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Abstract:

The review article is devoted to optimizing the treatment of chronic heart failure (CHF)
in patients who have undergone COVID-19 using angiotensin receptor non-lysine
inhibitors (ARNI). In the context of the COVID-19 pandemic, the cardiovascular system
is one of the most frequently affected systems, and CHF can develop as a complication
of infection. Arnis, which are a class of drugs combining the action of angiotensin
receptor inhibitors and non-lysine inhibitors, have shown their effectiveness in
improving the prognosis of CHF by reducing the load on the heart and improving heart
function. The review of the articles highlights the importance of ARNi in the context of
CHF treatment after COVID-19 and the need for further research to confirm their
effectiveness and safety in this patient population.
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Introduction

In recent years, the world has faced an unprecedented challenge in the form of the
COVID-19 pandemic caused by the SARS-CoV-2 virus [1]. This pandemic has had a
significant impact on the health of the population around the world, in particular, on the
increase in the number of cases of chronic heart failure (CHF) [2]. CHF is a serious and
progressive disease in which the heart cannot pump blood efficiently to meet the body's
needs [3]. In the context of COVID-19, special attention is paid to the search for
effective methods of treatment and restoration of heart function after infection.

The COVID-19 pandemic caused by the new SARS-CoV-2 coronavirus has left an
indelible mark on the global health system, affecting millions of lives and causing a
wide range of complications in patients who survived the infection [4]. One of the most
serious consequences of the infection was chronic heart failure (CHF), a condition in
which the heart cannot pump blood efficiently to meet the body's oxygen and nutrient
needs [5]. This problem has worsened in the light of the consequences of COVID-19,
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emphasizing the need to find effective approaches to the treatment of CHF in the post-
ovarian period.
In modern medicine, the emphasis is on the search for innovative treatments that could
effectively cope with CHF, especially in the context of the post-COVID-19 condition
[6]. One of the promising approaches is the use of angiotensin receptor non-lysine
inhibitors (ARNI). One of the promising directions in the treatment of CHF is the use
of combined drugs, which include angiotensin receptor inhibitors and non-lysine
(ARNI) [7]. These drugs offer a new approach to improving cardiovascular function
and quality of life in patients suffering from CHF, especially after COVID-19 infection
[8]. Angiotensin receptor inhibitors and neprilysin work by blocking the harmful effects
of angiotensin Il and the decomposition of natriuretic peptides, respectively, which
leads to a decrease in the load on the heart and an improvement in its function [9].
Currently, there are a number of studies confirming the efficacy and safety of the use of
HENRI in patients with CHF [10]. However, there is still limited data on their use in
patients who have undergone COVID-19 and effectiveness in the context of post-
COVID-19 syndrome [11]. This creates the need for further clinical studies and analysis
in order to determine the optimal strategies for the treatment and prevention of CHF in
the post-COVID-19 period.
COVID-19 demonstrates a high degree of cardiotropicity, affecting the cardiovascular
system by various mechanisms, including direct damage to cardiomyocytes, systemic
inflammation, blood clots and microcirculation disorders [12]. These effects may
contribute to the development or aggravation of CHF, especially in people with previous
cardiovascular diseases [13]. Accordingly, in the post-crisis period, the need for
effective strategies for the diagnosis, monitoring and treatment of CHF increases in
order to minimize long-term complications and improve the prognosis for patients.
The purpose of this review article is to analyze current data on the impact of COVID-
19 on the development and course of CHF, as well as to consider the potential and
effectiveness of the use of ARNI in optimizing the treatment of this category of patients.
We will study the mechanisms of action of ARNIS, the effectiveness and safety of their
use, as well as practical aspects of their implementation into clinical practice.
In light of the urgency of the problem and the potential benefits of using HENRI, this
review article aims to contribute to expanding our knowledge about the treatment of
CHF in the context of the COVID-19 pandemic and the post-COVID-19 condition, as
well as to optimize clinical practice and improve treatment outcomes in this category of
patients.
Chronic heart failure (CHF) and COVID-19 are two major medical problems that have
a significant impact on the health of populations and healthcare systems around the
world [14]. Understanding the epidemiological characteristics of both of these
pathologies not only allows for a better assessment of their extent, but is also an
important factor for optimizing the treatment of CHF after COVID-19 using angiotensin
receptor neprilysin inhibitors (ARNI).
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CHF is a common and serious condition that affects millions of people around the
world. According to the World Health Organization (WHQO), approximately 26 million
people suffer from CHF, and this number continues to grow. In developed countries,
CHF is one of the main causes of hospitalization and mortality among the adult
population [15]. As the population ages and the number of survivors of cardiovascular
events increases, the epidemiological burden of heart failure is expected to continue to
increase [16]. Risk factors for the development of CHF include arterial hypertension,
coronary arterial disease, diabetes, obesity, smoking and others.
The COVID-19 pandemic, caused by the SARS-CoV-2 virus, began at the end of 2019
and has become one of the most serious challenges to global health in recent decades
[17]. The virus quickly spread throughout the world, leading to widespread illness,
hospitalization, and death [18]. According to the latest data from the World Health
Organization, at the time of writing, more than 400 million cases of COVID-19 have
been reported worldwide, and the number continues to rise. COVID-19 causes a wide
range of clinical manifestations, from mild symptoms to severe complications such as
pneumonia, acute pulmonary distress syndrome, thrombosis and cardiovascular
complications.
In addition, there are post-COVID-19 complications, such as post-COVID-19
syndrome, which includes fatality, respiratory and cardiovascular disorders, which can
lead to the development of CHF [19]. Although most cases of COVID-19 are mild or
moderate, some patients may experience serious consequences, including CHF [20].
There is significant overlap between CHF and COVID-19 [21]. Patients with CHF are
a special risk group for severe COVID-19 and the development of cardiovascular
complications. On the other hand, COVID-19 may worsen existing cardiovascular
problems and increase the risk of developing or worsening heart failure.
Studying the epidemiological characteristics and relationship between CHF and
COVID-19 is key to optimizing prevention, diagnosis and treatment strategies for both
conditions [22]. Further research in this area will allow the development of effective
treatments and management of these two pathologies, including the use of innovative
approaches such as angiotensin receptor neprilysin inhibitors (ARNI) in the treatment
of CHF after COVID-19.
Chronic heart failure (CHF) after COVID-19 is a serious medical problem that requires
an individualized approach to treatment and management [23]. Optimization of therapy
includes the use of modern pharmacological agents, including angiotensin receptor non-
lysine inhibitors (ARNI), which represent an innovative class of drugs to improve heart
function and reduce mortality in patients with CHF.
Arnis are a relatively new class of drugs developed to improve the treatment of CHF
[24]. They combine the action of angiotensin receptor blockers (ARB), which reduce
vasoconstriction and blood pressure, with the inhibition of neprilysin, an enzyme that
destroys natriuretic peptides and other biologically active substances that support
normal heart and vascular function [25]. Arnis have demonstrated high efficacy in
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improving the contractile function of the heart in patients with CHF. This manifests
itself in a decrease in symptoms, an increase in physical activity and an improvement
in the quality of life.
Studies have shown that the use of ARNI is associated with a significant reduction in
mortality and hospitalization in patients with CHF. This makes them an important
component of drug therapy for this category of patients. Arnis have a relatively good
safety profile and are well tolerated by most patients [26]. However, as with any drug,
side effects such as hypotension, hyperkalemia and dry cough may occur [27]. Potential
to reduce the risk of cardiovascular complications: Arnis have the potential to reduce
the risk of cardiovascular complications, such as the development of atrial fibrillation,
the development of thrombosis and the development of arrhythmias.
In patients who have undergone COVID-19 and developed CHF in the post-COVID-19
period, the use of ARNi may be particularly useful. This is due to several factors:
COVID-19 can have a negative effect on the cardiovascular system, increasing the risk
of developing CHF and other cardiovascular complications [28]. The use of ARNi helps
to reduce this risk and maintain normal heart function.
After COVID-19, patients often experience a decrease in quality of life due to the
physical and emotional consequences of the disease. ARNi may help improve
symptoms of CHF, increase physical activity levels, and improve breathing [29]. The
use of ARNi may help reduce the risk of recurrence of cardiovascular complications
after COVID-19, such as exacerbation of CHF, acute coronary syndrome and others.
Optimization of therapy: ARNI can be used as part of complex therapy for the treatment
of CHF after COVID-19 in combination with other medications, physical rehabilitation
and lifestyle changes.
After contracting COVID-19, patients are at risk of developing various complications,
including cardiovascular complications. One of these complications is the development
of chronic heart failure (CHF) [30]. Treatment of CHF after COVID-19 requires a
comprehensive and individualized approach, which includes the use of modern
medications such as angiotensin receptor neprilysin inhibitors (ARNi), as well as
lifestyle changes and physical rehabilitation. Optimizing the treatment of CHF after
COVID-19 using ARNi may lead to improved clinical outcomes and quality of life for
patients. Post-COVID-19 can lead to the development of cardiovascular complications,
such as myocarditis, cardiomyopathy, arrhythmias, etc. [25]. These complications can
cause the development of CHF. Understanding the mechanisms of CHF development
after COVID-19 allows us to determine the most effective treatment and prevention
strategies.
ARN!I are an effective class of drugs for the treatment of CHF. They combine the effects
of angiotensin receptor blockers (ARBSs) and neprilysin inhibitors to improve cardiac
function and reduce mortality and hospitalization [22]. The use of ARNi after COVID-
19 may help restore cardiac function, reduce the risk of recurrent cardiovascular
complications and improve quality of life.
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An individualized approach to the treatment of CHF after COVID-19 allows optimizing
results and minimizing risks. Optimizing the treatment of CHF after COVID-19
requires an integrated approach, which includes not only pharmacological therapy, but
also lifestyle changes, physical activity, diet and regular monitoring by a doctor. This
allows you to achieve the best results and prevent disease progression [29]. Despite
significant advances in the treatment of CHF after COVID-19 using ARNI, further
research is needed to better understand the effectiveness and safety of this class of drugs
in patients with sequelae of COVID-19. Additional clinical research may help
determine optimal treatment strategies, identify new targets for therapy, and optimize
clinical care practices.

CONCLUSION

Optimizing the treatment of chronic heart failure after COVID-19 using the angiotensin
receptor neprilysin inhibitor is an important task in modern cardiology. The use of
ARNIi in combination with other treatments and management of CHF can significantly
improve the prognosis and quality of life of patients suffering from this serious disease.
Further research and development of innovative treatment approaches will help achieve
this goal and improve outcomes in nursing practice.
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