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Learning objectives 

• Understand physiology underlying cardiovascular 
benefit of GLP1-RA and SGLT2i 

• Recognize adverse effects of GLP1-RA and SGLT2i 

• Prescribe GLP1-RA and SGLT2i for appropriate 
indications 



Case 
• 68 yo woman presents to clinic for cardiovascular 

review 
• HFPEF with NYHA class II sx 
• Other history includes dyslipidemia, hypertension, diet 

controlled DM with A1C 6.1% 
• Stage II CKD with 1+ proteinuria and GFR 70 
• Meds: spironolactone, atorvastatin, amlodipine 
• Exam: BMI 37; otherwise normal 



Should we add GLP1-RA, SGLT2i, or both? 

• DM 

• HFPEF 

• CKD 

• Multiple cardiovascular risk factors 



Timeline 



SGLT-2i mechanism 



SGLT-2i- “flozins” 
• For hyperglycemia, reduce A1C by 0.5-1% 

• Reduce weight by 2kg and BP by ~5/2 mmHg 

 

Trials 

• EMPA-REG10 

– (empagliflozin vs placebo, n=7020) 

• DECLARE-TIMI9 

– (dapagliflozin vs placebo, n=17 160) 

• CANVAS15 

– (canagliflozin vs placebo, n=10 142) 

• VERTIS11 

– (ertugliflozin vs placebo, n=8246) 

• CREDENCE8 

– (canagliflozin v placebo, n=4401) 

 



SGLT-2i- “flozins” AE 
• Polyuria 

• Fungal genital infection (10% of women, 5% of men) 

• DKA  
– (0.1%, RF include insulin use, illness, and 

emergency/major surgery) 

• GFR? 30 or higher 

• Amputation risk with cana? 



SGLT-2i HF 



SGLT-2i MACE 



SGLT-2i renal outcomes 



Summary 
• Any for HF 

• Empa, cana, 
dapa for 
renal 

• Empa, cana 
for MACE 

• Empa for 
CV death 



Pillar of GMDT in HF (all EF and all DM status) 



GLP-1 RA 
• Reduce weight 

• Reduce A1C 

• Increase HR 

 

AE 

• N/V (up to 10% 
discontinuation) 

• Pancreatitis 

• Retinopathy? 

• Hypoglycemia? 



Cardiovascular event reduction 



Meta analysis: MACE, renal outcomes, HF 



Summary 



Put it all together 



Put it all together 



Put it all together 



Put it all together 



Case conclusion 
Should we add GLP1-RA, SGLT2i, or both? 

• DM 

• HFPEF 

• CKD 

• Multiple cardiovascular risk factors 

 

• Start with SGLT2i; we added combination therapy 
with addition of GLP1 



Learning objectives 

• Understand physiology underlying cardiovascular 
benefit of GLP1-RA and SGLT2i 

• Recognize adverse effects of GLP1-RA and SGLT2i 

• Prescribe GLP1-RA and SGLT2i for appropriate 
indications 



Thanks! 
 
tmetkus1@jhmi.edu 


