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Efficacy and safety of vericiguat added to GDMT regimen in the treatment of heart failure with reduced
ejection fraction

ZHAO Xingyuan', CHEN Xiangyan', HU Nan'’, WANG Liying’, XUE Hui*, XIA Zongling"* (1. Dept. of
Pharmacy, the Third Affiliated Hospital of Soochow University, Jiangsu Changzhou 213003, China;Z2. Dept. of
Pharmacy, the First People’s Hospital of Changzhou, Jiangsu Changzhou 213003, China)

ABSTRACT OBJECTIVE To evaluate the efficacy and safety of guideline-directed medical therapy (GDMT) combined with
vericiguat in treating heart failure with reduced ejection fraction (HFrEF). METHODS A retrospective study was conducted on 346
patients with HFrEF who received standardized diagnosis and treatment at the First People’s Hospital of Changzhou from January
2023 to May 2024. They were divided into standard treatment group (n=215) and vericiguat group (»=131). Patients in the
standard treatment group received GDMT, while patients in the vericiguat group received GDMT combined with vericiguat.
Propensity score matching (PSM) was used to balance confounding factors between two groups, and the effectiveness (including
outcome and prognostic indicators) and safety (occurrence of adverse events) of both groups were evaluated. Kaplan-Meier survival
curves for primary and secondary outcome events were drawn, and the influential factors of primary outcome events were screened
through univariate and multivariate Cox regression analysis. RESULTS After PSM, there were 100 patients in the standard
treatment group and 100 patients in the vericiguat group, and there was no statistically significant differences in baseline data
between two groups (P>0.05). During a l-year follow-up, there were statistically significant differences in the cumulative
incidence of major outcome events between the standard treatment group and the vericiguat group, cumulative incidence of
hospitalization events due to heart failure, changes in N-terminal pro-B-type natriuretic peptide levels before and after treatment
between the standard treatment group and the vericiguat group (P<<0.05). There was no statistically significant difference in the
incidence of adverse events between the two groups (P>0.05). Multivariate Cox regression analysis results showed that left
ventricular ejection fraction <35% was a risk factor for the occurrence of major outcome events within 1 year [hazard ratio (HR)=
2.090, 95% confidence interval (CI) : 1.175-3.718, P=0.012], while the use of vericiguat was a protective factor for the
occurrence of major outcome events within 1 year (HR=
0.505, 95%CI: 0.284-0.899, P=0.020). CONCLUSIONS
Compared with GDMT, GDMT combined with vericiguat can
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18 5 W 259 6 J7 (guideline-directed medical therapy,
GDMT ) i # k3% T HFrEF S ST 1, B4 5
e — 20 T e A B DRSS 1 25 [ R

AT VIR — M R S R (soluble guany-
late cyclase, sGC ) il J , o i il PO 46 sGC, A 2L
B2 — A A -sGC-FA IR 2 15530 i, e £l ) 2 36
BRI S 17 A G, e 263 B O LR Ak L i3 O LA
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BLEEE. S BRI R B PR PR AE" WA R0
o T/ A M/IV 8, I HR AR K AR

thEZ 2025 4E55 36 4245 174



1.4 PSM 5194058

AHFSE R0 PSM 5, LA 12 1 4B DE e i (R i
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[[[Lqé%u ¢GFR . BB, ACEI/ARB/ARNI . SGLT2i . ] J&

| WENE2E25%) ICD FICRT 45 . X T340 s e g 55
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PSM A1} , #3985 A4 HEBR ME S 90 A 22 35 346 f51], Horgg
WEIRYT2H 215 9] 2k ~7 PEWIZH 131 451], PO 2H 58 3 BMIL, /0>
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0.2, R A Ay, A AT et . S5 2R L3R 1,
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il PSMii PSM i

) TR (i=215) S Ema (i=131) iz P FRfEA AL (i=100) 43 4L (n=100) iyl P
(et 654311477 628741429 —1585 0.114 6250+1551 03.54£13.88 0500 0618
(%) 157(73.0) 103(78.6) 1.368 0242 80(80.0) 78(78.0) 0121 078
BMI(x £ 5)/(kg/r’) 24701388 25954499 2594 0010 2549+4.04 25414474 0131 08%
AARL/(%) 66(30.7) #(328) 0.171 0680 37(37.0) 35(35.0) 0087 0768
HEL(%) £(193) 23(176) 0209 0.648 24(240) 19(19.0) 0741 0389
L% (3 +5)/(/min) 924712112 847941799 -3463 0.001 86.52421.85 86561871 0014 0989
e (v £5)/(mmHg) 1317142203 125.16+19.96 -m 0.006 1288342140 126904204 —0655 0513
AFIRIE (v £5)/(mmHg) 824111684 78.10£ 1402 —2459 0014 81621 17.06 79781 1453 0821 0413
NYHADIIREAIUH(%) A <0001 1332 0514
[ 53(247) 33(252) 33(33.0) 26(26.0)
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LVEF(x £ 5)/% 35004732 33214679 -2265 0024 33584755 3363646 0050 0960
LVEDD(x +5)/mm 60214831 64594823 4760 <0001 62.91+8.54 62684739 0204 08%
LVESD(¥ £ )/mm 49691893 54174895 454 <0001 5236497 52354836 —0008 099
LEKHI(% 64(2038) 41(359) 1395 0238 36(36.0) 36(36.0) <0001 1000
AR %) 108(502) 54(412) 2655 0.103 B($0) 41(410) 0323 0570
KR (%) 63(293) 38(29.0) 0003 0953 27(270) 30(30.0) 021 0638
LRI (%) 143(66.5) 79(603) 1.364 0243 60(60.0) 64(64.0) 0340 0560
‘bﬂﬂfpﬁ/fﬁﬂ(%) 14(65) 2(176) 10399 0.001 11(11.0) 11(11.0) <0001 1000
AR B 33(15.3) 10(76) 443) 0035 6(6.0) 10(10.0) 1087 0297
T;-‘%ﬁ’%wﬁ%%/fﬁﬂ(%) 41(19.1) 26(19.8) 0032 0859 16(16.0) 18(18.0) 0142 0707
NT-proBNP[M(Ps, P;s)}/(nglL) 4810.0(1 810,11 300.0) 2410(768.0,6 360.0) 4113 <0001 3345.0(1162.5,6 640.0) 31000(801.5,6 847.5) 0737 0461
A A[M(Pss, Prs)]/(glL) 135.0(119.0,148.0) 142.0(1280,155.0) -3308 0001 139.0(126.5,152.8) 1400(128,5,151.8) 0045 0964
¢GFRIM(P.s, Pss)]/[mL/(min*1.73 m?)] 702(45.6,909) 74.1(56.1,88.4) -1037 0300 772(558,91.7) 743(57.0,857) —0706 0480
MLHIM(P.s, Prs)]/(mmol/L) 39(37,42) 39(37,43) —0.042 0966 40(37,42) 39(3.6,43) —0034 0973
T4H[M(P.s, Prs) ) (mmolL) 139.8(1376,1419) 139.5(1378,1413) -0937 0349 1404(1376,1424) 1400(1378,141.5) —1315 0189
BB/ (%) 176(81.9) 115(87.8) 2138 0.144 82(82.0) 87(87.0) 0954 0329
ACEVARB/ARN/(%) 157(73.0) 112(855) 7319 0007 86(86.0) 83(83.0) 0344 0538
MRA/H(%) 207(96.3) 127(9.9) 0.108 0742 96(96.0) 96(96.0) <0001 1,000
SGLT201(%) 160(744) 113(86.3) 6.856 0.009 83(83.0) 85(85.0) 0149 0700
ilrsiliia) 179(83.3) 104(794) 0817 0366 80(80.0) 81(81.0) 0032 0858
VRG240 (%) 153(712) 81(61.8) 3037 0072 63(63.0) 68(68.0) 0553 0457
SUMRZZI (%) 110(512) 59(45.0) 122 0269 B(80) 50(50.0) 0985 0321
1CD/f(%) 9(42) 7(5.3) 0247 0619 6(6.0) 5(5.0) 009 0756
CRT/f(%) 1(05) 3(23) 2373 0.123 1(1.0) 1(1.0) <0.001 1,000
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25 HMERERSWLE

ﬁﬁéﬂ%&%‘ﬂﬁ@ﬁ" P BMI 45 1] R R &2 A 4
SRR RARAE A e, R R AR AL S FH A
At HEAT R R Cox [FIH M. 45 BoR, DL P<0.2
Ry 7 Ve S A I, A \LVEF fd FH 4k 7 PE I B8 R L
WMy & A 2 B R R L R AR A
AZHZ Cox [IHAMT, 455K 87w, i LVEF<35% /&
LN kAR A LS S 41 & B H 2 [HR=2.090,
959%CI(1.175,3.718) ,P=0.012], fdi FH 4k 7 PEWIE 1 4F /4
KA A LT AR B I 2 [HR=0.505, 95%CI
(0.284,0.899),P=0.020], Z5FEW%4,
F4 FELBEHFMEEZEMZEZE CoxMANHER

WS HRECkFIAMT  ZRECox M
HROS%CI) P HR(95%CD P
FE(>65% vs. <65%) 1.537(0.879,2.688) 0.132 1.256(0.711,2217) 0433
PR vs. ) 07420362,1522 0415 - -
BMI(>25 kg’ vs. <25 kgn’) 142(0.663,1.968) 0,632 - -
LVEF(<33%vs. >35%) 2317(1317,4007) 0.004 2090(1.175,3.718) 0.012
NYHADIIREAMR IV vs. T 103(0.598,2.036) 0.754 - -

NT-proBNP(>450 ng/Lvs. <450 nglL)
¢GFR[<30 mL/(min* 173 ) vs. 230 mL/(min*1.73m’)] 1.714(0.534,5499) 0.365 - -
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03( )
| o13<0403,2 547)
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RLE(R vs. 7) 1.067(0.882,2929) 0.121 1418(0.767,2.623) 0265
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it o B A5 B Y2, Tian 25 HF 92 £ 0], GDMT 864
Y47 FEWIAT 5 35 BRIk HFrEF £2 % () NT-proBNP 7K -, {H
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Y 5 B VT I ) A 10.8 S I, S AR T ZHAR L, 4

S PEWRA 7 HR B Bl R AR s AR ST LA A e
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