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[ Abstract] As a dual-acting drug binding to neprilysin ( NEP) inhibitors and angiotensin receptor blockers, sacubitril/valsartan has
been approved for use in chronic heart failure and hypertension after multiple large-scale randomized clinical studies and has been widely used
clinically. However, the loss of NEP activity can promote the accumulation of amyloid B-protein in the brain,and amyloid B-protein deposition

is an important mechanism for cognitive dysfunction and Alzheimer’ s disease, which raises concerns about the side effects of sacubitril/

valsartan. In this paper,the relationship between NEP inhibitors and their cognitive function is reviewed.
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