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Abstract: LCZ696 is a first-in-class angiotensin receptor neprilysin inhibitor. Neprilysin is an enzyme that contributes to the break-
down of the biologically active natriuretic peptides and several other vasoactive compounds. Natriuretic peptides have potent natriuretic and
vasodilator properties, inhibit the activity of the renin-angiotensin system, lower sympathetic drive, and have anti-proliferative and anti-hy-
pertrophic effects. Neprilysin inhibitor can increase the level of the natriuretic peptides in the plasma. However, studies have shown that ne-
prilysin inhibitor alone does not result in meaningful clinical benefits. Neprilysin inhibitor should been used in combination with a renin-an-
giotensin system inhibition drug. The treatment of LCZ696 in hypertension and heart failure results in clinical benefits. The review summari-
zes the mechanism and clinical application of LCZ696.
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Abstract: Coronary heart disease is the leading cause of death worldwide and is the result of a combined effect of multiple risk fac-
tors. Serotonin plays an important role in the development of depression, and thrombosis due to platelet aggregation. Many studies have re-

ported on the association between the serotonin transporter gene-linked polymorphic region and coronary heart disease. Here is a review about

EETWE : WK ARF2ASE4 (81360040 ) ; 2 A BHE T - BRI R 2EBA L 10 (2013FB140) 5 38 EHEFL Pr43 5643 (2011CF04)
TEE BN M BE45 (1989—) , Wi+, FF NI XL EAWFST . Email ; yuxiaoju8924@ 126. com
WIS 1EE IR B RAE N, 4, FENFDLOESPSE . Email ; minniech2003@ hotmail. com

o WA SN, FEMNFOHERE AN APS . Email : guotac20@ hotmail. com



