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Abstract: Objective To conduct a rapid health technology assessment of the efficacy, safety and economics of vericiguat in the

treatment of heart failure with reduced ejection fraction (HFrEF). Methods The official websites of HTA organizations were
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systematically searched, as well as PubMed, EMBASE, The Cochrane Library and University of York's Center for Reviews and

Dissemination, China Academic Journals Full Text Database (http://www.cnki.net), Wanfang, and China Biomedical Literature

Database. HTA reports, systematic reviews, Meta-analyses, clinical studies, etc., that met the criteria were screened. The results were

descriptively analyzed after two to four researchers independently carried out literature screening, data extraction, and quality

evaluation. Results Two HTA reports, six guidelines, two randomized controlled clinical trials (RCTs) and four economics studies

were finally included. There was a hint of added benefit of vericiguat in comparison with optimized standard therapy for the treatment

of symptomatic HFrEF in adult patients < 75 years old who were stabilized after a recent decompensation event requiring IV therapy.

But there was no hint of added benefit in all-cause mortality, cardiovascular mortality and quality of life. There was no hint of increasing

the risk of total adverse events, serious adverse events, discontinuation of therapy due to adverse events, hyperkalemia and renal

function abnormalities but anemia. Whether it increases the risk of hypotension remained unclear. Economic studies in China, all

completed before the price adjustment of vericiguat, showed that vericiguat was not cost-effective. Conclusion Vericiguat may reduce

the risk of hospitalization for certain heart failure patients; The safety profile is acceptable, and attention should be paid to anemia and

hypotension. Its economics value after price adjustment should be further studied.

Key words: vericiguat; heart failure with reduced ejection fraction; rapid health technology assessment; heart failure; economic
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