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Main text: 

Modern principles of current treatment techniques are based on the 

pathogenic concept that develops as a result of the long-term activation of 
the CHF neurohormonal system. [4] 

This is primarily the renin-angiotensin-aldosterone and sympathetic-

adrenal systems, which are considered as pathogens of high activity in 
patients with poorly predicted chronic heart failure. [4] 

In recent years, a number of studies have been conducted to investigate 

the pathogenetic role of natriuretic peptides in the pathogenicity of heart 

failure. Thus, natriuretic peptides play a role in regulating the activity of 

cardiovascular, skeletal, nervous, reproductive and other systems by 

activating transmembrane quanil cyclases and also by increasing their 

intracellular concentration. [5] 

The activity of natriuretic peptides, in particular BNP, causes a number of 

significant cardiac and renal effects. This effect is widely mentioned in an 

article by Kobalava Z, Kotovskaya Y, Averkov O and others in 2016. 

Decline of arterial blood pressure, vasodilation, increased diuresis and 

natriuresis, increase in soft tissue filtration, decrease in renin and 

aldosterone secretion, antihypertensive and antifibrotic effects, lipolysis 

and mitochondrial biogenesis can be attributed to these effects of 
natriuretic peptides in the organism. [6] 

In recent years, a new drug affecting the level of BNP has been used in 

the conservative treatment of chronic heart failure patients with low 

ejection fraction. Thus, in the Paradigm-HF study, a detailed combination 

of sacubitril / valsartan was found to have a positive effect on the 

treatment of chronic heart failure patients with low ejection fraction. [7] 
   

Sacubitril–valsartan has been included in the 2016 European Society of 

Cardiology guidelines as an alternative to angiotensin‐converting enzyme 

inhibitors to further reduce the risk of progression of CHF, CHF 
hospitalization, and death in ambulatory patients. [8] 

From the studies we have considered, it is clear that the use of sacubitril / 

valsartan is one of the most important achievements in the treatment of 
chronic heart failure. 

The implantations of cardiac defibrillators and cardiac resynchronization 

treatment have been widely used worldwide in recent years.  

ICD are mainly used in the treatment of bradycardia, in order to prevent 

lowering of heartbeat and associated complications. The purpose of the 

ICD implantation, the implantation process, the possible complications 

(mainly inappropriate shocks) associated with the activation of the device, 

as well as the cases when the device is needed to cancel (terminal status) 

or remove (infection, rehabilitation of the left ventricle) should be 

explained beforehand to the patients to whom this method of treatment is 
recommended. [8] 

Other device therapy is the resynchronization treatment method of the 

heart. The information obtained in this field also indicates that the cardiac 

resynchronization treatment improves cardiac activity, symptoms and 

general condition of the patients in the correctly selected patients, reduces 

the incidence of re-illness and the rate of death. In the 2016 European 

Society of Cardiology guidelines it is also noted that there is no benefit 

from CRT compared to ICD. It has also shown that, when the 

biventricular injuries are 98%, the prognosis of the improvement of 

patients with CRT decreases. In general, patients with a large myocardial 

infarction may have little improvement in the function of the left ventricle 
with CRT implantation. [8] 

Abstract 

Modern methods of treatment of heart include, first of all, pathogenetic therapy and modern methods of treatment. Complete 

pathogenetic treatment has been achieved after the use of sacubitril / valsartan which is neprilysin inhibitor, whose use has been 

initiated in recent years.   

According to data provided in 2017, 26 million people worldwide suffer from heart failure. [1,2] These reasons include especially 

malnutrition and obesity, diabetes mellitus that is increasing every year, increase in smoking, hypertension, and an increase of 

alcohol consumption. 

In recent years, it is revealed that brain natriuretic peptide has been crucial in the pathogenesis of heart disease.  B-type natriuretic 

peptide has a significant role in the diagnosis of heart failure and in the evaluation of its prognosis. [3]  

The device treatment methods also play a significant role in the treatment of chronic heart failure. 

 

Key Words:   neprilysin inhibitor / sacubitril; and valsartan; device treatments for chronic heart failure. 

  Open Access    Mini Review 

 Journal of Clinical Cardiology and Cardiovascular Interventions 
                                                                                                                     UA Eyubova 

AUCTORES 
Globalize your   Research 



J Clinical Cardiology and Cardiovascular Intervention                                                                                                                               Copy rights @ UA Eyubova, et.al, 
 

 
Auctores Publishing – Volume 3(9)-082 www.auctoresonline.org  
ISSN: 2641-0419   Page 2 of 5 

References: 

1. Gianluigi Savarese, Lars H. Lund. Global Public Health Burden 

of Heart Failure. Cardiac Failure Review.2017; 3:7-11 

2. Ponikowski P, Anker SD, AlHabib KF. Heart failure: 

preventing disease and death worldwide. ESC Heart Failure. 

2014; 1:4–25   

3. James L. Januzzi, Jr, MD Natriuretic Peptides as Biomarkers in 

Heart Failure. J Investig Med. 2013 Aug; 61(6): 950–955. 

4. Professor V.A. Azizov Heart Failure.  Internal Diseases 2012;  

447-448 

5. Potter LR1. Natriuretic peptide metabolism, clearance and 

degradation. FEBS J. 2011 Jun;278(11):1808-1817. 

6. Zhanna Kobalava Yulia Kotovskaya Oleg Averkov etc. 

Pharmacodynamic and Pharmacokinetic Profiles of 

Sacubitril/Valsartan (LCZ696) in Patients with Heart Failure 

and Reduced Ejection Fraction. First published: 14 March 2016 

https://doi.org/10.1111/1755-5922.12183 

7. John J.V. McMurray, M.D., Milton Packer, M.D., Akshay S. 

Desai, M.D. etc. Angiotensin–Neprilysin Inhibition versus 

Enalapril in Heart Failure. September 11, 2014 N Engl J Med 

2014; 371:993-1004 

8. Piotr Ponikowski, Adriaan A Voors, Stefan D Anker. 2016 ESC 

Guidelines for the diagnosis and treatment of acute and chronic 

heart failure: The Task Force for the diagnosis and treatment of 

acute and chronic heart failure of the European Society of 

Cardiology (ESC). European Heart Journal.2016; 27: 2129–
2200 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 This work is licensed under Creative    
   Commons Attribution 4.0 License 
 

To Submit Your Article Click Here: Submit Article 

 

DOI:10.31579/2641-0419/082

 

 

 

Ready to submit your research? Choose Auctores and benefit from:  
 

 fast, convenient online submission 
 rigorous peer review by experienced research in your field  
 rapid publication on acceptance  
 authors retain copyrights 
 unique DOI for all articles 
 immediate, unrestricted online access 

 

At Auctores, research is always in progress. 
 
Learn more www.auctoresonline.org/journals/clinical-cardiology-and-
cardiovascular-interventions 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5494150/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5494150/
https://onlinelibrary.wiley.com/doi/abs/10.1002/ehf2.12005#:~:text=Heart%20failure%20is%20a%20life,bowel%2C%20breast%20or%20prostate%20cancer.
https://onlinelibrary.wiley.com/doi/abs/10.1002/ehf2.12005#:~:text=Heart%20failure%20is%20a%20life,bowel%2C%20breast%20or%20prostate%20cancer.
https://onlinelibrary.wiley.com/doi/abs/10.1002/ehf2.12005#:~:text=Heart%20failure%20is%20a%20life,bowel%2C%20breast%20or%20prostate%20cancer.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4145592/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4145592/
https://www.pinehurstmedical.com/internalmedicine/internal-medicine-diseases-disorders-a-syndromes/
https://www.pinehurstmedical.com/internalmedicine/internal-medicine-diseases-disorders-a-syndromes/
Internal%20Diseases%202012;%20%20447-448
Internal%20Diseases%202012;%20%20447-448
Zhanna%20Kobalava%20Yulia%20Kotovskaya%20Oleg%20Averkov%20etc.%20Pharmacodynamic%20and%20Pharmacokinetic%20Profiles%20of%20Sacubitril/Valsartan%20(LCZ696)%20in%20Patients%20with%20Heart%20Failure%20and%20Reduced%20Ejection%20Fraction.%20First%20published:%2014%20March%202016%20https:/doi.org/10.1111/1755-5922.12183
Zhanna%20Kobalava%20Yulia%20Kotovskaya%20Oleg%20Averkov%20etc.%20Pharmacodynamic%20and%20Pharmacokinetic%20Profiles%20of%20Sacubitril/Valsartan%20(LCZ696)%20in%20Patients%20with%20Heart%20Failure%20and%20Reduced%20Ejection%20Fraction.%20First%20published:%2014%20March%202016%20https:/doi.org/10.1111/1755-5922.12183
Zhanna%20Kobalava%20Yulia%20Kotovskaya%20Oleg%20Averkov%20etc.%20Pharmacodynamic%20and%20Pharmacokinetic%20Profiles%20of%20Sacubitril/Valsartan%20(LCZ696)%20in%20Patients%20with%20Heart%20Failure%20and%20Reduced%20Ejection%20Fraction.%20First%20published:%2014%20March%202016%20https:/doi.org/10.1111/1755-5922.12183
Zhanna%20Kobalava%20Yulia%20Kotovskaya%20Oleg%20Averkov%20etc.%20Pharmacodynamic%20and%20Pharmacokinetic%20Profiles%20of%20Sacubitril/Valsartan%20(LCZ696)%20in%20Patients%20with%20Heart%20Failure%20and%20Reduced%20Ejection%20Fraction.%20First%20published:%2014%20March%202016%20https:/doi.org/10.1111/1755-5922.12183
Zhanna%20Kobalava%20Yulia%20Kotovskaya%20Oleg%20Averkov%20etc.%20Pharmacodynamic%20and%20Pharmacokinetic%20Profiles%20of%20Sacubitril/Valsartan%20(LCZ696)%20in%20Patients%20with%20Heart%20Failure%20and%20Reduced%20Ejection%20Fraction.%20First%20published:%2014%20March%202016%20https:/doi.org/10.1111/1755-5922.12183
Angiotensin–Neprilysin%20Inhibition%20versus%20Enalapril%20in%20Heart%20Failure.
Angiotensin–Neprilysin%20Inhibition%20versus%20Enalapril%20in%20Heart%20Failure.
Angiotensin–Neprilysin%20Inhibition%20versus%20Enalapril%20in%20Heart%20Failure.
Angiotensin–Neprilysin%20Inhibition%20versus%20Enalapril%20in%20Heart%20Failure.
https://academic.oup.com/eurheartj/article/37/27/2129/1748921
https://academic.oup.com/eurheartj/article/37/27/2129/1748921
https://academic.oup.com/eurheartj/article/37/27/2129/1748921
https://academic.oup.com/eurheartj/article/37/27/2129/1748921
https://academic.oup.com/eurheartj/article/37/27/2129/1748921
https://academic.oup.com/eurheartj/article/37/27/2129/1748921
file:///C:/C/Users/web/AppData/Local/Adobe/InDesign/Version%2010.0/en_US/Caches/InDesign%20ClipboardScrap1.pdf
https://www.auctoresonline.org/manuscript
http://www.auctoresonline.org/journals/clinical-cardiology-and-cardiovascular-interventions
http://www.auctoresonline.org/journals/clinical-cardiology-and-cardiovascular-interventions

