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Sacubitril/valsartan in Patients with Heart Failure
with Reduced Ejection Fraction
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Heart failure is caused by insufficient heart filling or output. Therapeutic drugs for heart failure treatment focus
to lower the burden on the heart. A newcomer Entresto (Sacubitril/Valsartan) which is the first in class of angioten-
sin receptor-neprilysin inhibitor (ARNI) is the only one available in market currently. The results of this study show
that heart failure patients with lower left ventricular ejection fraction (LVEF) before taking sacubitril/valsartan have
a better chance of getting a higher LVEF improvement after taking the medicine. The LVEF increase remains effec-
tive until 720 days from the drug initialized if patients keep taking the medicine. The cumulative probability of first
hospitalization for heart failure in this study is slightly lower than the results of the PARADIGM-HF pivotal trial without
statistical significance. This study does not show whether the patients’ baseline LVEF greater than 35% relates to
cumulative probability of first hospitalization for heart failure with statistical significance. (J Intern Med Taiwan 2022;
33: 298-307)



