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Scompenso cardiaco acuto: uso precoce degli SGLT2-i ?
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GDMT in acute heart failure setting ?
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Main concerns and issues about GDMT in acute HF
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low blood pressure

SGLT2-i in acute HF?



placebo-corrected change in SBP by baseline SBP category

SGLT2I and low blood pressure

-1.6 mmHg

4474 outpatients HFrEF



low blood pressure
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SGLT2i and Worsening heart failure

3730 outpatients HFrEF



empagliflozin and worsening heart failure

530 inpatients (ADHF, eGFR > 20 ml/min/1.73 m2)

empagliflozin 10 mg 1-5 days from hospitalization

improvements in all decongestion indexes



100 inpatients (ADHF, EF < 40%)

dapagliflozin and worsening heart failure

improvements in diuretic response



SGLT2i and Worsening heart failure and diuretic response
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SGLT2-i and Worsening renal function



SGLT2-i and Worsening renal function



low blood pressure

worsening renal function

worsening heart failure

echocardiographic “dependency”

SGLT2-i in acute HF



“echocardiographic independency” of empagliflozin 

death or hospitalization for HF



“echocardiographic independency” of dapagliflozin
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SGLT2i and infections

EMPULSE trial: 524 ADHF inpatients
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SGLT2-i in critical illness

bivACM, no DM -> denervazione toracoscopia -> acidosi + PAS 60 mmHg “calda” non responsiva a dobutamina

- SGLT2-i idrocortisone (etomidate)



SGLT2-i withdrawal

3981 patients from EMPEROR-Reduced and Preserved
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