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[ Abstract] Entresto(sacubitril/valsartan) is the first angiotensin II receptor-neprilysin inhibitor developed by Novartis,which has
been approved by FDA for the treatment of heart failure with reduced ejection fraction (HFrEF) to reduce risk of cardiovascular death and
hospitalization caused by heart failure. It acts to enhance the protective cardiac neurohormonal systems (NP system) while simultaneously
suppressing the harmful RAAS system. Entresto is the first and only treatment to show a significant mortality benefit in a head-to-head trial
against ACE-inhibitor enalapril with better safety.And it is considered to be one of the most important progress in the area of cardiology
because of its outstanding performance. The properties, mechanism, pharmacokinetics, pharmacodynamics, clinical trials and applications
of Entresto were reviewed in this article so as to guide clinical medication.
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