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Ang=angiotensin; AT,R=angiotensin II type 1 receptor; NPs=natriuretic peptides; NPRs=natriuretic peptide receptors; RAAS=renin-angiotensin-
aldosterone system.
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PARADIGM-HF

Trial design: Participants with NYHA class II-IV and LVEF =40% were randomized to
LCZ696 200 mg twice daily (n = 4,187) vs. enalapril 10 mg twice daily (n = 4,212).

(p < 0.001)
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Sakubitril/valsartanin-in ACF-i ils migayisada faydasi asas

15 mualicadan, avvalki koronar revaskulyarizasiyadan va B-
blokator dozasindan asili olmayaraq dayisilmazdir.
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- LCZ696 200 mg twice daily death or hospitalization for heart failure

Enalapril 10 mg twice daily

McMurray JJ, et al. N Engl J Med 2014;371:993-1004




TRANSITION study design

Down-titration or temporary discontinuation of sac/val is allowed in all groups at any time

Hospital
admission
for ADHF

PRE-discharge initiation

2
]

Xostoxana vo ya eva yazildigdan qisa middst sonra KUC-den stabilloeson, azalmis
atim fraksiyali UC xostelorinde sakubitril/valsartan mualicesine xastslarin texminen
yarisinin 10 hafte icinds hadaf dozaya catmas ilo baslanmasi mimkandar.

1-3 days’ 7 7 Treatment period 16 weeks’ follow-
screening period 10 weeks’ starting at randomization up period

ACEI, angiotensin converting enzyme inhibitor; ADHF, acute

decompensated heart failure; ARB, angiotensin receptor blocker; b.i.d, Pascual-Figal et al. ESC Heart Fail. 2018;5(2):327-36
twice daily; HF, heart failure; OMT, optimal medical treatment for HF;
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Trial description: Patients hospitalized with acute decompensated heart failure (ADHF) were randomized in a 1:1
fashion to either sacubitril/valsartan or enalapril. Patients were followed for 8 weeks.

RESULTS
{a=ao) * Primary endpoint, time-averaged reduction in NT-proBNP:
sacubitril/valsartan vs. enalapril: -46.7% vs. -25.3%, p < 0.001
* Worsening renal function: 13.6% vs. 14.7%, p > 0.05, symptomatic
hypotension: 15.0% vs. 12.7%, p > 0.05
* Rehospitalization for HF: 8.0% vs. 13.8%, p < 0.05
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Primary endpoint mugqayisads daha tez, mualicays baglandig: ilk haftadan azaldur.
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Case Reports

Impact of Sacubitril/Valsartan on Right Heart Failure
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Table 1

Variables Baseline values

Follow-up values

P-leve

1.S.
1.S.
<0.05
<(.001
<0.01
<0.05
<0.001
1.S.
<0.01
1.S.
<0.05
1.S.

al Class; PAsP: Pulmonary
e Systolic Excursion; HR:

ricuspid regurgitation is expressed in a semi-quantitative scale from 0 to 3.

Population’s characteristics. NYHAF. C. 73+05 234+(5

Mean # SE Tricuspid regurgitation 1.0 £ 0.55 1.0£052
Age (years) 66 + 9 sPAP 347125 310128
Male (%) 88% TAPSE 165 4.0 178 £39
Heart r¢
Systolic £238
[schemi £O.7
Hyperte +08
COPD (§
Diabete . . o . . £ 70.1
o Sacubitril/Valsartan sag madacik funksiyalarini 552

t6.2

LVESV
LVEDV yax§1la§d1r 1T 6.3
E/E' rati 2+ 67684
PAsP
TAPSE
Creatini
ACE inh
ARB (%) 32% ..[llHeart Rate; LVEF: Left Ventricular Ejection Fraction; LVEDV: Left Ventricle End-
Furosemide (%) 85% il . ) ) : : BB gt
MRA (%) - .JDiastolic Volume; LVESV: Left Ventricular End-Systolic Volume; E/E' ratio: trans-
Betablocker (%) 96% ] mitral to mitral annular early diastolic velocity ratio; NT-pro-BNP: N-terminal
BTET&)W :ﬁ,}: fragment of pro-BNP; BNP: B-type natriuretic peptide.
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TABLE 1. - Baseline Demographic and Clinical Characteristics

Variable N=82
Age, yrs 59.4 +11.9

Male (%) 61 (74.3)
Syifnlic blood pressure, mm Hg 147 £ 174

Diastolic blood pressure, mm Hg 701+ 162
ORIGINAL ARTICLE Heart rate, b-min™' 85.0 £21.5

_ BMI, kg/m? 23536
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. Sacubitril/Valsartan in the Treatment ¢ "’
Qutline
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ld S d Coronary artery disease 17 (20.7)

Wor tu y .:‘tl' L fibrillati 23(9-?)

rial fibrillation (35.3)
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Anticoagulants 26(31.7)

" Journal of Cardiovascular Pharmacology 79(2):p 177-182, February 2022. | DOI: CRTP/CRTD 24(202)
761 £23.5

Cite @ 101097/ FJC.0000000000001162 @
Methods:

A total of 93 patients with HFrEF with RV dysfunction who were hospitalized from
January 2018 through June 2019 were included in this retrospective observational study.
All patients received their first sacubitril/valsartan treatment as in patients during the
study period. We excluded 11 patients who were lost to follow-up or had incomplete
heart echocardiography data. After 6 months of follow-up, we re-evaluated New York
Heart Association Functional Classification and performed echocardiography to identify
changes in relevant variables after treatment.

Baseline laboratory results
eGFR, mLmin™1.73 m?
NT-proBNP, pg/mL

Notica: RV disfunksiyast vo HFrEF-si
olan xastolards Sacubitril/Valsartan
RV-nin remodellingini
optimallasdirr.

4181.5 + 3217.8



Study Selection
Inclusion criteria were as follows: I A
1. Adult patients (aged >18 years) with HFrEF.

) Heart Association

2. Patients subjected to “S/V" treatment at the beginning of the trial.

3. Patients with baseline and follow-up data for at least
P Features Resources & Educ:

4. Follow-up duration for at least 3 months.
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Safety and Efficacy of Sacubitril/Valsartan in Patients With a Failing
Systemic Right Ventricle: A Prospective Single-Center Study

Flavia Fusco =], Giancarlo Scognamiglico, Assunta Mercola, Angela lannuzzi, Michela Palma, Nicola Grimaldi and Berardo Sarubbi

originally published 2 Dec 2022 | https/fdol.org/ 101181/ CIRCHEARTFAILURE 122 009848 | Circulation: Heart Failure. 202316

Abstract
Background:

Sacubitril/valsartan was demonstrated to reduce hospitalization rate and mortality in patients with heart failure with
reduced ejection fraction. Data on the effects of sacubitril/valsartan in patients with a systemic right ventricle are still
lacking.

Methods:

Patients with transposition of the great arteries following Senning/Mustard procedure or congenitally corrected
transposition of the great arteries with impaired systemic right ventricle systolic function were prospectively included.
Primary end points included sacubitril/valsartan safety and efficacy. Primary efficacy end points were MNT-proBMNP (M-
terminal pro-B-type natriuretic peptide) and systolic function improvement. Secondary end points included New York
Heart Association class, 6-minute walking distance, and gquality of life change.

omsaliyyat olunmus 50 TGA xostasi 1 il
arzinds izlonmisdir Birincili sonlanma:
NT-proBNP va sistolik funksiya
yaxsilagmasi
Ikincili sonlanma: NYHA, 6 daqigelik
yerima testi vo hayat keyfiyyatinin
yaxsilasmasi

NOTICO: Naticalar gostardi ki, sakubitril/valsartan sistemik sag madaciyin remodellingi va sistolik
funksiyanin yaxsilasdirilmasi, eloco doa klinik vaziyyatin yaxsilasdirilmasi ila alagalondirilir ki, bu da
onun bu xasta populyasiyasinda istifadasini doastaklayir.



. JA ‘ All Journals v | Enter Search Terms
JOURNALS

Journals v Topics v Guidelines v Author Center v CME/MOC v Events v JACC Patien

Journal of the American College of Cardioloqgy

J Previous | Next

ADULTS WITH |

NQtiCG: 16 xasta (%045,7) sakubitril/valsartan mualicasina
ba§lad1qdan sonra NYHA funksional sinfinds vo peak VO:2-do
yaxsilagma gostordi, sistemik LV va sistemik RV-si olan
4 xoastolorde madacik funksiyasinda dizelmays meyllilik var

Systemic Left Ventricle

e e 1d1. Sadace 4 xasto dermant kasdi: 3-u hipotenziya vo 1-1 trak

(yrs) | (MGE | (%) | (mi/kg/

T S R T e B transplantasiyasi sababilo

2

Congenital Lesion

Bicuspid aortic valve 31 1:1 33.5 NA
DILV with Fontan 34 0:1 37 NA
DORV with Rastelli 35 1:0 17.5 16.5

DTGA with arterial switch 26.6 4:1 31.5 20.6

Pulmonic a4 1:0 45 NA
Tetralogy of Fallot 21 3:2 40.5 12.4
Tetralogy of Fallot with 50.7 1:0 35 NA

atrioventricular septal defect

[70) P R[] 14 [T 1 P (¥ P

Ventricular septal defect 32 1:0 37.5 17.5

Ventricular septal defect with 48.5 3:0 31 26.9

e \kubitril/valsartan gqebul

Pre-Sacubitril/Vals . .
Congenital N | Age Sex Mild - Severely pvo2 € :xk d ld
Lesion (yrs) | (M:E) | moderately | depresse d | (mi/kg | (mg/ | FC <l | moderately | depressed | (ml/kg | (mg/ A up CUULL JJ 401 117 AUVUUOLUUL 11U 1Lv Ll \JJtJ\/ th te qlqat aparl 1'
depressed function J/min) dL) N (%) | depressed Function /min) dL) FC< | (mont
function N (%) function N (36) N hs)
N (%) N (%) (%)
CCTGA 4| a3s 2:2 2 (50) 2 (50%) 18.8 0.96 | 3 (75) 3 (75) 1(25) 13.7 0.88 |a{100)| 27
DORV with 1 33 0:1 1(100) o(o) NA 0.7 |1(100) 1 (100) 0(0) 126 0.50 |1 (100 25
PA band
DTGA with 8| 423 7:1 5 (50) 3 (37.5) 213 1.1 | 6(75) 6 (75) 2 (25) 19.1 1.05 | 6(75) 20
atrial switch
Abbr CCTGA, co itally corrected transposition of the great arteries; Cr, creatinine; DILV, double inlet left ventricle; DORV,

double outlet right ventricle; DTGA, dextro-transposition of the great arteries; mo, months; NA; not available; NYHA, New York heart
association PA, pulmonary artery; pvO2, peak exercise oxygen uptake; SVEF, systemic ventricle ejection fraction; yrs, years
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NOTICO: Sakubitril/valsartan, HFpEF-PH
xastalarinda loop diuretik istifadasindan asili
olmayaraqg mPAP'I, agciyarlarin yiklanmasini

ahamiyyatli daracads azaldir. Sakubitril/valsartan,
HFpEF-PH'da bir alternativ ola bilsr.

LYV AN WIN VO AUNINT T THIE D JI5THTTCAIUY I CUDTU WY P LOTT TS [ F2 /Ul

+2.26 to +3.42]. Between pre-ARNI vs. ARNI ON, we found an improvement in 6 min
walking distance, B-lines, and QoL. Mean loop diuretic management did not differ

between periods.
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Reduction of Pulmonary Hypertension After
Transition to Sacubitril/Valsartan in Patients
With Heart Failure With Preserved Ejection

Fraction
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Monika Januszewski and Bjoern Andrew Remppis

Department of Cardiology, Heart and Vascular Center Bad Bevensen, Bad Bevensen, Germany










YEKUN

Aum fraksiyasi azalmis ve qorunmus UC xostolorindo
S/V sag madacik disfunksiya gostaricilarini yaxsilagdirir.

Konjenital vo struktural sag madacik disfunksiyasina da

musbot tosir edir.

Genis randomizo c¢aligmalara ehtiyac var.
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