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Abstract

Heart failure is a common disease. Although treatment has improved in recent years, heart failure
with reduced ejection fraction remains increasing factor for mortality and morbidity. With the
continuous development of anti-heart failure drug research, many new drugs have been widely
used in the treatment of patients with heart failure. Among them, angiotensin receptor enkepha-
linase inhibitors can not only improve the ejection fraction and reduce the risk of death of patients,
but also shorten the hospitalization time and promote the early recovery of patients, which have
become the drugs recommended by the treatment guidelines for heart failure at home and abroad.
For patients with heart failure, angiotensin receptor enkephalinase inhibitors not only have high
safety, but also can help patients maintain hemodynamic stability. In addition, sodium-glucose co-
transporter 2 inhibitors have the same therapeutic effect, which can enhance the excretion of glu-
cose and sodium in urine, reduce the risk of death and shorten the hospitalization time. Mean-
while, other anti-heart failure drugs have also achieved good results. Based on this, this paper re-
views the characteristics, mechanism, safety and tolerability of the new drugs, hoping to provide
help for the clinical treatment of patients with heart failure.
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1. 518

O IR I BRF H HA MR AREPEN FROKM . 23068 77 R BRSERIL,  Horp o i %
FAAR A 0 /) 3£ 35 (heart failure with reduced ejection fractions, HF-REF) 2 (A8 T KU LA K N Bt XU B S22
B BB, 19T B LI AR ST R E, BEEIRIT ORAYIANIKE, BE N AEARARNEE,
AEUGT T 5 1L B AR o0 B2 BRVR ST W AT 75 B2 — 20 8 . T ok, AR SCOG) S 10 20 B0 PR P 245 43 e A
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2.1 B

B - AR RE D R 2 B -2 JHIFI(SGLT) E 2445 SGLT1-SGLT6, fF/ET4AM. H, SGLT2 &
EHFEREZE — . TR, BRI B SIS SRk 50 CHAEE N BT SGLT-2 #ifil 72 LA R
PGB 0y LT, BT Rh 25 Res B B 0 B 2 BURE SR 10 VA RS 3, B BL a1 RS R S0 %
PR . B AT BT A9 B 5115 (Empagliflozin) . 2% 5114 (Canagliflozin) . i54% 5114 (Dapagliflozin) .
Bk 51 (Ertugliflozin), FoAth 2505 7E B3 0 Al T I PRIRER B B [1], A 1) SGLT-2i Il AR 7t il 56
WSR2 F HEPek /> 1 T0 0 7 3 v A R A O D) 3R R R R AR ER AN 2 RE 2% 0 ) 56808 S 1RO D AR B AL o
I, DAPA-HF IRIGARIE, XA HFRR 1032 38 (B35 T2DM B35 A9E T2DM &3S0 T2 XU [2]
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2.2. {ERHH

SGLT2 #il i —Fh-A 25 /E FALHZ M A E A He 28 (NHEL) FRvE M, X FE 1 7E T2DM F1 hf Hr ]
& IR A[3] - 3 k] NHEL 32 A, SGLT2 $ifl 751 AT R A7 0o i 32 25 (4 P Ca® B8 %K [4] [5]- SGLT2
I AT e B RGO LA 6] [7]9FBRICOIVEAARLE[8], 5 2 OB RML, O ZEIIRHIE 2 R &
FHPUO], TEMR S IR OAE T, I 25 AR i R (FFA) LU 2 8 5SS E N RS EORVE[10]. X R T
B AR RCE PR (RD ATP PRAAN R ) o TE—ASLIRBEAN R, UK H IR TE A AR AR AR R I L
B B BE T BRI IO T ATP 107~ AE[11] 0 (O R &7 A AR 3G D0 A2 el T8 & B SR 138 m,  FRA EfkBE
TR A SE AL A AR A S Bhah, P ER ST O I A HE R 36 0, (B R A S8 Ak B B R PR AR AR AR
AF L IXF B, SGLT2 773 fs A il 44 7K SF 14 B8 o] BE B LA AP R kIR, DAGERR ORI G Th BE[ 7]
XARR] T DU SR, AR, B SIET DLSCE R R e EEA, X s SN
2 IR AAR L 5 5 PG 0 e A S e S L TR AT/ 5 I8N, EMPA-HEART CardioLink-6 AF 70 HAIESE 7 % 2 BUp R
o IR B Ak R D E B I E AL, R BAE SR TT 6 N A G, A & R E R SRR G O R
LRI, FFIKIhAELE, (A4 SR TR SR [12]. BhAk, IEM 5115 7E DAPA-LVH 560 H W% 3
T2DM B35 1L = i 8 W PR, X R T BE B ) 22 = FAA [13]. R, X 35005 19 21 Bl i i
RIGIUESE o 55— AN B A M ARUE S 26 F SGLT2 Ff 7)o i 85 F AR 50 A0 46 v B 1O i L 4T 4404 H
[14] [15]A0 35 NG 1 R 20 WA P AT [16] o 6 9 EDDRE[17] I HRAk Ak [18] [19] [20] K 3 ik i Ak 1.
B ASHAE m[21], LRSS BAHA RGUE M PR [22], rTREAE TR O R IEEE/ER .
Ab, BRI, RS PREE N R S 1A ) SO AT g & SGLT2 Hfil 7Dt O B R4 1 5 — FhbILf], 75 22
HE— PR E (23],

23 REMEWZMHE

SGLT2 i 71 5 s WL A A B 5 7 lh R A B TE I G AR S P L [, SR A PR 453 AR Y
BT SRR, T e R A — L G ISR AR UL AR R A R AR R R R IR
KGRI I A (K A A RGN ( Z R AR AR R A R IR BRI, L E(HTE R) AR R
T Bk R).

3. MK 3R 52 Uk e AR B HI 157
31 R
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R B ARV R — FlR T O DI R B 250, R EAFRVD PR L ARV I, s R B SR
J SRR S I VS M P R R B A, AT k2> BINP [ B8 I 31 X5 A 28 N 20T 2R 0 TS RN /K Al B3 TR 1
F o A3 AL ALK R 7K S AT 200 B AR T [24], - FUBNIE (NPs) A& — 288 75 Bl 4 Rop By A0 A~ 1887 10 9%
#, FEAH =M NPs: ANP. BNP. CNP. ANP ==ZJ& i T I P9y AHE 20 800 b5 e 2738 0 G 5
BB . BNP E 2 T 784 K 7 hnmm AZe O ZRE . 0o 55 A0y 2 ANP AT BNP 1A 72O LI A H:
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A Lo S BN T G OL T30 ANP AT BNP A7 2 R E AL, 48 M E75Kk. FIRAAH. CNP
FEAPUMARTE AT EAER . NPs JBEIEXTEBIKAR ST 5 MEAT AN )R M SR AN AP i, I 7%
B B A AR L ] . NPs AT B SR A & 5K, AT BRARC AT F o 2 B V8 BT A kS .
UEAh, NPs SEAIE/NERIEL R, SBCRISAMAIIR, AT 2 SRS R . Bda, NPs Wi
ERERSG AL OB DAMOR IO IR I A5 5K 10 DAL e 1 AR, AT B 5K M o 57D IE
IR TKER RS GUR, ATHH RAAS R4, IARIEFIRMAE . s Al . o sl 702 s
AR [25], SR OB TG . (F 8RR, N T S SRR 0 FD 38 0, NS
A RCE LR, T RO B O SET XS O s sm (R B KIS AN 4 RAE T X, 235
S v O B BRI AR TR R, 5 a3 A 296 T RCR AN B N . WD e B2 il S5 4 b 48
PRI & R A R B AR /K AN T LRSI D8 IR AT S S 4, B 2580, S )
RS T 255 B .

3.3. REMMZNE

0 P U A D 4E 2 i DL P A PR AR It s AT S A R A s T T e LA R R R ) A R
B, /b 2 B D 2L ) S8 P R AT SE [ (100 /3 523 6 7 Fa r R AR BA AT . SHOREMALMLL, ¥
EL A DAR AL B K I IS DL % s AR, X —Z R BT IA B Geit24 5 X [26]

4. RIXTEE
4.1. $5R3

P8 AT T E (ivabradine) i — Mo 4 (K BRI AR (254, /£ CONSTATHE-DHF W7t BHAR A 75 7E 1
WePEEAR e, RN SEL 4 BA R PR MBI, O IE N AL T ORI S m il . O =R R RS
PPRATREM, T 0 508 O R I o BT T E i T 2005 SRAERGIH At L7, T 2015
FEAE IR EBAHLAE ] T2 OIERIRYT . (£ SHIFT BH7, A & € B 1 HF 838 VR JFRRAR T 5
1173 %o
4.2. {ERHH

P A8AT T 5 WA D T A (L) R PR Lo o B ARAT 7 R X6 CoIE AL ) B IR 32 5 4, 2D
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WA AR 145 (HCN 5 FE 18 1) i Pl , HCN 51 584 25 1 (Nat) VR 88 1 (K+) ZE R OIS 5 4
JER s . X BT WA BRI B, % F R AR A A I Ry e PR o R R R A
If, FEAN AR ZN 1 FL A AR B BRI TG DL 5 oM AR 25 30 1 HLA 87 7k 5 AR AR A BRI, 7 K B2 RIS
e P S A
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