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Background
SGLT2 inhibitors are indicated for the treatment of HF regardless of LVEF

Fewer data regarding initiation of SGLT2 inhibitors in hospitalized HF patients
 

In DAPA ACT HF – TIMI 68, there were 
non-significant trends towards ↓ risk of 
CV death or worsening HF (HR 0.86) 
and all-cause mortality (HR 0.66) 
through 2 months 

Objective: To examine the effect of dapagliflozin on CV outcomes in patients 
with HF across different healthcare settings
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DAPA ACT HF-TIMI 68
(N=2401)

DAPA-HF
(N=4744)

DELIVER
(N=6263)

Collaborative meta-analysis of 3 randomized trials of dapaglifozin in HF 

Harmonized endpoint definitions for CV 
death and worsening HF (HFH and UHFV)

In each trial, Rx effect estimates derived 
using individual participant-level data

Random-effects models used to generate 
pooled Rx effect estimates

Meta-analytic protocol registered with 
PROSPERO (CRD420251107852)



Study Population Characteristics

Patient Characteristics Overall
(N=13,408)

Age (yrs) 69
Female sex 35%
Diabetes mellitus 43%
LVEF (%)

≤40% 48%
41-49% 17%
≥50% 35%

HF hospitalization 54% 0
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CV Death or WHF in Subgroups
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Female
Male
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Yes
No
KCCQ-TSS
<55
55-<75
≥75
Last HF Hosp
0-3 mo
3-12 mo
≥12 mo

0.50 1.00 1.50

Never

0.80 (0.71-0.90)
0.76 (0.68-0.86)

0.78 (0.69-0.87)
0.79 (0.70-0.90)

0.50

0.76

0.26

0.71

0.67 (0.51-0.89)
0.80 (0.72-0.88)

0.78 (0.70-0.86)
0.83 (0.56-1.23)
0.76 (0.53-1.09)

0.66 (0.47-0.94)
0.74 (0.60-0.93)

0.79
0.89 (0.61-1.31)
0.82 (0.72-0.93)

HR (95% CI) P-int

No heterogeneity in the treatment effect of dapagliflozin in any subgroup



Conclusions

Dapagliflozin ↓ risk of CV death or worsening HF by ~22% in patients with HF

Treatment effects are highly consistent whether dapagliflozin is initiated in 
hospitalized or ambulatory care setting

Treatment effects seen regardless of age, sex, race, eGFR, diabetes status, 
baseline LVEF, baseline KCCQ-TSS, timing of most recent HF hospitalization, 
or background ARNI use 

These data support early use of dapagliflozin across the HF care continuum
 




	Slide Number 1
	Disclosures
	Background
	Methods
	Study Population Characteristics
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10

