SEEe GG SEAE £t FRE-#E T L
fEL o | & 77 & ) B35 A7 B 6 20T R 09 % SR
AEN' AEE Y B BUE ERA AR BE-E' HAX*(LARLUTARERERAR,
W & 614000 2. RAFHL LEFQER JLESH AR AH  610031)

FESES RI72 XEFRERS A XEHRS 1672-2124(2022)08-0990-06
DOI  10. 14009/j. issn. 1672-2124. 2022. 08. 021

W OE B A%FNMACESE £ F K E-BEE B & % (RAAS) ARG TS H BB A FHRREH T
., FiE ME22F5 A28 8,3 8AEFHIEERITFTAAEN LSS T IEVES WV (AFLA)L RASS FL# 7 (2418
WYBIT S EBEF R R AW EAT BRI KA Cochrane FMIEF 9 N b# & T L P MA KO A=, R A
RevMan 5.3 S 3E4T Meta 47, 2% . AN 8 ML BXIE Lk (3575 B8 H), SMERRF, MIAAELH S A RB
B HEERERTFFBA(RR=1.16,95%CI=1.07~1.26,P=0.000 2) ,AF R4 % & 5§ sk 8L £ (MD=3.09,95%CI=1. 46 ~
4.73,P=0.000 2) & K 3% Fi 4h BK 8T 4 (MD = -309. 93,95% CI = -556.77~-63.10,P=0.01) . £ £ fF o 54 (MD = 4. 51,
95%CI=3.69~5.34,P<0.000 01) £ FMHRKI K2 (MD=-4.75,95%CI=-5. 63 ~-3. 86, P<0. 000 01) Fo £ F4AF K X I A
2(MD=-5.02,95%CI=-6.32~-3.72,P<0.000 01) ¥ X £ EH L EMH T*RBu, LR ZFHHAITFEN, itV ECH
Byt A B AR AR A B ey S BRI AE R THAL T RAAS FLiF A,

KR AECHHYE, BERERKRE-BERALEBEN; BN E; O N RB; Meta 247

Systematic Review on Comparison of Efficacy Between Sacubitril Valsartan and Renin-
Angiotensin-Aldosterone System Blockers in the Treatment of Heart Failure Complicated with
Renal Insufficiency

LI Bojiang', LI Qiangian®, HU Xiang', PAN Hongxia', DONG Jianhua', BAO Yongqiang', FU
Yixing', XIAO Youwen' (1. Dept. of Nephrology, Leshan People’ s Hospital, Sichuan Leshan
614000, China; 2. Dept. of Pediatric Respiratory Medicine, Chengdu Women’ s and Children’ s
Central Hospital, Chengdu 610031, China)

ABSTRACT OBJECTIVE: To systematically review the comparison of efficacy between sacubitril valsartan and
renin-angiotensin-aldosterone system ( RAAS) blockers in the treatment of heart failure complicated with renal
insufficiency. METHODS : Randomized controlled trials of sakubatril valsartan ( research group) versus RASS blockers
(control group) in the treatment of heart failure complicated with renal insufficiency were systematically retrieved from
8 electronic databases until May 28, 2021, the quality of included literature were assessed by using the risk of bias
measure tool recommended by the Cochrane Handbook, and Meta-analysis was conducted by using RevMan 5.3
software. RESULTS: A total of 8 randomized controlled trials (including 3 575 patients) were involved. Results of the
analysis showed that patients in the research group had significantly better effective rate of heart failure than that of the
control group (RR=1.16,95%CI=1.07-1.26,P=0.000 2), the research group had more significantly improved
glomerular filtration rate (MD=3.09,95%CI=1.46-4.73,P=0.000 2) , amino-terminal pro-brain natriuretic peptide
(MD=-309.93,95%CI=-556.77--63. 10,P=0.01) , left ventricular ejection fraction (MD=4.51,95% CI=3. 69-
5.34,P<0.000 01), left ventricular end-systolic diameter ( MD=-4.75,95%CI=-5. 63--3.86,P<0.000 01) and
left ventricular end-diastolic diameter (MD=-5.02,95%CI=-6.32--3.72,P<0.000 01) than those of the control
group, with statistically significant differences. CONCLUSIONS: The cardiorenal protective effect of sakubatril
valsartan in patients with heart failure complicated with renal insufficiency may be superior to that of RAAS blockers.
KEYWORDS  Sacubitril valsartan; Renin-angiotensin-aldosterone system blockers; Renal insufficiency; Heart
failure ; Meta-analysis
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Fig 5 Meta-analysis of comparison of GFR levels between research group and control group
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Fig 7 Meta-analysis of comparison of LVEF levels between research group and control group
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Fig 10 Sensitivity analysis of comparison of LVEDD levels between research group and control group
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