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Summary Heart failure is a serious and terminal stage of various cardiovascular diseases, with high morbidi-
ty and mortality. Sacubitril/valsartan is the first angiotensin receptor neprilysin inhibitor CARNI). The efficacy
and safety of ARNI in treating chronic heart failure are significantly better than angiotensin-converting enzyme in-
hibitors(ACED and angiotensin receptor blockers(ARB). At present, ARNI has been used as a first-line drug in
the treatment of heart failure in several guidelines for the diagnosis and treatment of heart failure. Several labora-
tory and clinical studies revealed the great potential of ARNI in treating hypertension, arrhythmia, myocardial in-

farction, diabetes, diabetic nephropathy, and other cardiovascular diseases. In this paper, we review the latest re-

search progress of the efficacy and safety of ARNI in cardiovascular and other related diseases.
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Corrected transposition of great arteries complicate with visceral inversion,

patent foramen ovale and cerebral infarction: a case report
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Summary Corrected transposition of great arteries (CTGA) is exceptionally rare, totaling approximately
0.4% —1% of all congenital heart diseases. Studies have demonstrated that 80 % —95% of CTGA patients had si-

tus solitus, while 5% —20% had situs inversus. We describe a patient with congenitally corrected transposition

and situs inversus, complicated with patent foramen ovale and stroke. How should we treat such complicated pa-

tients? In this paper, we review a large number of relevant literatures combined with the patients treatment expe-

rience to provide some suggestions.

Key words corrected transposition of great arteries; patent foramen ovale; stroke
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