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Summary Peripartum cardiomyopathy (PPCM) is an idiopathic cardiomyopathy that occurs at the end of

pregnancy or a few months after delivery. The clinical manifestation is heart failure caused by left ventricular sys-

tolic dysfunction with no obvious cause. PPCM usually has an acute onset and might rapidly progress to end-stage

heart failure. Therefore, early diagnosis and timely treatment are vital to clinical practice. Cardiac magnetic reso-

nance was used because of the non-invasive and accurate evaluation of heart function, structure, and tissue charac-

terization. This review summarizes the clinical application and future development of cardiac magnetic resonance in

peripartum cardiomyopathy.
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Summary Angiotensin receptor-enkephalinase inhibitors (ARNIs) are the new type of drugs that act on heart
failure with reduced ejection fraction. They contain two components, valsartan and sacubitril, which can act on
both the renin-angiotensin-aldosterone system (RAAS) and the natriuretic peptide system (NPS). ARNI exerts
diuretic, natriuretic, vasodilatory, and RAAS antagonistic effects. Recent studies have found that ARNI can also
be used to treat hypertension and has a significant effect on hypertension and its complications. This article will re-

view the role and status of ARNI in hypertension and its related complications such as heart failure, coronary ar-
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