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Summary Chronic heart failure (CHF) is the end result of various cardiovascular diseases. It has caused
much concern because of its high morbidity and mortality. 1.LCZ696 has dual effect on inhibition of the renin angio-
tensin aldosterone system (RASS) and the neprilysin, and becomes a new drug for the treatment of CHF. The

present review primarily focuses on the related mechanisms of 1.CZ696 in the treatment of CHF,and makes a brief

summary of LCZ696 on its outcomes in preclinical trials as a new drug for CHF.
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