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Abstract

Sacubitril-valsartan is a drug for the treatment of heart failure, and recent studies have shown sig-
nificant efficacy and safety in the treatment of cardiovascular diseases and chronic renal diseases.
The dual-target mechanism of action of the drug weakens the neuroendocrine activation of patients
with heart failure, and at the same time can increase renal blood flow and reduce blood pressure to
a certain extent, which brings benefits to patients with a double blow to the heart and kidney. The
results of clinical trials and multicenter clinical trials have shown that patients treated with sacubi-
tril-valsartan sodium can also observe significant improvements in kidney function while improv-
ing cardiac function. This discovery provides a new therapeutic strategy, and its unique cardiorenal
protective mechanism provides new hope for the comprehensive management of cardiovascular
diseases and chronic renal diseases. Nevertheless, more clinical studies are needed to verify the
safety and efficacy of its long-term application. Future research should focus on its long-term effi-
cacy and safety, as well as its application in different types of heart and kidney diseases, and explore
the development of individualized treatment options. With the deepening of more research, sacu-
bitril-valsartan is expected to become one of the effective drugs for the treatment of cardiovascular
diseases and chronic renal diseases, and it will provide patients with a safer and more effective
treatment option.
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