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Chinese Expert Consensus on Clinical Use of Sacubitril/Valsartan for Cardiovascular Diseases in Primary Care
General Practitioner Branch of Chinese Medical Doctor Association

[ Abstract] As a first—in—class angiotensin receptor neprilysin inhibitor worldwide, sacubitril/valsartan has been
proven to be effective and safe for heart failure and hypertension, and has also demonstrated potential therapeutic effects in
acute myocardial infarction, arrhythmia and other cardiovascular diseases. As sacubitril/valsartan has been available in China
recently, Chinese clinicians, especially general practitioners in primary care, have little experience in clinical use of this drug.
Therefore, the General Practitioner Branch of Chinese Medical Doctor Association invited 14 experts in the field of cardiovascular
medicine and general practice to develop this consensus in accordance with domestic primary care practice based on medical
evidence, and relevant guidelines/consensuses. This consensus mainly focuses on the pharmacological characteristics and
mechanism, medical evidence, recommendations in relevant guidelines and clinical application regarding sacubitril/valsartan.
This consensus may help general practitioners in primary care to use sacubitril/valsartan reasonably and standardizedly.
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Figure 1 Pharmacological mechanism of sacubitril/valsartan
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