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[ Abstract] Heart failure is a serious clinical syndrome with high mortality and readmission rate. Although traditional drug intervention

has delayed the further deterioration of heart failure and improved clinical symptoms , there are still some patients with poor quality of life and

prognosis. A new oral soluble guanosine cyclase stimulator vericiguat is used in the treatment of patients with chronic heart failure and

decreased left ventricular ejection fraction. This drug is well tolerated and safe, so it is worthy of clinical application and promotion. Therefore ,

this paper reviews the relationship between NO-sGC-cGMP signal pathway and heart failure , the pharmacological mechanism, clinical treatment

research and drug safety of vericiguat for later clinical application reference.
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