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DISCLOSURE



• Review SGLT2 clinical trial results.

• Discuss the ADA 2020 diabetic clinical guidelines 
and AACE 2020 clinical guidelines, European 
Society of Cardiology and European Association for 
the Study of Diabetes: New Guidelines 2019

• To give an opinion when Metformin or SGLT2 
inhibitors could be the first drug for the treatment 
of diabetes type 2 mellitus

OBJECTIVES







EMPA-REG OUTCOME:
Trial Design 



Renal Outcomes with Empagliflozin

7

EMPA-REG RENAL
(N=7020)

*Doubling of SCr + eGFR ≤45 mL/min/1.73 m2, initiation of renal replacement therapy, or death from renal disease.

CI, confidence interval; eGFR, estimated glomerular filtration rate; SCr, serum creatinine.

Wanner C, et al. N Engl J Med. 2016;375:323-334.
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CANVAS Outcome Trial Design





Outcome Trial Design









DAPA-HF Design

Inclusion:

• NYHA class II-IV

• LVEF ≤40%

• NT-proBNP ≥600 pg/ml*

Exclusion:

• eGFR <30 ml/min/1.73 m2

• SBP <95 mmHg

• type 1 diabetes

N=2371

N=2373

Placebo

Dapagliflozin
10 mg once daily

≥844 Primary endpoints

Composite of: 

• CV death

• HF hospitalization

• Urgent HF visit

Day  −14

Visit 6  etc.Visit 1 Visit 5Visit 4Visit 3Visit 2

Day 120Day 60Day 0 Day 14 Every 120 days

Enrolment Randomization

*≥400 pg/ml if HF hospitalization within ≤12 months; ≥900 pg/ml if atrial fibrillation/flutter

4,744 patients   20 countries

Event-driven



Outcome Trial Design



Placebo

Primary composite outcome 

HR 0.75 (0.63,0.90)

CV Death/HF hospitalization/Urgent HF visit

Dapagliflozin

Diabetes

Dapagliflozin

Placebo

Dapagliflozin

Placebo

HR 0.73 (0.60,0.88)

No Diabetes

P interaction 0.80













Top-line results of the EMPEROR-Reduced trial 
released today show that treatment with 10 
mg empagliflozin, added to standard care, 
significantly reduced the risk for cardiovascular (CV) 
death or heart failure hospitalization in patients with 
heart failure with reduced ejection fraction (HFrEF), 
with and without diabetes.

EMPEROR-Reduced Trial

Positive Top-line Results for Another SGLT2 Inhibitor in HF
Medscape July 30, 2020.

https://clinicaltrials.gov/ct2/show/NCT03057977
https://reference.medscape.com/drug/jardiance-empagliflozin-999907
https://emedicine.medscape.com/article/163062-overview






2020





European Society of Cardiology and European 
Association for the Study of Diabetes 2019



• In patients with a recent diagnosis of diabetes without a 
history of CAD, heart failure or kidney disease, the therapy of 
choice as monotherapy should be metformin if the patient 
tolerates it.

• If the patient is in metformin and develops heart failure and/or 
kidney disease the second therapy of choice should be SGLT2.

• In naïve patients who debut with heart failure and/or kidney 
disease the monotherapy of choice should be SGLT2 if patient 
can afford it.

• If the patient is diabetic and develops heart failure and/or 
kidney disease, no matter the value of glycosylated A1C, SGLT2 
should be added if is not contraindicated.

• SGLT2 Probably will emerge as a new alternative for 
cardiorenal syndrome.

OPINION



1. In patient with diabetic type 2 with ASCVD or high risk for ASCVD 
when HF or CKD predominate according to ADA 2020 the second 
prefer drug of choice is:
a) Thiazolidine

b) DPP4

c) SGLT2

d) GLP-1

2. Which diabetic guideline recommends as first line treatment the 
use of SGLT2 instead of Metformin in drug-naïve patient with type 
2 diabetes, with establish cardiovascular disease:

a) ADA Guidelines 2020

b) AACE Guidelines 2020

c) European Association Study of Diabetes Guidelines 2019

d) None of the above

POST-TEST


