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[Abstract] Objective In clinical practice, efficacy and safety of Sacubitril/Valsartan (S/V) treatment in patients
with acute decompensated heart failure (ADHF) and reduced ejection fraction compared with angiotensin converting
enzyme inhibitor (ACED) / Angiotensin receptor blocker (ARB). Methods From May 2018 to October 2019, according to

the inclusion and exclusion standards, patients with ADHF and reduced ejection fraction were successively enrolled in 4
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research cardiology centres. The patients were divided into the S/V or ACEI/ARB group according to the clinical prescri-
bing information. During hospitalization and after discharge, the doctor titrated the drug dose according to the patient’s
condition and blood pressure, followed up to 12 months after discharge. The primary endpoint was the composite of death
from cardiovascular causes and rehospitalization for heart failure, and the secondary efficacy endpoint was the composite
of death from any causes and rehospitalization for any causes. The safety endpoint was a composite of worsening renal
function, hyperkalaemia, cough, angioneurotic oedema, and symptomatic hypotension. Results A total of 758 patients
were included during the screening period, of which 127 were excluded according to the inclusion criteria, 631 were
included for propensity score matching, and 502 patients were included in the data analysis. In total, 251 patients who
received S/V and 251 patients who received an ACEI/ARB had similar propensity scores and were included and com-
pared. In the S/V group and ACEI/ARB group. the incidences of the primary endpoints (cardiovascular causes and re-
hospitalization for HF) were 23. 5% and 32. 3% , respectively (HR:0. 687; 95%CI:0. 493~0. 958; P=0. 027) , the inci-
dences of cardiovascular death were 4. 8% and 10. 4%, respectively (HR:0.444; 95% CI.0.235~0.840; P=0.017),
and the incidences of rehospitalization for heart failure were 18. 7% and 21. 9% (HR:0. 845; 95%CI:0.573~1.247; P=
0.398). The incidences of the secondary endpoints (death from any causes and rehospitalization for any causes) were
35.1% and 38.2%, respectively (HR:0.891; 95% CI:0.668~1.191; P=0.437). The incidences of death from any
causes were 4. 8% and 11. 6% , respectively (HR:0.396; 95% CI:0.214~0.731; P=0.0005), and the incidences of
rehospitalization for any causes were 30.3% and 26.7% (HR:1.168; 95%CI:0.841~1.622; P=0.352); The safety
end point did not differ significantly between the two groups. Conclusion In clinical practice, among patients hospitalized
with ADHF and a reduced left ventricular ejection fraction, S/V therapy led to a reduction in the number of deaths from
cardiovascular causes and rehospitalizations for heart failure compared to ACEI/ARB therapy alone, and the safety
is similar.
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Table 1 Baseline Characteristics before and after Propensity-Score Matching
S VE L T NS
S/V 4 (n=314) ACEI/ARB 4 (n=317) P S/V 4 (n=251) ACEI/ARB 4 (n=251) P
I () 62.23+13.55 68.65+13. 17 <0. 001 64.85+12. 39 66.73+13. 42 0.103
Bk 208(66. 2) 181(57. 1) 0.018 159(63.3) 144(57. 4) 0.171
VNG 22.76+3.72 22.22+3.18 0.05 22.37+3.55 22.35+3.19 0. 948
W4 E (mmHg) 123.184+21.71 126.92+21.13 0.029 125. 06420. 79 126.61+21.09 0. 409
DEGK /450 90. 2519, 40 90. 69+21. 86 0.791 90. 35+19. 29 91.33+21.19 0.588
e Ed 124(39.5) 102(32.2) 0.055 92(36.7) 82(32.7) 0. 348
A st 156(49. 7) 132(41. 6) 0.043 118(47.0) 107(42. 6) 0. 324
eGFR(mL/min/1. 73 m?) 81.63(65.86~103.29) 82.51(63.25~102.46)  0.677 81.69(65.21~102.82) 84.71(63.31~102.62)  0.677
O R 90(28.7) 91(28.7) 0. 990 74(29.5) 73(29. 1) 0. 922
1o I 9 5 116(36.9) 127(40. 1) 0.421 99(39. 4) 103(41.0) 0.716
2 RUBE RIS HA 56(17.8) 62(19.6) 0.579 48(19. 1) 49(19.5) 0.910
O VAT FE 75 o 30(9. 6) 43(13.6) 0.115 24(9. 6) 37(14.7) 0.076
AR A 14(4.5) 5(1.6) 0. 034 6(2.4) 5(2.0) 0. 760
Lo JIE 2 5 3% A A 25 A SR 7(2.2) 1€0.3) 0.032 2€0. 8) 1€0. 4) 0.563
it 0 LS 103(32. 8) 156(49. 2) <0. 001 98(39.0) 116(46. 2) 0.104
NT-proBNP(pg/mL) 4790(2500. 75~8338) 4854(2175~9287) 0. 896 4940(2580~8300) 4583(2045~8660) 0.514
LVEF(%) 30.55+6. 34 32.14+5. 99 0.001 31.23+6. 25 31.49+6. 14 0. 641
FiZ Wi i 0 2 68(21.7) 62(19.6) 0.515 53(21. 1) 42(16.7) 0.210
ABERT 1 AR PGB 164(52. 2) 153(48. 3) 0.319 132(52. 6) 127(50. 6) 0. 655
NYHA (0 H 6845344 0.08 0.478
JIEZ3 42(13.4) 54(17.0) 40(15. 9) 42(16.7)
I3 145(46. 2) 161(50. 8) 112(44. 6) 123(49.0)
V2% 127(40. 4) 102(32. 2) 99(39. 4) 86(34.3)
32 1 BEL i 771 221(70. 4) 188(59. 3) 0. 004 165(65.7) 163(64. 9) 0.851
W2 Py ik 224(71. 3) 204(64. 4) 0. 06 169(67.3) 167(66.5) 0. 850
] BR 71 203(64. 6) 201(63. 4) 0. 745 162(64. 5) 160(63. 7) 0. 852
i R 1 571 16(5. 1) 23(7.3) 0. 260 15(6.0) 15(6.0) 1. 000
i 44(14.0) 43(13.6) 0. 870 34(13.5) 36(14.3) 0.797
%2 S/V4HF ACEI/ARB AR5 12 M AL EEHER[n(X1072)]
Table 2 End points at 12 months in S/V group and ACEI/ARB group
I R 25 ) S/V #H (n=251) ACEI/ARB#H (n=251) HR(95%CD P
DR PEFE T HF {3 B 59(23.5) 81(32.3) 0.687(0.493~0.958) 0.027
IR ST 12(4.8) 26(10.4) 0.444(0. 235~0. 840) 0.017
HF B 47(18.7) 55(21.9) 0.845(0.573~1.247) 0.398
4 BT AR A B 88(35. 1) 96(38.2) 0.891€0.668~1.191) 0.437
HEIET: 12(4. 8) 29(11. 6) 0.396(0.214~0.731) 0. 005
4 R B 76(30. 3) 67(26.7) 1.168(0. 841~1. 622) 0.352
®3 S/VAEMACEI/ARB AR EMHLEEHER2(X107D)]
Table 3 Safety outcomes in the S/V group and ACEI/ARB group
LA R S/V 4 (n=251) ACEI/ARB#4H (n=251) RR95%CD P
& Ty Re 5 0 33(13. 1) 36(14. 3) 0.917(0.591~1.422) 0. 697
1o B 1f 8(3.2) 7(2.8) 1.143(0. 421~3. 104) 0.793
S R AR Il T 25(10. 0D 19(7.6) 1.316(0. 744~2.327) 0. 344
% Wk 16(6. 4) 21(8.4) 0.762(0. 407~1.425) 0.383
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