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ThuO ¢ nghién clu LCZ696, mit chit Oc chd Neprilysin va thl thd Angiotensin (ARNI), di0c
ch0ng minh hilu qud vOOttr0iso vOiOc chD ACE s ding rlng réai trong didu trll b0 nh nhan suy
tim mO n tinh, theo mOt nghién cu di0c trinh bay t0i B0i hOi tim mich hOc chau Au (ESC) gin
day 0 Barcelona, Tay Ban Nha.

LCZ 696

An ARB - valsartan

A NEP inhibitor - AHU 377

Trong thO nghidm PARADIGM-HF, LCZ696, mit kit hOp cla 0c chi thd thO valsartan va ¢ chl
Neprilysin — Sacubitril (AHU377), trong dé AHU377 la tiln chOt, khi vao cll th0 s nhanh chéng
chuyl n thanh chit c6 holt tinh LBQ657 qua qua trinh de-ethyl h6a nhU esterase, cho thdy hil'u
qul cao hiln 20 % y nghia so vli enalapril 20 mg/ ngay trong gil m t0 vong tim mdch hay nhip
vil n vi suy tim (21,8 so vli 26,5%; p = 0,0000002).

Neprilysin |a mOt endopeptidase trung tinh, cé tac di ng thoai bil n nhil u peptide holt mich nOi
sinh, bao g m natriuretics peptide, bradykinin va adrenomedullin. NOu 0c chll neprilysin sl lam
tang ning d0 cla cac chit nay, ching I0i vilc holt héa qua mic thi n kinh — hormon ma gép
phin co mOch, gil natri va clithidn cac dap Ong b0t I0i. Vidc kit hOp Oc chOt hO
renin-angiotesin va neprilysin c6 tac ding t0t hin so vii dung di n d0 ¢ trong nghién cO u thi
nghid m, nhi ng trong thO nghil m I&m sang vil ¢ k't hO p nay lién quan din gil m t4c d0 ng phu
m0 ch nghiém tr0 ng.




Thulc miit0t hin Oc chd ACE trong thl nghil m suy tim IUn

Viot b0di Bién tOp vién
ThO hai, 10 Thang 11 2014 20:12 - LOn cOp nhOt culi ThO ba, 11 Thang 11 2014 05:11

" " « Lower blood
Natriuretic aI.ld pressure
other vasoactive + Promote sodium
peptides excretion

Inactive
metabolites
N

LCZ696 — A First-in-Class Angiotensin

Receptor Neprilysin Inhibitor

Table 2, Primary a6d Secoadany Culcomes ¥
Hazand Rate
LCEéas En alxpril of Dafference
Outcome [M=4£187) (M=4713) 5 0) Fwalue
Primary composite outcome — no. [36)
Death from cardiovasoelar cawses or first 214 [31.5) 1117 {26.5) 0LBO 0.7 3087 <i0.0H
hospitakzaton for worsening hean fadure
Diezth from cardiovasoular causes 558 (13.3) 6493 (16.5) 0LED [0.71-0.E9) <00
First hospiakestion fof wortening hesn falune 517 (12.8) BAE [1%.6) 0.79 [0.F1-0.89) 0.0
Secondary outcomes — mo. [5E)
Dieath from amy cause 711 {17.0) B35 [1O.8) 084 [OFE-0.93) 0,001
Change in KOCD chnical summany soore at § mot =2.90:0.36 -4, 6340.36 164 [DUE3-Z65) 0,001
Mew-oaset atrizl fibrilations &4 (3.1) B3 ) 087 (B 2-1.31) 0.8%
Dicling in renal functioa] 4 (1.2) 108 (1.6) 086 [DES-1.13) 0,28

* Hazard rafos were caloolzted with the wse of stratified Cox propostional-hazard models. Pvalues are two-sided and were calculated by
means of 3 stratified log-rank et withowt adjusiment for muliiple companiions

1 Scores on the Kansas City Cardiomyopathy Questionnairg (KCCQ) range feom O to 100, with higher scores indiczting fewer symptoms and
phy sical Emitations associabed with heart failure. The treatment effect is shown as the least-squares mean [#5E) of the betweon-group dif-
ferance.

1 A& total of 2670 patents in the LCZE96 group and 2638 patients in the enalapril growp who did not have atrial fibrillzton a2t the randomiza-
tion visit were evaluated for new-onzel atrial fibrlation during the study.

f A decline in renal functicn was defined zs end-stege renzl dicesse or 3 decrease of 509 of mode in the sstimated glomerular filration rate
{eGFR) from the valee at medomization or 3 decrease in the eGFR of more than 30 mi per minut per 1.73 m?, to less than 60 mi per min-
ute per 173 m
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