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[ Abstract ]

psychological health and life security in all mankind. Angiotensin converting enzyme inhibitors ( ACEI ) or angiotensin receptor

Heart failure, as the end result of most cardiovascular diseases, is a serious threat to the physical and

inhibitors (ARB) , P -receptor blockers and aldosterone receptor antagonists forms the "Golden Triangle"in effective treatment
of heart failure, but the fatality rate remain as much as 50% though great progress has been made in the treatment of heart failure
in the last 20 years. Sacubitril/valsartan, as angiotensin receptor— neprilysin inhibitor, is a kind of new drugs for heart failure,
which is been expected to become the "cornerstone" of treatment of heart failure. This paper reviewed the action mechanism,

clinical application and guidelines recommendations of sacubitril/valsartan in treating heart failure, in order to improve the

clinical knowledge of sacubitril/valsartan and treatment level of heart failure.
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