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New Progression in Treatment of Chronic Heart Failure—LCZ696

TAN Yiyang,ZHOU Jianzhong
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[ Abstract ] When cardiac systolic and/or diastolic dysfunction, the venous return to the heart can not be fully discharge, which leads
to pulmonary circulation and/or systemic circulation congestion and cause cardiac cycle dysfunction syndrome and possibly heart failure. O-
ver the past few decades, the main drugs used to treat chronic heart failure were ACEL/ARB, beta blockers, and aldosterone antagonists.
Recently a new type of drug, angiotensin receptor neprilysin inhibitor and named LCZ696 has been introduced. It has a dual inhibition of the

renin angiotensin aldosterone system and enkephalinase. In this article, we reviewed the pharmacological action, mechanism and clinical

effect of this new drug.
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