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[ Abstract ]

rate in patients with heart failure improved finitely. Sacubitril/Valsartan, as the only angiotensin receptor neprilysin inhibitor that

Clinical diagnosis rate of heart failure increased year by year in recent years, however five—year survival

applied on clinic all over the world, can effectively reduce the re—hospitalization rate and cardiovascular death risk in patients
with heart failure that caused by various reasons, moreover it has been classified as [ —class recommendation by numerous
clinical guidelines at home and abroad so far. This paper mainly reviewed the research progress about Sacubitril/Valsartan in
treating heart failure and even heart failure merged with other common diseases, in order to provide a reference for its rational
clinical use.
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