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Summary Hypertension is a chronic cardiovascular disease, constituting a serious hazard to human health.
At present, there is 270 million patients with high blood pressure in China, and the current situation of treatment
is not optimistic. Aiming at the shortcomings of hypertension treatment and control, it's necessary to further ex-
plore new hypertension drugs and technology. These drugs will be beneficial to improve treatment compliance and
the control rate of hypertension, and reduce the morbidity and mortality of coronary heart disease and stroke. This

review will focus on the research progress of new drugs in ACE2-Ang(1-7)-MasR axis and hypertension vaccine in

recent years.
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Table 1  New drugs of RAS for hypertension
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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. The hallmark of CHF is the progressive dilatation of the
left ventricle, thinning of the left ventricular wall leading to increased wall stress and increased myocardial oxygen
consumption. Applying Laplace's law, utilizes a tissue engineering strategy to increase wall thickness and reduce
chamber volume, resulting in a decrease in wall stress and improved left ventricular function. The present review
primarily focuses on the rationale for an tissue engineering approach for this treatment of CHF and experiment re-
sults of the Algisyl-LVR program are presented treatment of heart failure.
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