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Abstract: Objective To investigate the therapeutic effect of a combination therapy of sacubitril, valsartan sodium, and arolol in elderly patients with chronic
heart failure. Methods From April 2021 to September 2024, 102 elderly patients with chronic heart failure were admitted to our hospital and randomly
divided into two groups. The control group (51 cases) received treatment with arolol, while the observation group (51 cases) received treatment with
sacubitril valsartan sodium+arolol. The efficacy, myocardial fibrosis, cardiac function recovery, and incidence of complications were compared between the
two groups after treatment. Results The effective rate of treatment was higher in the observation group compared to the control group, and the incidence
of cardiovascular adverse events was lower (P<0.05); compared with the control group after treatment, the observation group had lower myocardial
fibrosis indicators, IVST, CO, LVEDD, and higher LVEF (P<0.05). Conclusion The combination therapy of sacubitril valsartan sodium and arolol can promote
cardiac function and regulate myocardial fibrosis in elderly patients with chronic heart failure, with high safety.
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