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Dose of Sacubitril/valsartan
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CI 2517[780-3181], n=5 1040, n=2
* Evaluate the use of 0.95 [0.71-1.68], n=6 0.96, n=3
sacubitril/valsartan for the 81.5 [48.8-142.5], n=6 86, n=3
treatment of heart failure in 4.6 [4.0-5.0], n=6 3.8, n=3
adults with complex 72.3 [58.5-82.425], n=6 73 [50.8-80.9], n=5
congenital heart disease. 88 [82-95] 76 [65-97], n=5

Mean arterial pressure 83 [75-95] 77 [72-82], n=5
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» Sacubitril/Valsartan was well tolerated in this patient group.

* Some patients experienced an improvement in NYHA Class.

* More studies on the use of sacubitril/valsartan in ACHD patients
need to be done.

» Aregistry of outcomes across different centers In this patient
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