fBIEZS % -

VO e B G0 D A T AR S L4 BN U ) 32l 7 ORI & 4 1)
Meta 73 #r*

BOR R RANE LR E R(EREMAFMEZ ZERCAENA,ER  400010)

FESHES RHAL XHERFRERS A XEHS  1001-0408(2020)18-2263-06
DOI  10.6039/j.issn.1001-0408.2020.18.16

& E R AGRN I R eS8 7 A M fe 5 A A F) 398 (non-HFrEF ) 69 71 0t fe At | 16 R 36 7 AR BB E A
% kit E A % Cochrane B 45 4% . PubMed . Embase . ¥ B 4o W 4t -itFo 77 5 2 IB5 ok IR s EA42 £ 202042 A 29
B o KRR B S35 38 (RIR40) 3P - o 4 IR AR AL 0 AL A R 1T %R 425 (R RRAL) F M5 0 0 T4 77
non-HFrEF #9 FEAUAT FX 38 (RCT) ik Xk FRBEALE , KA Cochrane 45 7 U345 T B 5.3.0 544N Lk R Z 34T 7R, R
J Stata 14.0 2 A+ 4T Meta 247 , F-4T R EARG Fo BN HT . 25 R EMAN6TARCT, 2315 502 4] £, Meta - #r4 R 27, 3K
B s ) 398 BAE R F[RR=0.84,95% CI1(0.77,0.91) , P<<0.001] , 2 LEF A 3 & 4 % [RR=0.78,95%CI(0.67,0.91) , P=
0.001139 2 FAK T %R, 4029 5 R 5 B 205 24 6 A AR B R [RR=1.25,95% CI(1.10,1.43) , P=0.001] k.0 /E % % % [RR=1.43,
95%CI(1.24,1.65), P<0.001]3) %% % T} F4L; P 40L& 5 o 540 % 58 = £ [RR=0.94,95% C1(0.79, 1.12), P=0.481] 2 B 72
= &[RR=0.95,95%CI1(0.83,1.08) , P=0.417] .7 7 J& &Ik K 3% Jsi 4 Bk AT 4R K -F- [WMD=—301.16,95% CI( —602.77,0.44) , P=
0.050], £+ & 4if fn 54K F [WMD=1.49,95%CI( — 1.33,4.32) , P=0.300] , &4 fn 3% & % % [RR=0.88,95% CI(0.77,1.01) ,P=
0.070H642, £ 3 RGH 585L, A AN A S b2 B39 B 750 A AN T A Mk, L3 A s R R AR,
o2 9 R €ty A0 32 T i 407 A MK non-HFYEF & A 9 7 3698 4 10 A A IUAF A 5 40 U, P30 o Bl AR 0 JR 4 2
Rbdk %, bk sk B EEMME,

KBRS AR 3R AR S e o B AR Ay 398 A AU & A  Meta 54T

Efficacy and Safety of Sacubitril-valsartan in the Treatment of Heart Failure without Reduced Ejection
Fraction: A Meta-analysis

XIONG Bo, QIAN Jun, RONG Shunkang, YAO Yuanging, HUANG Jing (Dept. of Cardiology, the Second
Affiliated Hospital of Chongqing Medical University, Chongging 400010, China)

ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of sacubitril-valsartan in the treatment of heart
failure without reduced ejection fraction (non-HFrEF) patients, and to provide evidence-based reference for its clinical treatment.
METHODS: Retrieved from Cochrane Library, PubMed, Embase, CNKI, VIP and Wanfang data, during the inception to Feb.
29th, 2020, randomized controlled trials (RCTs) about sacubitril-valsartan (trial group) versus routine medicine as renin-angio-
tensin converting enzyme inhibitors/angiotensin I receptor antagonists (control group) in the treatment of non-HFrEF were
collected. After literature screening and data extraction, the quality of included literatures were evaluated with Cochrane bias risk
evaluation tool 5.3.0. Meta-analysis was conducted with Stata 14.0 software, and the publication bias analysis and sensitivity
analysis were performed. RESULTS: Totally 6 RCTs were included, involving 5 502 patients. Results of Meta-analysis showed that
the HF re-hospitalization rate [RR=0.84, 95%CI (0.77, 0.91), P<<0.001] and the serum creatinine elevation rate [RR=0.78, 95%
CI (0.67, 0.91), P=0.001] in trial group were significantly lower than control group. NYHA classification improvement rate [RR =
1.25, 95%CI (1.10, 1.43), P=0.001] and the hypotension rate [RR=1.43, 95%CI (1.24, 1.65), P<<0.001] were significantly
higher than control group. There was no statistical significance in the cardiovascular mortality [RR=0.94, 95% CI (0.79, 1.12),
P=0.481], all-cause mortality [RR=0.95, 95%CI (0.83, 1.08), P=0.417], the levels of NT-proBNP [WMD=—2301.16, 95%CI
(—602.77, 0.44), P=0.050] and LVEF [WMD=1.49, 95%CI (—1.33, 4.32), P=0.300] after treatment, and the hyperkalaemia
rate [RR=0.88, 95%CI (0.77, 1.01), P=0.070] between 2 groups. The results of publication bias analysis and sensitivity analysis
showed there was a high possibility of publication bias, and the results of several indexes were not stable. CONCLUSIONS:
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