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Literature analysis of adverse reactions associated with sacubitril/valsartan
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[Abstract] Objective To summarize the characteristics of the adverse drug reaction (ADR) of sacubitril/valsartan, in order
to provide reference for clinical safe drug use. Methods Searching for ADR case reports of sacubitril/valsartan published at home
and abroad since it was marketed, statistical analysis was performed according to gender, age, medication status, time of adverse
reactions, clinical manifestations, and treatment methods of patients. Results A total of 21 articles were included, involving 31
patients, 23 males and 8 females. Patients aged 70-79 years had the highest proportion, accounting for 35. 48%. The shortest oc-
currence time of adverse reactions was 12 hours and the longest was 10 months, among them, the highest proportion of occur-
rence time is 1-10 d after medication(35. 48%). There are 9 organs/systems involved in adverse reactions, of which the cardiovas-
cular system is the most common, accounting for 44.12%. New and severe ADR accounts for 38.71%, followed by new general
ADR (25.81%). Twenty patients recovered after drug withdrawal or drug withdrawal and symptomatic treatment, 7 patients im-
proved after drug withdrawal and symptomatic treatment, of which 3 patients died due to aggravation of the primary disease in the
later period, and 1 patient did not improve after drug withdrawal and symptomatic treatment. Conclusion  Clinical use of sacubi-
tril/valsartan should be closely monitored for potential ADR, especially during therapy initiation and in elderly male patients, and
the blood pressure, renal function and electrocardiogram of patients should be monitored so as to identify ADR early.
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