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[ Abstract] Heart failure is a clinical syndrome that threatens human health in the 21st century,and heart failure with reduced ejection
fraction( HFTEF) causes a high rate of disability and mortality worldwide. Omecamtiv mecarbil has been shown to improve cardiac function in
patients with HFrEF. Omecamtiv mecarbil decreases ventricular volumes , heart rate and plasma natriuretic peptide levels. The mechanism may

be related to its direct enhancement of myocardial segmental function. This article describes the latest research progress of omecamtiv mecarbil

in the prevention and treatment of HFrEF , providing new ideas for the treatment of heart failure.
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