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Clinical research progress of sacubitril/valsartan in patients suffering from heart failure with preserved ejec-
tion fraction WANG Hong, LOU Qi, LI Wei-min. The Fifih Department of Cardiovascular Medicine, the First Affili-
ated Hospital of Harbin Medical University, Heilongjiang 150001, China

[ Abstract] At present, the prevalence rate of heart failure( HF) in China is as high as 1.3% , about 13.7
million cases, and the 5-year survival rate of HF is less than 50% , which is equivalent to that of malignant tumors,
bringing a heavy burden to the prevention and treatment of cardiovascular diseases in China. Sacubitril/valsartan is
the first angiotensin receptor neprilysin inhibitor( ARNI) drug in the world. In 2017, sacubitril/valsartan was marketed
in China. In 2018, sacubitril/valsartan was included in the Chinese Heart Failure Guidelines and recommended for
patients suffering from heart failure with reduced ejection fraction( HFrEF ). However, heart failure with preserved ejec-
tion fraction( HFpEF) accounts for about half of the HF population, and there is still a lack of drugs that can truly improve

the prognoses of HFpEF patients. This situation was broken by the “Expanded Indications for the Treatment of Chronic
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Heart Failure with Sacubitril/ Valsartan” approved by the United States Food and Drug Administration( FDA) on February

16, 2021. This paper interprets and summarizes the major research progress of sacubitril/valsartan in the field of HF

in recent years, and focuses on the analysis of its evidence support in patients with HFpEF.
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