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Abstract

Soluble guanylate cyclase (sGC) stimulators is a new drug in the treatment of heart failure. It

works by stimulating sGC and is good for myocardial and vascular function. Vericiguat is the first oral sGC stimu-

lator to be approved for the treatment of symptomatic chronic HFrEF in adults. The drug is well tolerated and is

worth popularizing in clinical practice. This article reviews its pharmacological effects, efficacy and tolerance in

the treatment of chronic HFrEF, in order to provide help for clinical rational drug use.
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