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Effectiveness, Safety and Use of Sacubitril/valsartan in Patients

with Heart Failure with Preserved Ejection Fraction

Dhorn Amnuayphonwiwat

Outpatient Pharmaceutical Care Unit, Department of Pharmacy, Faculty of Medicine Siriraj Hospital, Mahidol University
Abstract

Currently, sacubitril/valsartan is used in the treatment of heart failure with reduced ejection fraction (HFrEF). It
shows efficacy in reducing mortality from cardiovascular disease and lowering the rate of hospital readmissions due to
heart failure. According to current heart failure treatment guidelines, this drug can also be considered as an alternative
therapy for patients with heart failure with preserved ejection fraction (HFpEF). It has been shown to reduce N-terminal
pro b-type natriuretic peptide (NT-proBNP) levels, thereby improving patients’ symptoms. However, safety in its use
should be carefully considered. Adverse effects of sacubitril/valsartan include orthostatic hypotension and hyperkalemia.
Therefore, its use should be closely monitored in terms of efficacy, safety, and appropriateness of use to ensure optimal
therapeutic outcomes and patient safety.

Keywords: sacubitril/valsartan, angiotensin receptor-neprilysin inhibitor, heart failure, heart failure with preserved ejection

fraction
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lsaalauaznasaidaaludiieniiz HFpEF 4822 au
75 NYHA class Il 9 IV @1 EF = 45% §id1 NT-proBNP
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