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Cardiovascular Protective Effect of Soluble Guanylate Cyclase Agonists
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[ Abstract] With the deepening of studies on mechanisms of nitric oxide-soluble guanylate cyclase(sGC)-cGMP signaling pathway , the

clinical application of sGC agonists in cardiovascular system has been widely developed in recent years. sGC agonists play an important role in

anti myocardial ischemia,anti heart failure,improving left ventricular remodeling, reducing pulmonary artery pressure,inhibiting inflammation

and fibrosis, and improving myocardial metabolism by activating the downstream ¢cGMP. This article reviews the research progress of sGC

agonists in cardiovascular system.
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