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Research Progress of Sacubitril and Valsartan in Heart Failure
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[Abstract] Heart failure is the terminal stage of various cardiovascular diseases. Although clinical guidelines
recommend therapies are used, the prognosis of patients is still poor. The angiotensin receptor enkephalinase
inhibitor sacubatril and valsartan is a new type of drug in the field of heart failure treatment. It has received
widespread attention because of its excellent efficacy in the treatment. This article reviews the mechanism of
sacubitril and valsartan, clinical research results, and clinical guidelines recommendations.
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