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[ Abstract ]

and oxidative stress. Although the symptoms and signs of HF have been greatly improved after standard treatment, the all-cause

The main pathophysiological characteristics of heart failure (HF) are endothelial dysfunction, inflammation

mortality and hospitalization rates in patients with heart failure with reduced ejection fraction (HFrEF) and heart failure with
preserved ejection fraction (HFpEF) remain high. In the nitric oxide (NO) —soluble guanylate cyclase (sGC) —cyclic guanylate
(¢GMP) signaling pathway, NO can activate sGC and start the signaling pathway to produce the ¢cGMP, thereby regulating
vasodilation and vascular smooth muscle cell proliferation. The sGC stimulator has the dual effects of synergistic NO and direct

stimulation of sGC, so it may be used as a new anti—-HF drug. This study reviewed the benefit evidence and related mechanisms of

sGC stimulants in HF patients, in order to provide a reference for finding new treatment methods for HF patients.
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