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Abstract Objective: To study the effect of sacubitril-valsartan on cardiac remodeling and serum growth differentiation
factor-15 (GDF-15) and soluble Semad4D (sSema4D) levels in patients with heart failure and atrial fibrillation. Methods; A
total of 200 patients with chronic heart failure complicated with atrial fibrillation admitted at our hospital for treatment were
selected, and the patients were randomly divided into two groups: 100 cases in the observation group and 100 cases in the
control group. The treatment methods for the patients in the acute stage in the control group were intravenous injection of
deacetylanthoside, furosemide, nitroglycerin, and oral administration of metoprolol, warfarin and lisinopril, and all patients
in the remission stage were given oral administration. The patients in the observation group were additionally treated with
sacubitril and valsartan on the basis of the control group. After 6 months of treatment, the clinical efficacy, recurrence of
atrial fibrillation, cardiac function, 6-min walking distance, serum N-terminal pro-brain natriuretic peptide ( NT-proBNP),
serum high-sensitivity C-reactive protein (hs-CRP) , soluble ST2 ( sST2), growth differentiation factor-15 ( GDF-15) and
soluble Sema4D (sSemadD) levels were examined. Results: After treatment for 6 months, the total effective rate was higher
in the observation group than in the control group (90% vs 75% , P <0.05). The incidence of paroxysmal atrial fibrillation
in the observation group was 9% , significantly lower than that in the control group (20% , P < 0.05). The incidence of
permanent atrial fibrillation and persistent atrial fibrillation was 5% in the observation group, significantly lower than that in
the control group (11% , P < 0.05). After treatment for 6 months, the LVEDd, LVFS, LVEF and E/A in the two groups
were significantly improved as compared with those before treatment (P < 0.05), and those in the observation group

displayed better results than in the control group (P < 0.05). After treatment for 6 months, the 6-min walking distance in
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the observation group was significantly longer than in the control group. After treatment for 6 months, the levels of NT-proB-

NP, hs-CRP, sST2, GDF-15 and sSema4D in the two groups were decreased (P < 0.05), and those in the observation

group displayed better results than in the control group (P < 0.05). Conclusion: The application of sacubitril and valsartan

can improve the cardiac function and clinical symptoms in patients with heart failure complicated with atrial fibrillation, and

it can effectively reduce the levels of serum GDF-15 and sSema4D in patients.
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