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The renal benefits of new oral drugs in patients with chronic heart failure
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Summary Heart failure is the terminal stage of various cardiovascular diseases. The prevalence of heart fail-
ure in the Chinese population is about 1. 3% , and increases sharply with age, among which the patients with heart
failure and renal insufficiency account for 40 %. Despite the availability of multiple therapeutic regimens, the prog-
nosis of patients with heart failure has not been significantly improved, especially in patients with chronic kidney
disease. Therefore, there is an urgent need to develop new therapeutic drugs. As new drugs in heart failure treat-
ment in recent years, sacubitril/valsartan, SGLT-2 inhibitors, and vericiguat can improve the clinical symptoms of
patients with heart failure with different mechanisms and reduce the heart failure hospitalization, and death risk.
Moreover, they have unique effects on improving renal function(reducing serum creatinine level, delaying the de-
crease of glomerular filtration rate, reducing the urinary albumin: creatinine ratio, etc. ). The use of sacubitril/
valsartan and SGL.T-2 inhibitors has been a milestone in treating heart failure. Vericiguat has also shown positive
effects on the heart and kidney as a new oral drug for heart failure. The standard clinical use of these drugs could
benefit more patients with heart failure.
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