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Recent advances in the pathogenetic treatment of heart failure

	In 2017 26 million people around the world suffered from heart failure. This number increases every year for a number of reasons (obesity, diabetes, smoking, hypertension, alcohol). 
Most patients with heart failure die within the first 5 years. 
Diagnosis of chronic heart failure can be made in the following order: 
Thus, the clinical history is first investigated to assess the likelihood of heart failure in patients with suspected heart failure. For this purpose, history of coronary artery diseases (MI, revascularization), history of arterial hypertension, radiation or cardioroxic drug use, diuretics use, orthopneum, paroxysmal spot disorder are investigated. In the second phase, physical examinations are conducted and the following cases are investigated: age-related cries, bilateral heel dislocation, noises, dilatation of the venous vein, displacement or expansion of the peak. 
BNP and NT-proBNP are investigated if any suspicious signs are found. 
Natriuretic peptides play a role in regulating the activity of the cardiovascular, skeletal, nervous, reproductive and other systems by activating transmembrane quanyl cyclases, as well as by increasing their intracellular concentration. The activity of the natriuretic peptides, especially BNP, causes a number of important cardiac and renal effects in the body.
In recent years, the use of a new drug called sacubitril, an inhibitor of neprilysin, has begun in order to keep the level of BNP high in the blood.
Thus, degradation of NPs, bradycin and other peptides is slowed down when neprilysin is inhibited. High-circulation natriuretic peptide A and BNP have a physiological effect by strengthening the NP receptors and enhancing cGMP formation, thus enhancing diuresis, natriuresis and myocardial release and anti-remodeling. Both ANP and BNP inhibit renin and aldosterone secretion. Affected RAAS reduces vasoconstriction, sodium and water retention in the body and myocardial hypertrophy.

	



