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[Abstract] Chronic heart failure (CHF) represents the terminal stage of various cardiovascular diseases, characterized primarily by abnormal

myocardial contraction and relaxation, circulatory congestion, and inadequate tissue perfusion. Its incidence, rehospitalization

rate, and mortality remain persistently high. The current standard "New Four-in-One" treatment regimen can improve patient

prognosis; however, some patients experience disease recurrence and still face significant residual risks. Vilitiximab is a novel

sGC agonist that repairs the impaired NO-sGC-cGMP signaling pathway through a dual mechanism, establishing a new

therapeutic target for heart failure. This article summarizes recent domestic and international clinical trials, guidelines, and

real-world studies to provide a systematic review of the drug's research status in chronic heart failure, covering its mechanisms

of action, pharmacokinetics, clinical efficacy, safety and tolerability, key administration considerations, existing controversies,

and future prospects, thereby offering insights for clinical practice and research.
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