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Place in therapy for Sacubitril valsartan in both newly diagnosed and existing heart failure
Sacubitril valsartan (Entresto) is recommended by NICE as an option for treating symptomatic chronic heart failure with reduced ejection fraction only in people;
· with New York Heart association (NYHA) class II to IV symptoms and who have a left ventricular ejection fraction of 35% or less
· who are already taking a stable dose of angiotensin-converting enzyme (ACE) inhibitors or angiotensin II receptor blockers (ARBs)
Entresto is available as the following tablet strengths containing the following combinations of sacubitril and valsartan
· 24 mg/26 mg  (24.3 mg sacubitril and 25.7 mg valsartan)

· 49 mg/51 mg   (48.6 mg sacubitril  and 51.4 mg valsartan)

· 97 mg/103 mg (97.2 mg sacubitril and 102.8 mg valsartan)
* Patients being switched from an ACEI to Entresto should have their ACEI discontinued for 36 hours prior to initiating Entresto at the recommended dose of 49/51 mg twice daily. The dose should then be doubled at 2 to 4 weeks to the target maintenance dose of 97/103 mg twice daily, as tolerated.










Admitted with decompensation of existing NYHA stage II-IV heart failure, despite maximum tolerated doses of ACEI/ARB + Betablocker + Mineralocorticoid receptor blocker








NEW Diagnosis of NYHA stage II-IV heart failure. Treatment initiated with ACEI/ARB + Betablocker + Mineralocorticoid receptor blocker





Initial treatment of acute heart failure with diuretics





Titrated to maximum tolerated doses by heart failure nurses





Repeat echocardiogram or cardiac MRI confirms diagnosis still correct





Attends 3 month review in CDDFT clinic and has repeat echocardiogram or cardiac MRI





If found to be in decompensated HF, ACEI/ARB stopped and sacubitril valsartan started at appropriate dose*





Dose titrated as tolerated either in CDDFT outpatient clinic or by heart failure nurses





GP requested to take over prescribing and monitoring when patient and dose stable
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