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Role of virilis guanidine in patients with heart failure with
reduced ejection fraction
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Abstract

Heart failure (HF) is a clinical syndrome that seriously affects the health of the population, in which heart failure with reduced
ejection fraction (HFrEF) with reduced ejection fraction is the main manifestation. As a novel soluble guanylate cyclase (sGC)
stimulator, it has been approved for the treatment of patients with HFrEF. This study evaluated the efficacy of viri guanidine
in patients with HFrEF through a global clinical trial and showed that the addition of viri guanidine to standard drug therapy
significantly reduced the risk of cardiovascular death and HF hospitalization. This study highlights the importance of virilitor
guanidine as a new option for HFrEF treatment for improving outcomes in this population. This review mainly describes the possible
mechanism of action of virile guanidine and the clinical study of the associated ejection fraction reduction in heart failure.
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