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Abstract: Heart failure (HF) is a serious and terminal stage of various cardiovascular diseases, with high disability and lethality,
which seriously threatens human health.It is estimated that China currently has more than 10 million patients with heart failure.De-
spite the use of guideline-directed medical therapies such as angiotensin-converting enzyme inhibitors (ACEI) , angiotensin receptor
blockers (ARB) , beta-adrenergic blockers and mineralocorticoid receptor antagonists for chronic systolic HF for almost two de-
cades, HF has an increasing trend in morbidity, mortality and health care expenditures worldwide.A requirement for more efficient
medical therapies coupled with recent advances in bio-innovation led to the creation of sacubitril valsartan (Entresto),an angioten-
sin receptor neprilysin inhibitor (ARNI).PARADIGM-HF trial provided compelling evidence for the cardiovascular and all-cause
mortality benefit of sacubitril valsartan when compared to enalapril in patients with heart failure and reduced ejection fraction
(HFrEF).While clinical studies in HF with preserved ejection fraction (HFpEF) , hypertension and subsets, pulmonary hyperten-
sion, myocardial infarction, diabetes mellitus and renal disease suggested that sacubitril valsartan could be beneficial across a wide
spectrum of cardiovascular disease.Sacubitril valsartan has shown great prospects in the treatment of cardiovascular diseases.
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