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Background and importance

Sodium-glucose co-transporter 2 inhibitors (SGLT2i) are used not only for the treatment of diabetes mellitus (DM) but are also
recognized as a first-line therapy for heart failure with reduced ejection fraction (HFrEF), according to the 2021 European Society
of Cardiology (ESC) and the 2022 American College of Cardiology(ACC)/American Heart Association(AHA) heart failure (HF)

treatment guidelines. [1] [2]

Aim and objectives
This study aims to assess the alignment of HF treatment in our hospital with these guidelines regarding SGLT2i usage, and

whether physicians prioritize SGLT2i for HFrEF patients with concomitant DM.

Material and methods

Data from the hospital's HF medication alert system was collected for patients discharged with a diagnosis of HF between April
2021 and February 2024. SGLT2i prescription was defined as either a discharge medication during the index hospitalization or
use within three months prior to admission.

—————— —— —— —— — —— —— —— ————— —— —— —— —— —— —— ——————— —— —— —— —————— ————— — —_—— —— —— ————_— e —

iAugust 2023 ESC guideline update

Results prescription Rate (%) SGLT2i recommended for HFmrEF and HFpEF |
80.0
® A total of 1,832 patient cases were analyzed from April o ‘Wiay 2022 ACC/AA FF guideiines T 720
' 'SGLT2i recommended for HFrEF '
2021 to February 2024. The results showed that HFrEF 600 R 760.3
August 2021 ESC HF guideline | T 756.5
' 50.0 | i ded f |
accounted for 33.5% of all HF patients, HFmrEF for e s 147
40.0 42.1
12.1%, and HFpEF for 54.4%. (Figure 1.) ‘00 1 e
: 7 27.8 7.5 6.7 T ' HFmMreF
N 24.0 -
® The prescription rates of SGLT2i across heart failure 20.0 7209 19.1 HFPEF
13.5
10.0
subtypes in our hospital is shown in Figure 2. Ny 7
] : : o | & Qv & Qv & Q
® |n 300 HFrEF patients with DM, SGLT2i(66%) was the B B B B B M
2 2 2> 2 "\ 2>
. . . . ,L\,\Qb‘ ,»\,\Qq ,9,\& ,9,\00’ m”’\& ,f,\& Year/Month
most prescribed glucose-lowering medication, S S S S S S
followed by DPP-4 inhibito FS(34%) and Figure 2. The prescription rates of SGLT2i across heart failure subtypes.
. _ HFrEF ( Heart Failure with Reduced Ejection Fraction )
metformln(32.7%). (Flgu re 3) HFmrEF ( Heart Failure with Midly Reduced Ejection Fraction )
HFpEF ( Heart Failure with Preserved Ejection Fraction )
cases Total: 300 cases
250
200 (|
150
33.5%
54.4% HFrEF 100 -
HFmrEF —
12.1% HF pEF >0 e
0 DPP-4 Metf Sulf Meglitini Thiazolidi GLP-1
Total: 1832 cases SGLT2i inhibi;or einorm Insulin Ur::r;yu eitle " Acarbose n;?i?c())nlel agon-ist
| mwithout eGFR data 8 4 4 8 3 3 0 0 0
) C e , eGFR<60 34 44 4 34 12 22 3 3 4
Figure 1. The distribution of heart failure subtypes
eGFR=60 156 54 90 32 38 14 10 6 5

Figure 3. Distribution of glucose-lowering medications in HFrEF patients with DM
Conclusion and relevance

The increasing SGLT2i prescription rate demonstrates strong adherence to guideline recommendations. In HFrEF patients with
DM, the preference for SGLT2i over metformin suggests that physicians prioritize medications that address both heart failure

and diabetes.
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