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Sakubitril/valsartan u bolesnika s dominatno desnostranim 
zatajivanjem srca
Sacubitril/valsartan in patient with dominant right-sided heart 
failure
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Uvod: Prema novim Smjernicama Europskog kardio
loškog srca za zatajivanje srca (ZS) može biti akutno ili 
kronično, a prema ejekcijskoj frakciji lijeve klijetke di-
jeli se na ZS s očuvanom (HFpEF, LVEF > 50%), srednje 
očuvanom (HFmrEF, LVEF 40-49%) i reduciranom ejekci-
jskom frakcijom (HFrEF, LVEF < 40%). Sakubitril/valsar-
tan koristi se u liječenju HfrEF u bolesnika u kojih unatoč 
optimalnoj terapiji ACE inhibitorima, beta-blokatorima 
i antagonistima mineralokortikoidnih receptora nema 
poboljšanja simptoma. U studiji PARADIGM-HF dokazana 
je njegova superiornost u odnosu na enalapril.1,2 

Prikaz slučaja: Prikazujemo bolesnika s preboljelom 
reumatskom vrućicom, učinjenom mitralnom val-
vuloplastikom, implantiranim elektrostimulatorom 
srca te višekratnim (20-tak puta) hospitalizacijama 
zbog pogoršanja i akutizacije kroničnog dominantno 
desnostranog ZS. U svibnju 2018. godine ponovo hospi-
taliziran na pod kliničkom slikom akutnog dominatno 
desnostranog ZS. Nije bilo znakova plućne kongestije, ali 
su registrirani povišene transaminaze, ultrazvučni nalaz 
uvećane jetre s distendiranim hepatalnim venama te 
ascites i periferni edemi. Lijeva klijetka je bila granične 
veličine, blago reducirane sistoličke funkcije (LVEF 43%). 
Desna klijetka bila je dilatirana uz tešku trikuspidalnu in-
suficijenciju kao posljedicu dilatacije anulusa te sniženu 
sistoličku funkciju (VCI 25 mm, TAPSE 14 mm). Vrijednost 
NT-proBNP 4356 pg/ml. Bio je liječen prema preporukama 
za akutno ZS te nakon stabilizacije stanja uvodi mu se 
prvi puta sakubitril/valsartan. Kontrolni ehokardiografs-
ki nalaz govorio je u prilog manjeg volumnog opterećenja 
desne klijetke (VCI 19 mm, TAPSE 15 mm). Na redovitoj 
kontroli kliničko poboljšanje, vrijednost NT-proBNP 873 
pg/ml. 

Zaključak: Iako je dokazano kako u liječenju HFrEF saku-
bitril/valsartan smanjuje ukupnu smrtnost i broj hospi-
talizacija te poboljšava kvalitetu života, njegova uloga u 
HFpEF i HFmrEF nije istražena. U tijeku je PARAGON-HF 
studija koja bi trebala istražiti njegovu ulogu u usporedbi s 
valsartanom u HFpEF. Naš bolesnik ima manje simptoma 
te regresivnu dinamiku NT-proBNP.

Introduction: According to the new European Society of 
Cardiology Guidelines for Heart Failure may be acute or 
chronic. According to the left ventricular ejection frac-
tion (LVEF) heart failure (HF) is divided into the preserved 
(HFpEF, LVEF >50%), mid-range (HFmrEF, LVEF 40-49%) 
and reduced ejection fraction (HFrEF, LVEF <40%). Sacu-
bitril/valsartan is used in the treatment of HFrEF in pa-
tients who, despite of the optimal medical therapy with 
ACE inhibitors, beta blockers and mineralocorticoid re-
ceptor antagonist, have no symptom improvement. In the 
PARADIGM-HF study, its superiority was demonstrated in 
relation to enalapril.1,2

Case report: We present a patient with history of rheu-
matoid fever, mitral valvuloplasty, implanted heart elec-
trostimulator, and multiple (20 times) hospitalizations 
due to acutization of chronic, dominant right-sided HF. In 
May 2018 he was hospitalized again at our Clinic because 
of acutization of dominantly right-sided HF. There was 
no sign of pulmonary congestion, but with elevated liver 
transaminases, ultrasound findings of enlarged liver and 
distended hepatic veins, ascites and peripheral edema. 
The left ventricle was borderline size, slightly reduced 
systolic function (LVEF 43%). The right ventricle was 
dilated with severe tricuspid insufficiency as a result of 
anulus dilatation and decreased systolic function (VCI 25 
mm, TAPSE 14 mm). Value of NT-proBNP 4356 pg/ml. He 
was treated according to the recommendations for acute 
HF and after stabilization of the condition for the first time 
with sacubitril/valsartan. Control echocardiographic 
finding showed a lower volume of the right ventricle (VCI 
19 mm, TAPSE 15 mm). At regular ambulatory control 
there was clinical improvement, the value of NT-proBNP 
873 pg/ml. 

Conclusion: Although it has been shown that sacubitril/
valsartan in treatment of HFrEF reduces overall mortality 
and number of hospitalization and improve quality of life, 
its role in HFpEF and HFmrEF has not been investigated. 
The PARAGON-HF study is underway to investigate its 
role in comparison to valsartan in HFpEF. Our patient 
has fewer clinical symptoms and lowered the level of NT-
proBNP.
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