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In what proportion 

of patients with

HFrEF is this

possible?  How can 

we achieve this? 
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2021



Can we do this?  

Are we doing

this?
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EMPA-

KIDNEY



Results from the DELIVER and DAPA-HF Phase III trials demonstrate
dapagliflozin9s efficacy in heart failure regardless of ejection fraction-
Press Release May 5, 2022

" High-level results from the DELIVER Phase III trial showed
AstraZeneca9s Farxiga (dapagliflozin) reached a statistically
significant and clinically meaningful reduction in the primary
composite endpoint of cardiovascular (CV) death or worsening
heart failure (HF). The trial was conducted in patients with HF with
mildly reduced or preserved ejection fraction (defined as left
ventricular ejection fraction [LVEF] greater than 40%).

" Dr. Scott Solomon, Professor of Medicine at Harvard Medical
School and Brigham and Women9s Hospital and Principal 
Investigator of the DELIVER Phase III trial, said: <We are delighted
to have met the primary endpoint in this patient population which
has few treatment options. DELIVER is the largest and broadest
trial to date in heart failure with mildly reduced or preserved
ejection fraction. The results of DELIVER extend the benefit of 
dapagliflozin to the full spectrum of patients with heart failure.=

" Mene Pangalos, Executive Vice President, BioPharmaceuticals R&D, 
AstraZeneca, said: "Today9s groundbreaking results coupled with
those from the DAPA-HF trial show that Farxiga is effective in 
treating heart failure regardless of ejection fraction. These data 
build upon our previous studies demonstrating cardiorenal
protection across patients with either diabetes, chronic kidney
disease or heart failure.=

" The safety and tolerability profile of Farxiga in the DELIVER Phase 
III trial were consistent with the well-established safety profile of 
the medicine.

" The full DELIVER Phase III trial results will be submitted for 
presentation at a forthcoming medical meeting and regulatory
submissions will be made in the coming months.





Patients at the Heart of HF Research

Marc Bains, co-founder of HeartLife Foundation 3 a national non-profit 

organization advocating for heart failure patients and caregivers 3 is co-leading 

the new alliance. <The CHF Alliance is patient-driven, encompassing children to 

seniors, rural to urban communities.=



What do 

Patients with 

HF Want?



APPLICATION * SITE WEB * BALADOS * VIDÉO EXPLICATIVE * ÉTUDES DE CAS
Nouvelle mise à jour disponible prochainement



Summary
Addressing the gaps 
left by guidelines

Great management algorithms but little guidance on how to realistically achieve the goals 
within reasonable time given the following constraints

1. Laboratory and imaging diagnostic tools not accessible to all and related to important 
delays in outpatient settings namely ³ How can we improve this?

a. Consider point of care for labs/NPs

b. Consider locally administered TTE with AI guidance (project)

Reimbursement issues related to missing recommendations or provincial 
decisions - long delays between publication of studies and publication of guidelines, e.g. HFpEF
and SGLT2i or CKD and SGLT2i

Not enough evidence for acute use of SGLT2i ? Ongoing studies (hence difficult to cover 
the use for non-diabetic or well-controlled diabetic patients in the month following acute HF)

Not enough evidence for IV iron regarding hard outcomes? NEWER 
FORMULATIONS ARE NOT reimbursed for all patients (rapidly infused formulations) 3 ongoing
studies and need for HFpEF-HFmrEF inclusive studies

Emphasis put on PREVENTION OR AT RISK OF HF mainly done by the AHA guidelines 3
much more efficient than acting late in the course of the disease

PATIENT PRIORITIES to be addressed and patients to be involved in development and 
diffusion of guidelines

Update the TOOLS/move closer to the healthcare provider, to the caregivers and 
to the patients to facilitate and accelerate use (e.g. SSVQ App for patients with diabetes), 
focusing on acting EARLY and on ACTING FAST for those with overt disease


