L (P<<0.05) 3615, 45
R FELE LVDA X B[] 22 BAE 3% . Rk, A58 2
FHIE T PS5 BORE 0 At 25 b 1) 20 51 50K B4R LVDd 4
J A (LD S AR &) J5 iR B 1 A A
B, #5AR  MHPRANE BLEE 3,

TRA SN A ZE L R P A HF e L2k
NT-proBNP % fifi 17 1] [6] LVEF () 2% £k 3% 47 5 i (P>
0.05), BT A w06 Bl U501 18] LVEF B9 $2 7+
EA 52500 (B=6.64%, 95%C1 2} 0.208~12.720, P=
0.043) , SR ML A G0 432 ) X B[R] R 28 BAE FHAS i
% (P>0.05) . BiRL1 Eow, B Jr 228 53.26, P=
0.028, RIAS[w] £8 5 Fifi 15 19 (8] ) LVEF 28 b A7 7F 3 K AR
5, R HR R AR A AL VR4 T 0 T 2 Bl 1 s Uy 22
S PR R S () RIS, 22 AT S 24 L (P=0.001) , &
HIBE AR YT B ] AR, 4N [ 354 LVDd 235 1 LVEF

thEZ 2024 4E55 35 445 114



x1 £ ABERAIAZBENIGKRELER

] , T4
A 2B (n=52) - - —
P RELIFAL (=26) LN (n=26) iz P

EfbGts) 6629+ 11.85 6208+ 11.18 7050+ 11.15 2719 0009
BHI(%)] 38(73.08) 20(7692) 18(69.23) 0391 0532
HEFEMQR)A 2088(58.74) 39.95(71.05) 15.58(40.64) 2091 0.148
A (%)]

R 21(40.38) 8(30.77) 13(50.00) 1.997 0.158
O 19(36.54) 4(1538) 15(57.69) 9471 0002
B 19(36.54) 9(34.62) 10(3846) 0083 0773
Ttk 14(2692) 6(23.08) 8(30.77) 0510 0475
T 8(15.38) 4(1538) 4(1538) <0001 1.000
HAlkiE

R (v ) mmHg 123.56+24.98 118.04425.85 129.08+23.26 —1618 0.112
HFRIE (3 +5)/mmHg 81.35£19.70 822742076 80.42+18.94 0335 0739
L& (v5)/(fmin) 85.94421.50 9142419.17 80.46:+22.67 1883 0065
Bt

FRAR (v £5)/(umolL) 4828719686 515.65+196.86 45008417751 1261 0213
Ser[M(QR))/( pmollL) 108.00(67.00) 102.50(49.75) 128.50(108.50) -1291 0.197
¢GFR(x)/[mL/(min*1.73 m2)] 571842480 61.16:+24.01 532042541 1161 0251
LDL-C[M(QR)]/(mmollL) 193(136) 23001.42) 1.72(1.09) 1787 0074
hs-TNT[M(QR)]/(ngL) 2575(31.15) 22.50(32.80) 31.00(44.30) —1401 0.161
NT-proBNP[M(QR)}/(uglL) 3983.22(12821.40) 3944.11(26 957.59) 4219.80(10138.45) —0368 0713
BEL R

LVDA(x £ 5)/mm 61.83+9.65 66.77£9.23 56884735 4274 <0001
LVEF(x+5)/% U31+1245 8274789 403541335 -3971 <0001
HFEF/[{5)(%)] 39(75.00) 4(9231) 15(57.69) 8308 0004
B R R (%))

DR AR 31(59.62) 15(57.69) 16(61.54) 0.080 0177
AL 41(7885) 21(80.77) 20(76.92) 0.1 0734
20 4(80.77) 2(8462) 20(7692) 0495 0482
g s 3(61.54) 16(61.54) 16(61.54) <0001 1000
KCCQIEAMMIQR))4* 60.12(16.81) 56.87(20.68) 60.81(15.66) 0308 0.171

a: ABEJG UG O s IR AE s b W BERHT-43 s LDL-C « {1028 B2 IR 2R 1 IH 151 B (low-density lipoprotein cholesterol) ; hs-TNT : L5 [ T
(hypersensitive troponin T) ; HFrEF : 4 ifiL /35S 119 HF (heart failure with reduced ejection fraction) .

xr2

vl SO R b by kit FR: D EA U

SRR B 95%C)

i =) FRBLIR =10 A= PR OS]
Ser/(mol/L)*

TR LM —0.02(=0.10~0.07) —001(=0.05~003) —0.08(—0.19~0.04) —0.06(—0.18~0.05)

HIFR6MA =0.04(=0.12~0.04) ~0.03(=0.07~0.002) —0.09(—0.18~0.03) =0.05(=0.16~0.07)
¢GFR/[mL/(min*1.73 m?)]

BRI 0.84(—6.62~8.29) 060(=530~649) 778(=3.14~18.69) T44(=400~1887)

HrR6AA 430(=333~1193) 408(=142~957) 6.66(=3.29~16.61) 212(=873~12.97)
NT-proBNP/(pug/L)*

BRI =0.11(=033~0.12) =0.11(=035~0.14) —0.20(—044~0.03) —0.10(=042~0.3)

IR 64 A =030(=0.56~—005)" —030(—055~—005)* —044(=0.70~-017) —0.15(=051~=021)
LVEF/%

BIERIMA 223(=0.69~5.16) 223(=040~487) 292(=047~632) 0.69(=344~482)

RIFR6OM 445(-0.19~9.08) 443(057~828)° 1L94(6.01~17.88)° 752(0.76~1427)°
LVDd/mm

TR M —0.56(—2.20~1.08) —050(—228~128) —1.00(—247~047) —044(—-274~186)

HIFR6OMA —1.74(=4.17~0.68) —1.73(=421~0.76) =327(=563~—091)" —148(—495~198)
KCCQiF4/4

BRI 790(427~1152)¢ 790(4.03~11.76)¢ 6.63(3.14~10.13)¢ —126(—639~3.86)

RO 14.93(9.76~20.10)¢ 14.93(9.29~20.58)¢ 13.90(8.75~19.05)¢ ~1.07(=8.64~6.50)

* oAl R AN AR B A T 08T, DU

b:P<<0.01;c:P<<0.001,

TEZED 2024455 35 55 11

A9y SR U BT IR DA AR S LA (57 5 2O U 5320 ) I ] 2L 5] < R ] Ay 11 52 2800, 1A
Bl ##: XHZ AL A0 g pRECHEA T X et , 201 18] L5 LA 3 B o WL 4 A X 15 .7

AR 19 2 %0 CT: {5 X [8] (confidence interval) ;a: P<<0.05;
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*3 BLEERHFHRER

ik HARA

Wit LVEF A W%

1 AT 0=t 1=

HRCEOFA) AR O=T DAL, 1= DA

HEd gy A

HFA§E S i A

JE2 NT-proBNP SR i pglL

fitfe] (BRI AR & 0="3&" 1=" 5 111" 6="5 611"

et a0 A
LR S0 mm
AR A <52 mm”, B4 “53~61 mm”,C41“62~71 mm”, DA >72 mm”

4 LVDd
HLLVDA4

AL RIS R A S SRR AR L, SR 2 5] A
2 LVDA 5y 41 LA S L S a] 038 B3 s, #5225 (4
A a8 F) AR A (67.42 vs. 53.26) , 1T 5 & I & 4 5 2%
(AR TE) 2 S A B B AL 22 ) A8 /N (2.18 vs. 2.48) o X
AT RE R R AR 2 40 55 1 o 22 55 s [) A DG 174 i1 2 2%
o A2 FL I T 2 5 I i R Bl 15 1 18] LVEF ()45 5
DTS T —& MEH , S8R AR MO REL R 2
PN, B2 PR, 5L LVDd=62 mm A 1L, LVDA<<
61 mm )5 H TERE DT i % ) LVEF $2 s 5 itk (P<
0.05), ZiHILFE4,

F4 EBLLVDAdRNORE LVEF &R GHEBER

(n=52)
BE i BE B WERE 4z 95,Cl P
LI e T 4032 253 16011 35417~45615  <0.001
LR 6.94 309 217 0509~13374 0035
4 LVDd —643 153 —4205 —9.505~-3347 <0001
Bl 113 048 2348 0157~2105 0024
S LVDAX ] =077 029 —2695 —1345~—0192 0010
YRR X 024 060 0398 —0982~1464 0692
BRI 5326 2419 2202 21868~129721 0028
BVl )ip 241 071 3381 1350~4304  0.001
1 R AR 3333 403 8219 25213~41454  <0.001
LR 6.64 300 208 0208~12720 0043
AR 218 498 4378 11766~31.869  <0.001
BA® 439 430 L0 —4278~13061 0313
(il 329 408 0807 —4935~1154 044
DER 0 0 - - -
AHLXTE] 192 077 2495 0360~3487 0017
B4 X f[F] 1.62 063 2571 0345~2905 0014
CH XA L2 066 L1703 —0212~2456 0097
DERG) —050 08 —0609 —2I54~1158 0546
AL X 0148 061 0242 —1090~138 0810
WEHLR B 6742 1805 3734 39889~113.955 <0.001
EAyES 218 260 083 0208~22864 0404
a: AR IR N Z 1850 ID AU SR,
3 itit

3.1 HF 2&E % NT-proBNP 7k T X 4 7 7 W7 3L B
A0

AWFFEEE TR TR E 64 H A AR I 41
S 1 NT-proBNP 7K °F- ¥ 85 JE 2 {H W 3 [ K (P<
0.05) , iX 5 SOCRATES-REDUCED it " i 4 37 5 I
(10 mg/d) 413677 12 J& 7 NT-proBNP 7K P8 15 {5 il —
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., MEIE IS ) NT-proBNP /K V- 518 ¥ HF ™ 5 F¢
JE 5L T A s BREAE A 5T IR 52, NT-proBNP (1) 4K 5 HF
ERTE ANy rAEE g p il ) SEY SRl & S S .
4 7 P IICAT DL RS O 8 AR IR 8 D I RE o ARBIESY
5 SOCRATES-REDUCED U5 (1) 2% )= i 36 i} [ 77 7F 22
5, X AT HE 5 AW IT R L2 NT-proBNP 7K F- 5 1
[3983.22(12 821.40) vs. 2 805.00(4 729.00) JfEFE—E X
2, 3R FA i B NT-proBNP /K -4 %5 ] RE i 2
AR A R BIAEST PRI TR, R, AR 5
B R AR R NT-proBNP 7K VX 237 P TR 50
3.2 HESIPENIXT HF 23 LVEF #1 LVDd By &

P ok AL L 2H £ 2 19 LVDd B K LVEF 1L, 3%
Al g5 HO E N KA AL LZE 2 LR T A
KM ARG R IGYT IR 64, & ABER) LVEF /K
WHELEA —C NIRRT, ERBERARITFE L (P=
0.060) , {HV 2 43 B 285 5 i m AR B 5K AL L 4 RS 1
LVEF #7150 , H LVDd A4 (i i 4 . XAk T
Y S PO O LA e AL 0 55 0 = AR . Rl AR
TR B , FE 2 LVDd Al 5% i i 1 399 ] 28 2 1% LVEF
AL SR AEAN A 22 2 I AR BB R 4 ST PEIRHT O AL
LAl OB AR 22 5 TEB R . LVDd<
61 mm fY 835 (1 F 46 7 PR AY R 35 o0 &2 (H R B 24
WAL T e T 2 9 R R 1 . AHIFSR I8 K B0, AN )2k
Y2t R AR A HF B (P sk B0 WL/AE T 3k AL AL
9 ) AN [] S 2 KT 1) BRFRALN 23 5% W 4 7 PR W I RS Y
BCSGIRYT A R s AR AR 0o HE B3, el Ok & T
HF F8 35 X 2 57 PO WIF B B e i s, L LVEF ek
AL TON R HE P AT A8 R 4R 57 P GE B R — 4
AR - 5 T TR PR ARl - PR 1R % 7 A M5 3 6, sl 20
ULARBE IR T, 30 5 0o 28 T PR O T RE
3.3 4NN HF £23E KCCQiESBIE M

ARG AE R R, HHYE S PaGAT LR, 2 A
FEFN T 2H R 1 KCCQ PEAY 1 g 3 $ T - F stk 3
FRGL R, SRAE LB 2ZEFIE SR L (P<
0.01) , $&/R 4E 7 PEWI AT A B HETH HF R A6 it . X
5 VICTORIA iR 36" A [H] , VICTORIA i % /1 () HFrEF
£ 4 ST S OIS I %A BB R T KCCQ T4 .
SOCRATES-PRESERVED {5 it /1% , £ 4k 7. WG T 12
JEL 5 0 5 1053 008 B R HF B3 19 KCCQ 143 LA [R]Fi
F AR AR T, SANFR G R Bk LI
WFIR 45 R 10 25 57 nT RE S5 AN R A RIF ST et L A A (i
W MER A IFRESE) FEAR LA 25 K s R S &
PR EA %,
34 YA EHREZSN

AWFFELE R BN, A A A B E IR YT RS 1
Scr.eGFR W3, 2 RG24 5 L, 5 VICTORIA i
OB R —3 . K PRATHF 78 2 01, 4 57 FaWICAT 38 o
RSB LI LA R X B/ INBR AN B ] R (AR L AR
Uiagt
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4 Z5iE
AWK, Y Sr VW] LU0 2k R A0

HF {5 1.0 IR, R X THE4 LVDA<61 mm 1}

% ATLL S L LVEF K-, AN, 4 37 PO T L)

0 AR AR TR B, AN 20 B T RE AR B T

Wi SR, ABIFFE 2 B D E 58 BREAS R B0N , T LUK

TR (AN /e 3 0 R SR AL U R ), i

T S AT SR N 18] 7 Bt 7 LA DA ZE N7 PE WIS 7 R00R 2

Atk WIRFAORREA B 2 KW AR IT SR IE— 20

i 5 AT PR R RO LA AR T2 3R A 5]
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