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Abstract

Atrial fibrillation (AF) is one of the most common clinical arrhythmias that significantly increases
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the risk of cardiovascular events and death. At present, there are radiofrequency ablation and anti-
arrhythmic drug therapy to maintain the sinus rhythm of atrial fibrillation. However, both drug and
surgical treatments have high recurrence rates, making it difficult to achieve satisfactory therapeu-
tic outcomes. As an angiotensin receptor-neprilysin inhibitor (ARNI), sacubitril/valsartan can in-
hibit neprilysin and block angiotensin receptors at the same time. Studies have shown that sacubi-
tril/valsartan in the treatment of heart failure and hypertension can help improve heart structure
and heart function in patients with atrial fibrillation, reduce new atrial fibrillation and reduce the
recurrence rate of atrial fibrillation. This article reviews the research progress on the mechanism
of action and efficacy of sacubitril/valsartan in the treatment of atrial fibrillation.
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