NlekoT emnarnndno3uH — Tpu BO e4HO

AHa Mapwija Tacesa Bacunesa*!, Munka KnuHyesal?

YHUBEP3IUNTET
rOUE JENYEB

MAKYNTET 3A
MEOVUUMHCKN HAYKK

dakynTeT 3a MeguUMHCKM Hayku, YHuBepauTeT ,loue [enues, yn. ,Kpcte Mucupkos®, 6p. 10A, 2000, LLUTun, CeBepHa MakeaoHuja

anamarija.taseva@ugd.edu.mk

ja sronemyBsa yprHapHaTa ekckpeuuja Ha rnvkosara.

EMPEROR-Preserved ctyavjata gokaxa geka emnarnnnosnHoT
ro Hamanyea KOMOWHMPaHMOT PU3WK Of KapAuoBacKynapHa cmpT
UNU xocnuTanusauuja nopagu cpuesa crabocT kaj naumMeHTn co
cpueBa cnabocT un 3adyBaHa eXekuuoHa dpakumja, 6e3 ornea Ha
nNpuYCycTBOTO UMK OTCYCTBOTO Ha aunjabeTec.

“ RESEARCH SUMMARY

EmnarnndnosnHoT e BUCOKO CenekTUBEH aHTUXMMNEPIIIMKEMUYEH areHc Koj mpunara Bo KnacaTta Ha NeKoBU HapeyeHU MHXMOUTOPU Ha HaTpuyMm-
rnunko3a Ko-TpaHcnopTtep 2 (SGLT-2). Mpeky nHxmnbuumja Ha SGLT-2, emnarnudnosnHoT ja Hamanysa 6ybpexHaTta peancopnuuja Ha rnvkosa u

HamanyBare Ha

Empagliflozin in Heart Failure with a Preserved Ejection Fraction
Anker SD et al. DOI: 10.1056/NEJM0a2107038

CLINICAL PROBLEM

Treatment options for patients with heart failure and
a preserved ejection fraction are limited. Sodium~
glucose cotransporter 2 (SGLT2) inhibitors have been
shown to reduce heart failure progression in patients
with a reduced ejection fraction, but whether they
improve outcomes in patients with a preserved ejec-
tion fraction is unclear.

CLINICAL TRIAL

Design: A multicenter, double-blind, randomized,
placebo-controlled trial examined the effects of the
SGLT2 inhibitor empagliflozin in patients with heart
failure and a preserved ejection fraction.

Intervention: 5988 adults with New York Heart Asso-
ciation functional class II-1V chronic heart failure
and a left ventricular ejection fraction >40% were
randomly assigned to receive empagliflozin (10 mg
once daily) or placebo, in addition to their usual
treatment. The primary outcome was a composite

of cardiovascular death or hospitalization for heart
failure.

RESULTS

Efficacy: During a median follow-up of 26.2 months,
a primary composite outcome event occurred signifi-
cantly less often in the empagliflozin group than in
the placebo group, largely owing to a decrease in
hospitalizations for heart failure with empagliflozin.
The benefit of empagliflozin appeared similar in pa-
tients with or without diabetes.

Safety: Serious adverse events occurred in 47.9% of
patients in the empagliflozin group and in 51.6% of
those in the placebo group. Uncomplicated genital
and urinary tract infections and hypotension were
more common with empagliflozin.

Cardi Death or | ion for Heart Failure

Hazard ratio, 0.79
Hazard ralo 9 Placebo

Placebo

Cumulative Incidence (%)

Months since Randomization
% 7 2424 2066 18 MO1278 961 681 X
4 1858 1578 1

First Hospitalization for Heart Failure

Hazard ratio, 0.71
| (95%C1,060-0.83)

Placebo

Empaglifiozin
:
12 2 24
Months since Randomization
Cardiovascular Death
Hazard ratio, 0.91
95% CI, 0.76 9)
{950.6:0:252).05) Placebo

Cumulative

Empaglifiozin

p 3 16 T 2% 2 30

Months since Randomization

EMPA-KIDNEY - Tepanuvjata co emnarnudnosvH goseae Ao
nomarn puauk og nporpecuja Ha O0ybpexHo 3abonysarwe nnm
CMPT 04 KapauoBacKynapHM NpUYMHU OTKOKY nnauebo.
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Cryonjata EMPEROR-Reduced pokaxa aeka kaj mauvMeHTU co
cpuesa
emnarnMgnosvHoOT ro Hamanyesa pWU3MKOT O KapAauoBackynapHa
CMPT, PU3MKOT Of OeKOMMeH3aumn n 6poj Ha xocnuTanusauum u ro
3abaByBa BroLyBaheTO Ha BybpexHaTa dyHKuMja.
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OeMOHCTpupaat npuaobmekuTe o4 emnarnndno3mMHOT Bp3
BonlymeHuTe Ha LV, macata u cuctonHata dyHKuMja;
byHKLMOHAnNEeH KanauuTeT; U KBAaNUTETOT Ha >XUBOTOT BO
cnopenba co nnauebo, kaj naumeHtn co HFrEF ©Ges
avjabetec, npepnavjabeTec n anjabetec.



