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! Sodium-glucose co-transport 2 (SGLT2)
> Glycosuria
1® Diuresis

https://journals.sbmu.ac.ir/nafas
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! Heart failure with preserved ejection fraction
% Heart failure with reduced ejection fraction
® Diuretics

* Beta blockers

® Angiotensin converting enzyme inhibitors

® Angiotensin receptor blockers

” Angiotensin receptor neprilysin inhibitors

® Hydralazine

° Digoxin

% Inotropic agents

1 Aldosterone antagonists

12 Implantable cardioverter defibrillator (ICD)
13 Biventricular pace maker
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® Candesartan in Heart failure Assessment of
Reduction in Mortality and morbidity (CHARM)
" Relaxation
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! Empagliflozin
2 Dapagliflozin
% Sotagliflozin
* Canagliflozin
® Ertugliflozin
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Cardiac Effects of Sodium-Glucose Co-transporter 2
Inhibitors in Patients with Type 2 Diabetes Mellitus

and Preserved Ejection Fraction Heart Failure
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Abstract:

Heart failure (HF) is a clinical syndrome resulting in impairment of ventricular filling or
blood ejection. Up to 40% of HF patients have concomitant type 2 diabetes mellitus
(T2DM) and a similar proportion are presented with impaired glucose tolerance, both of
which increase mortality. The Sodium-Glucose Co-transporter 2 (SGLT-2) inhibitors (like
Empagliflozin) represent a novel class of antihyperglycemic agents which their ability are
proved to reduce major cardiovascular (CV) outcomes in at-risk patients of T2DM.

Several studies have showed the effect of SGLT2 in reduction of CV events and
hospitalization due to heart failure in patients with T2DM and concomitant atherosclerotic
CV disorders, T2DM and multiple CV risk factors and/or diabetic nephropathy.

The present review suggests that in patients with type 2 diabetes and high CV risks,
Empagliflozin prescription results in standard of care together with decreased heart failure
hospitalization, and CV death.

Keywords: HFpEF, Empagliflozin, Heart Failure, SGLT-2 inhibitors.
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