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Abstract : Sacubitril/valsartan (LCZ696) is a new drug for the treatment of cardiovascular diseases. It binds the angio-
tensin receptor blocker valsartan and enkephalinase inhibitor sacubitril in a 1:1 scale in sodium supramolecular complexes.
At present,the control rate of hypertension in China is not ideal ,and there is no effective medicine for the treatment of heart
failure. However ,LCZ696 not only can increase the level of natriuretic peptide by inhibiting enkephalinase and angiotensin
Il receptor,which has diuresis, anti-proliferation , anti-myocardial hypertrophy effects, but also can reduce the activity of
angiotensin II type 1 receptor, inhibit vasoconstriction, sympathetic excitement, reduce aldosterone secretion, and inhibit
inflammatory response and oxidative stress. Therefore ,LCZ696 has a certain effect on cardiovascular diseases ( heart failure
and hypertension) . But larger clinical studies are needed to confirm its efficacy and safety in the future.
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