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[ Abstract ]

in the field of heart failure in recent years.Multiple studies have found that sacubitril/valsartan can significantly reduce the

Sacubitril/valsartan is angiotensin receptor enkephalinase inhibitor ( ARNI) and is a research hotspot

hospitalization rate and mortality of patients with heart failure, and have good benefits for a variety of cardiovascular diseases.
This article briefly describes the related research progress on the effects of sacubitril/valsartan in heart failure, hypertension,

acute myocardial infarction, diabetes, cardiometabolic syndrome and renal insufficiency.lt further shows that sacubitril/valsartan
is not limited to the clinical application of heart failure with reduced ejection fraction, but has potential beneficial effects on

various cardiovascular diseases and even non—cardiovascular diseases.
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[ Abstract ]

In recent years, several important studies in the field of heart failure with reduced ejection fraction

(HFrEF ) have shown that sacubitril/valsartan is superior to traditional drugs angiotensin—converting enzyme inhibitors ( ACEI )

/angiotensin I blockers ( ARB) .An expert consensus meeting report of the heart failure association of the european society of

cardiology reports that initiation of sacubitril/valsartan may be considered for patients hospitalized with new—onset heart failure

or decompensated chronic heart failure ( LVEF<40% ) .This article reviewed the additional cardiovascular protective effects

of sacubitril/valsartan, such as HFTEF, heart failure with mid-range ejection fraction, heart failure with preserved ejection

fraction, acute decompensated heart failure, heart failure after acute myocardial infarction, hypertension, chronic kidney

disease, diabetes, and paediatric heart failure.We will analyze their safety, adverse reactions, and point out future research

directions.
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