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Vericiguat in Heart Failure
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[ Abstract] Heart failure is the end stage of various cardiovascular diseases. Although drugs based on inhibiting the sympathetic nervous

system and renin-angiotensin-aldosterone system have delayed the progression of the disease,the prognosis of heart failure patients is still not

ideal. Soluble guanylate cyclase stimulator vericiguat is a novel drug for the treatment of heart failure , which mainly acts on the nitric oxide-

soluble guanylate cyclase-cyclic guanosine monophosphate signaling pathway. A review of the latest research progress of the soluble guanylate

cyclase stimulator vericiguat in the field of heart failure is presented.
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