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Abstract
Resistant hypertension (RHTN), characterized by increased nocturnal blood pressure (BP) in-
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duced by elevated salt sensitivity, is a significant controllable risk factor for adverse cardiovascu-
lar events. The treatment of RHTN is still a challenging clinical problem. Sacubitril/valsartan
(LCZ696), an angiotensin receptor neprilysin inhibitor, has been demonstrated to effectively re-
duce BP and reverse ventricular remodeling. Besides, the decrease in nocturnal BP caused by
LCZ696 was more significant than that of daytime BP. Thus, based on previous research, we pro-
pose that LCZ696 could be a potentially effective drug for RHTN, which may not only be used as the
secondary prevention of RHTN, but also slow the progression from RHTN to heart failure. This re-
view describes the pharmacological effects of LCZ696 and gives an overview of its application in
the treatment of hypertension especially in RHTN in order to provide a new clinical idea for the
treatment of RHTN.
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i L A2 A o L PR o I 5 S B PR 3R 2 — o BV 1% s I Hs (Resistant hypertension, RHTN){E g — 4
FRpR R i, RN 2 M R 25 0 LAz dl ik br (0 s ML, 32 SRR 2 44 B] & I B 3k gk
[1]. BZHAT, MEVE S i a7 IH & s iR 25 & B e B — /N B A PR g HE . vb e et
GYY I (LCZ696) 72 — Fiig Y (1) 1ML 8 158 5K 2= 52 12 1o M JU 8 410 1) 77 (angiotensin  receptor-neprilysin  inhibitor,
ARNI), ‘© A DR S AIEAT, REEHENRIRIER, o8 shBusktt:, FRACIA e, R MEVA 1 s i &
BB ALY . RERRBEER T LCZ696 fEXEIR I il & A IR PR R 2, DA LCZ696 £
] vy L PR 82 P 2 Rkl R A 3

2. RHTN Ry#LA

RHTN F& 2 B Ak A 1 2 & H A BN B4R PR TIE N ) 3 Fhal 3 AL B2y, I AT sE DA%
HilIEFR(<140/90 mmHg), BZ/0 N FH YA Fa e 24 1K A4 BeAS 20A =il 1], 87 VF 2 Im PRI T T 1 1) — 4>
HAPREEPER A @E[2]. J6ie RHTN &35 MUE R S HIANR, Hoeb O i I O I A O 7 335 1)
KR E T ER S AR RIS IME3]. thah, RHTN 5.0 8500 B AR R TG S BT XSG I 5
BAHI[4] [5] M RpaEE AT S 5Bk, oE 1 s i s ) o R R ETES, 1
B2V TT 1 v L S5 3 R v A v I R A 10% (6], e N H 2 884k 5 483 7 U e, DL I
2R 3 B Co i L 92 08 J8 2 BB R G N (7] DRI, AR Rz il i s © 22 O IR VR 9T HE A

M6 P v I ) R AL R S R - L Rk 3R - B 8] i 3 4 (renin-angiotensin-aldosterone sys-
tem, RAAS)I FEWUE, S8 BN E Z G005 P i A T [T I A 0 v BT 5 R 7K BN s B i 2 & n 8] (9]
RAAS KA R G0 FEBE, —J7 1 n] AEANE M BE s, IS K, SO, 5l
EO M B, (FAZIKEMEER N, ShROERE. LUF4EN, #—PEmE e Rib—7
IR LABGE B & % R G, A RERIERT, SEBULET S, SURMHMNAZ ST RV 8GR
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3. LCZ696 FIZ5TE{ER

LCZ696 & —Fiifr A4 I X 5K 3% 52 Ak o e SR A ot 751, 2 e 4 $E 0 i e JEA PR 401 ok SR T 4 AHU3 77
% 1:1 W, DUNEE SRR RS G Rt AR 258, BRI XCEENLS], EEAREE. 2
BN F35 . BB R YT R85 77 T B SR AL 5121 [13] "B AT DA RUFRAR 0 Sy 338 . v I A8 1Y)
WFEH T FAERE 3, 23T R AMIG R R )12 K[ 14]

Hh, AHU377 fE—Fiaii 254, HEN AR PG s BREG AR 6 RO s PR 724 LBQ657, M A 4% v
WA U0 A R A L (15 Al PR R — Pl o MERRBE N DD, AT AL BE AR EFE ANP. BNP. CNP. 223
IRy MAERIKER T (ATDHAIILAE SR E 11 (ATID W EZEER-1 FEN 2RSS . 0 DR Pl 400 1) 7] T 3 5 L
0 e PR R R R A O — R, (1S P YR RN KT 3 . RN R B SR RN E T, T A I
Pk, 0 S 1 R G S A ) S SR A R S R [ 1610 ER IE A0 B SCATHR KA, I 5k 2R ()R 2 i e A iy
WEF RS, X fE43 AHU377 EF SRk e [R50 7 s R ok 3KF . b A N I Bk R 2k
FH¥ 71 (angiotensin receptor blocker, ARB)I—F#, 7] LIH MK RAAS W&, &K M. PRI M
BEAT, HEAFIGR, DRI 0. AHU377 HIGRVD 45 £ 10 36 A 45 M 8 v e B2 oy 5 400 30 IR Ui 15 3
BRo AT, (RER TP # A RORER D — 280, AR T R EE S0 6 51 1) RAAS BUE &R, #
Hil T AT K IR ARG RS, 1S MRS, OSSR, W00l IR R 4F4E1k .

SR LA TN O SR I R K 2R AL e i (angiotensin-converting enzyme, ACE)Rx HE K B0 i
A, SEHTREFUER AR LR AR, Bl B R SR B LT MR ACEL [17], {H 2 B R 7R
Bof s 14 ) B 385 0 T 0 5 P A R PR, 45 B ot A (18] Forb i 2 25 R ACE i Mk Ik g
)T fe S U, TR e g ) P A A ) BT SR ORI SR A K . AL F,
LCZ696 S HL 45070 HE A g HE B B 61 70 BT 7k AHU377 BIB6E, ELIERHWT ATIN, Wi AS 2840 ACE Rk
FEVER, AR T MK R AR . B B E R, B R A K& LCZ696 (400 mg/d)ia
J7, R I MK I i XU B R 8 R 3G [ 19] [20].

LCZ696 W] LA 25 BAAR S5 11 43 B P A% 00 38 B 10O IV AE T % . PRARDIGM-HF 7 8 £ F LVEF <
A0% ey 1L & K S 1153 B BAAR K00 FE(HFER) B 2, BTBEMEBELA: T ARNI 5 ACEI JAI7 40 M AET- F
FR I 2T EZ I, B FT 45 AR 7R LCZ696 1E B J1 32 s U T AT Bt KU 77 T A1 T ACEI 2K B 254211
BRUbZ Ak, ZAF TR IE T LCZ696 M att, 45REM LCZ696 AR H A=E ™ H L 1 7K i A=
ARG, AATEE, TR AR AR R ARG, $78 LCZ696 14 Atk R UT
#HILHAT, FDA fil CHMP #Ritt#E T LCZ696 1F 4 HFrEF 1597 I — 2k F 25 .

UbAh, TR 5 T F 0, LCZ696 Tk iE B AT A AR FRAR T 42 11 2y I He 28 25 A Se 4 1 S &7
JE, H HIX AR ROR i RRAE 24 /NI, RIS 2 B BB S5 0 I PR AR I 25 AN B’ OBE[19] [20] [22]-[27] .
24 /NI BN AS L W 2 R AR R, B H — S AN R ) LCZ696 (AICHEE 100 mg/d 3 /5575 & 400 mg/d)
B 7 AT ARG T2 B 0 S SR RE B I e 2 A, 3 AT DA R AR i I S8 1 24 /NI B AS U, AR 1] S i
JRIME[19] [20]0 755 HAMZGYIERH IS, X259 BB 350 B 2.3 [22] [26]. PARAMETER #f AL K& T
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LCZ696 Xif 4 w8 Il 1K 53 O LI B F3 4 e, 2 T 5 SR I, 78 DAUSCAR 15 T v & ik P 386 58 ARk
FIZFm i EE T, LCZ696 1EFHRH Lk Zi 7 LT ARB [24]. 2T LCZ696 LB 1B e 8 5
Zatt, HOWHEREAREAMEH.

4. LCZ696 TEMEA MBI E S & haIN A

TR SCRTHR Ay, I M v I B AL AT S PRI I . RAAS I 52 W0 A e 7] il 7K ~F-
Fhimro MZGERAE LIS UL, LCZ696 1E LA 5 5K 25 52 44 J o E JOR Tl XCEE Sl 771, v LA 244l RAAS
T, AR AR (] B 7K ST, [ BT 3 e ) i vl AT PR P R AR IS n, HERNRIGR, sk AR A, R
—EFERE ERRIRAS A ANEYE, A RURIE T ACEVARB 21 EAEH -

A MG PRIEIEAESE T LCZ696 15X vA 1 vy I (1) % 4/ A (28] Jackson &5 A [Al it Lb 4% 1
PARAGON-HF #ff 5+ LCZ696 %} HFpEF £ B S [ vk s il 5 7 fasem, FExt b 7 H 54907018 1 %
JERLR[29] B 5T 25 B3R B TG 16 A2 70 B S5 ot [ 14 vy I BB 35 P [—4.8 (—7.0~—2.5) mmHg vs 3.9 (—6.6~—1.3)]
mmHg &2 7E B & MRA MG 1w 1 & B % 1[-8.8 (—14.0~—3.5) mmHg vs —6.3 (—12.5~—0.1) mmHg],
LCZ696 4156 4 JEIREE 16 J& I e 4 1 PR AR B2 25 B4y b IR 2 58 k. FF ELEESR 16 FRS, LCZ696 41t
T L I A I R A AR R T . Li R R SRR LCZ696 LT ARB R4 i IR R « %A FE AN
76 LB VE S S, A R At 4 A TH A A S 1 VAT 07 ) ARB ZE2540iE N LCZ696 iR7T
Wi, RRW 4 FBITSE ARG, LRI EM KL E 24 /N B IS B E R, ER)7 8 G, 2%
MR IEARE 15 74.2% [30]. WAk, — A N B 9T 45 R 5278 LCZ696 AHLL T-4itib 38 5 [ I 3 PR IS Sh Uk
BRIRT I, FLIE o 5 e M 0 PR /K P B 0 3 0 28 e s DU A2 Sk 223 B0 B B, LCZ696 A A1 (1 o i 250 S
5 PRANHE MRS N e A8 AP G TEPE 2 AR 5 [3 1] IRFIF 50 45 B LCZ696 2 3 6 M v L1 F 78 76 45 2L
B = 245470

Ak, RIS R KRS T, B O R B R, 1 3 AN RO I A
(R AEZ3G TN, 2 AL Vg R EAIG R TG . W90, B T FEIRVER 24k, LCZ696 Ml AR it A4 L
FEFXT O Wy B I R R R S 1 I [32] [33] [34]. — T RE AL I PRI 58 AT B Ve b LU T v 2 4>
H 55450 AL E A P R VAT TR O ThRE RS2 . 45 R, LCZ696 e ARk R & S Hh T F S G g
AT E A S A E, BRI Bl BN OB EAR, SR ORI R ET Sk ThRE, FE EARLE T4,
LCZ696 i M ya e vy i He £ A 0 25 5 1070 B 5 35 B 9 25 (P < 0.05) [35]. B LAFE S, fRYOIED)
A, WRBATAT LLERA T LCZ696 BEA HALZYiEYT RHTN M E B RN . — IR MyBuE A XA 1 =
i £ 35 T R R RTRE PRI AU 45 R AR R LCZ696 HI e EYAME ], I HAEA RS OS5 H A
eI, 22 atkm, M2 RIF[36].

5. IhNG

LCZ696 "I LLF#MIk HFrEF BEHOILESET- R, ILAMEwda s AR R R 25 o Sl IR
UEHER Y, AT DA R ARG M e S B 2 MR RS s, IR RA B s A a8 B R4 1R
A, WP ULA R D A, b AN RS AR, R T e LR T A 2. H
LCZ696 (1ol ORAP AR FIML 1 AN, ARRAT A5 ik — 2B
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