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[ Abstract] Heart failure is the end-stage manifestation of all cardiovascular diseases. Heart failure could lead to increasement of

ventricular arrthythmias and mortality. Sacubitril/valsartan is a new drug for the treatment of heart failure. It can improve the symptoms of heart

failure , reduce hospitalization and mortality. Studies have also found that sacubitril/valsartan exhibit anti-ventricular arrhythmia effects

compared to angiotensin converting enzyme inhibitors/angiotensin I receptor blockers. This article reviews the research progress of the effects

of sacubitril/valsartan on ventricular arrhythmia in patients with heart failure.
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