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Sacubitril/valsartan in Treatment of Heart Failure
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[ Abstract ] Heart failure is the end stage of various kinds of heart diseases. Although the treatment recommended by the clinical

guidelines has been used, the treatment effect of heart failure is still unsatisfactory. Angiotensin receptor neprilysin inhibitor sacubitril/

valsartan is a new type of heart failure treatment drug. Due to its excellent curative effect, it has attracted more and more attention. In this

article ,the mechanism, clinical research results, clinical guidelines recommendation and adminstration plan were discussed.
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