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[ Abstract] Drug therapy for chronic heart failure has been transformed into a restorative strategy of neuro-endo-
crine inhibitors. The PARADIGM HF study showed that sacubitril/valsartan,an angiotensin receptor-neprilysin inhibitor
(ARNi) , further reduced the risk of cardiovascular death or hospitalization for heart failure compared with enalapril. This
paper further reviewed the effectiveness, tolerance, and safety of sacubitril/valsartan. Also we described its additional

effect of lowering blood pressure. The results of recent studies are excepted to be applied in a wider range of people with
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heart failure.
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