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» Sodium-glucose cotransporter-2
inhibitors (SGLT21) are the latest
addition to medications that reduce
mortality and morbidity in heart failure
with reduced ejection fraction (HFrEF)

PA-C2,

Inclusion Exclusion

» Age >18 years old

e EF < 40%

o Initiation of SGLT21 as outpatient
e On a loop diuretic prior to SGLT21

e eGFR <20 mL/min/1.73 m? or
dialysis

» SGLT2i discontinued within 3
months of initiation

» Retrospective Chart Review
* 01/01/2020 — 09/30/2021

- Dapaglitlozin and empagliflozin are initiation  Insufficient data in patient’s chart or
both FDA approved for patients with lack of follow-up
HFrEF regardless of concomitant
type-2 diabetes mellitus 182 patients screened who 69 patients included
 Multiple mechanisms have been were initiated on a SGLT2i (57 dapagliflozin, Data at SGLT2i initiation
proposed for the cardiovascular in the outpatient setting | 12 empagliflozin) ;
benefits of SGLT2i’s, including \__'—_—_—]—_/
prevention of cardiac remodeling, |
‘plood pressure reduction, and | Data at approximately 3-
improved cardiac energy metabolism 113 patients excluded month follow-up visit
 Inhibition of SGLT2 also causes an -

\———————————

Baseline Characteristics

osmotic gradient between the
glomerular circulation and urinary
tubule leading to glucosuria,
natriuresis, and diuresis

Loop Diuretic Dose Change

» The quantity of SGLT2i associated ACEI/ARB 12 (17 4) .
diuresis has not been well defined Age 1n years, median (IQR) (57. 5 70 5 ARNI o1 (73.0) at a Median of 94 days
leading to unclear needs for loop M '
ale 8 (69.6
diuretic dose adjustment when P 48 (69.6) Be.ta Blocker o 67(97.1)
initiating a SGLT2i ace/Ethnici y Mineralocorticoid 45 (65.2)
The RECEDE-CHF trial showed _ White 33(47.8) © Receptor Antagonist |
R ] Hal SHOWEE all African American 30 (43.5) Hydralazine/isosorbide Decreased,
approximately 500 mL increase in Other 6 (8.6) dinitrate 4 (5.8) No Change, 26 patients
diur.e.sis over a 24 }}ourtperiod. after the Ejection Fraction, %, 50 Dioox: (10.1) 40 patients, 28%
addition of empagliflozin, but it was median (IQR) (15-30) el 7 \10.1 58%
limited by a small population (n=23) L Metolazone 2 (2.9)
NYHA Classification .
I 7 (10.1) Chlorthalidone 0 (0)
I 29 (42.0) Hydrochlorothiazide 0 (0)
Stlldy PllI’pOSC I11 26 (37.7) Furosemide equivalents, 40.0
IV 2 (2.9) mg, median (IQR) (22.9, 80.0)
* To ldentlfy Change in lOOp diuretic dose Unknown 5 (72) All data is n (%) unless noted otherwise. Incre.ased,
when initiating a SGLT2i in patients . . 3 patients,
. Ischemic heart failure 4%

with HFrEF who are on a stable dose of etiology 20 (29.0) Furosemide Equivalents

loop diuretic in the outpatient setting

All data is n (%) unless noted otherwise.

Pre and Post SGLT2 Initiation
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Outcomes

 Primary Objective:

Change in loop diuretic dose at
3 months post-SGLT2i initiation

—~—

* Secondary Objectives:

Dose change in other diuretic
medications, such as thiazide-like
diuretics and mineralocorticoid receptor
antagonists, at 3 months post-SGLT2i1

initiation

\————————

The patient’s HF status based on
NYHA classification at 3 months

post-SGLT21 initiation

—

Incidence of adverse effects after
SGLT2i initiation (change in serum

creatinine, change in serum sodium,
and UTI incidence)

\————

Statistical Analysis

Nominal Data | » ‘ Chi-Squared i » N (%) i
Wilcoxon- ;
J » t Signed Rank J » t Medion UQR) ]

Continuous
Data

Furosemide Dose (Median/IQR)

80

60

40

P =0.001

No significant
differences in
secondary outcomes

-~

Pre SGLT-2 inhibitor Post SGLT-2 inhibitor

Conclusions References

* While the median loop diuretic dose was similar before and
after SGLT2i initiation, there was a statistically significant
number of patients who required loop diuretic dose reduction.

» Initiation of a SGLT2i was not associated with a change in
NYHA classification or a change in diuretic medications other
than loop diuretics

» SGLT21’s were not associated with adverse effects such as
change in serum creatinine, change in sodium, change in
blood pressure, and urinary tract infections

 When initiating a SGLT2i1 in a patient with HFrEF, it may be
reasonable to consider an empiric loop diuretic dose reduction

« Small, retrospective, two-center study

* Only included outpatients initiated on a SGLT2i
* Fol

ow-up limited to approximately 3 months
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