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No RAASi 52,1%
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N Engl J Med. 2015;373:2117-28

7020 patients
- ≥18 years of age
- BMI ≤45 
- eGFR MDRD ≥ 30 ml /min/1.73 m2
- Established cardiovascular disease 
-HbA1c 

- ≥ 7.0% and ≤ 9.0% with no glucose-lowering 
agents for at least 12 weeks  before randomization
or
- HbA1c ≥ 7.0% and ≤ 10.0% on stable glucose-
lowering therapy for at least 12 weeks before 
randomization

- median observation time: 3.1 years
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Eur Heart J. 2016; 37: 1526–1534

7020 patients at 590 sites in 42 countries 
- Mean (SD) age : 63.1 (8.6) years
-72% were male
- 25.9% : eGFR < 60 mL/min/1.73 m2
- 46.6% had a history of MI
- 10.1% had Heart Failure
- 81% ACEi/ARB
- 65% B-blockers
- 43% on diuretics
- 6% on MRA

Investigator-reported heart failure was 
based on the narrow standardized
MedDRA query (SMQ) ‘cardiac failure’. 
This narrow SMQ was also used to define 
whether a patient had heart failure
at baseline.

Loop diuretics were introduced in a 
significantly lower proportion of patients 
in the empagliflozin group than the 
placebo group [HR: 0.62 (95%CI: 0.53–
0.73); P < 0.001]

risk of the composite outcomes of 
hospitalization for heart failure or 
introduction of loop diuretics [HR: 0.63 
(95% CI: 0.54–0.73); P < 0.001]
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- 17,160 patients (10,186 without ACVD)
- median FU of 4.2 years
- > = 40 years of age 
- type 2 diabetes : HbA1c:  6.5% - 12.0%
- eGFR > 60 ml/min
- multiple risk factors for or established

ACVD

N Engl J Med 2019;380:347-57.
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N Engl J Med 2019;380:347-57.
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Circulation. 2019;139:2528–2536.
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DOI: 10.1056/NEJMoa1911303

- phase 3, placebo-controlled trial
- 4744 patients ; NYHA class II, III, or IV 
- ejection fraction <= 40% 
- dapagliflozin 10 mg once daily vs placebo, 

in addition to recommended therapy
- 18.2 months median FU

95%
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DOI: 10.1056/NEJMoa1911303



+
ESC 2019

J,McMurray. ESC 2019

iECA 1332

ARB 675

no RAASi 116 (5%)
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DOI: 10.1056/NEJMoa2022190

• 3730 HF patients
• EF <=40%; NYHA class > II
• eGFR EPI > 20 mL/min/1.73 m2

• Empagliflozin (10 mg once daily) 
or placebo + recommended
therapy

• Median FU: 16 months

88,8%
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DOI: 10.1056/NEJMoa2022190
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DOI: 10.1056/NEJMoa2022190

ACEi/ARB 1314

no RAASi 209 (11,2%)



EMPHASIS-HF
- 24%

Evolução do tratamento farmacológico da IC 
com FE reduzida

SOLVD
CONCENSUS
-16 to -31%

CIBIS II
COPERNICUS

- 35%
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PARADIGM-HF
- 20%

DAPA-HF
EMPEROR-R

- 8 to - 18%

Pre-ACEi
ACEi

ACEi
+

BB
ACEi + BB 

+
MRA

ARNi + BB
+

MRA

ARNi+ BB 
+

MRA
+

iSGLT2
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Lancet 2020; 396: 121–28

0.38 (95% CI 0.30–0.47)

0.50 (0.37–0.67)
0.32 (0.24–0.43)
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Lancet 2020; 396: 121–28
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JAMA Cardiol. 2017;2(1):79-85
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DOI: 10.1056/NEJMoa1911303
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DOI: 10.1056/NEJMoa2022190
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• 80 AHF patient >18 
• Hospitalized for acute HF
• NT-proBNP ≥1400 pg/mL or NT-proBNP
≥2000 pg/mL in AF

• eGFR ≥30 mL/min/1.73m2 between
presentation and randomization
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+ MRA

+ SGLT2i


