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Abstract

Heart failure (referred to as heart failure) is the final manifestation and the main cause of death of
cardiovascular diseases. There are millions of patients in the world. At present, although HFrEF
has undergone strict standardized treatment, the survival rate was not obviously improved. At
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present, the drug treatment for patients with heart failure has been under study. Dapagliflozin
belongs to SGLT-2I, which can reduce the incidence of cardiovascular adverse events in hypogly-
cemic treatment of diabetic patients. After a large study, it was shown that Dapagliflozin can sig-
nificantly reduce the hospitalization rate of patients with heart failure, and the mortality rate and
various complex events can improve the prognosis of patients with heart failure. This article re-
views the benefits of Dapagliflozin to patients with heart failure.
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LGB L] e — PR RE L, 3022 T 5 S IO 5 I 23 B30 ARG B o 3 105 3R 2 HE VR, AR SO G 7
AbAE— TR

O ) ZE i (TRTRR 0 32 KB 0 X0 3 — MG IR ERAAIE,  FLREPRAN/ERAARAE B o JUE 25 44 F1/ B ) e
I, IR PR KK i A B B 4 B 7 i AR R SE[ 1] H BTA O /7 R 2 — IR IR
MAFL TR S, B2 BRIGHA#ET 2300 JE#FH, SERIIFETR, RIWFMEIT 2 HAK[2]. AR
WIBEAE N D2l . S kSR G VR T 1) B0k DA K U ) 500 B A dm (R IE G, T O ) 3l S 3 N8
HAN[3] . ARFE A 00 2 5 1M1 73 #i (left ventricular ejection fraction, LVEF), 2% 43 A5 I 73 BUARAR 100 5 (heart
failure with reduced ejection fraction, HFrEF). & %4> % (heart failure with preserved ejection fraction,
HFpEF). /i g %4 . 3 (heart failure with mid-range ejection fraction, HFmrEF), 5 Ifil 7> Bk o0 ) 538
S E NI, T L B AL 3 R HRYT . H AT IR YT 4R B R S HE TR A I Rk R
B0 %1 771 (angiotensin converting enzyme inhibitors, ACEI). I 'Eik &K %4k $5 5175 (angiotensin receptor
blockers, ARB). L& 57K 2% 52 1< Jidi M Bk B 471 1) 77| (angiotensin receptor neprilysin inhibitors, ARNI). #h 57 i
R 32 135 P75 (mineralocorticoid receptor antagonist, MRA) I B A2 44 B i 771 K2 R 4735 3R « I8/ D3R A8 AN T
B Dy s R, AR S B E R B2 T lRERIT, (AU O iR, Bk, X T X SRR 24
YRRIT TR — BT, IBAK S5 N - B LS TR -2 (SGLT2) il 77 )8 B o 25 v i —
BRI AN R SGLT2, B 0 1 27 58 1 PR Se 2 ek D A pRBEFE I 22 389 22, AT I8 5 — Mo s
TR B 2 AE FH BIALH B MBS K1 [4] [5] [6], K5 B — LSt 5o h R BIEAE H1i 0 iR 2 A 2 BU0E IR
93 SR8 103 HOUALR P o ) S 08 SR BT T R A AL, AR SCHE X TR A A1 4555 5 L 73 BB AT 28 00 8 R85 11 2 AL AR

A4k

EH o

2. IKARFIATTREE AT /LA E XS I 53 BB R DR B H HRaELL

1) FHRAEREZ: DAPA-HF [7]SZ56 B R TE R N O 1 s i AE B i O 5 B v, a8 A% B 2 2 /0T
ZIRFIL[HR = 0.70, 95% CI (0.59~0.83)], Kato [8]HF 5t & IRt T 2 Zki bR ) 5 ML 73 BORARG A 0o 8 5
TSRS B R ) AT B R IR R B R S22 2R, (HAEEAHM, B FIRAE T 17%0 0 5
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BT E O AR BE XS HR = 0.83, 95% CI (0.73~0.95), P = 0.005], Kosiborod (2017) [9]t 4§ Hiik k& 1) 15+ £H )
O BE A B NN BRAAR (RS S A O A B N B L N, A 7 N), BARRA SR X
TAEBEA 2 BURE R 032 58, Petrie [10]55 A\ 75 Hikoa& 414 T A% 0o 2 A BE 22 1) 45 3 [HR = 0.63,
95% CI (0.48~0.81), P < 0.001].

2) BEICOIMEFET 2 Kato [B]WF T K ILE 2 BURE PR B, ST 55 i /0 BOs R 8L O 2 J 3, 164%
F O IR PR T 3R A 2 R4 [HR = 0.05, 95% CI (0.34~0.90), P = 0.012], iX 5 DAPA-HF [7]5:5:75
HEE R SHFAEE 2 BB R RO 5B, Petrie [10155 N FIWF 7043 H BARIAAE SR 415 22 51
A1) B S AR O M SR TS R IE 2 25 5£[HR = 0.85, 95% CI (0.66~1.10), P = 0.23], {EAELEEAL:RE
EIHOMAESE TR TS ST, AR FF AN T X IRAH[HR = 0.73, 95% CI (0.59~0.91), P = 0.005].

3) W MERI ORI VER . FES 7 BURAR IR O ) 38 B b, eGFR HHAL TR A BRI KR, X[
e oLt B R A OC[11]: X DAPA-HF [ 7838 B A% Sl 4H 5 22 BRI 1) eGFR BVARTEAEHRIE R
R, KK 51144 eGFR AL L1 R 22 BFIZH A 1/3, [95% CI (—3.19~—2.55), P < 0.001] [12]iX th A] % B #4 5]
T 0F O R I S ORGP E F o — T 28 N SR RRZS B8 0 T i I A 51034 (1) 26 A (DL BT R 22
BUN 7K-FFt. eGFR P, B T Re40 S5 A1 2 i) It AU 2 3 v T AR OG[13], DA KA SCE AR
5B DB (eGFR < 60 ml/min/1.73m?) [ g AN E WS AR 51 [14], (BA NG NIEKE AT
BT JLJE eGFR W RE2x NIE, 1% T BBl s ] (00 HERS 1 A 0 30 1 82 B el B 26 7K ST [15]

4) i KCCQ 145 : S B0 L i) 335 4 (KCCQ) & — s 7 55 5 H 5 HEAR LI & 7723, KCCQ
I R A &5 PE 53 (CCS) 4B B AR Th R AR, KCCQ MARLEAVESr(OSS) IR . B AR ThRE . AR i i = A
Fh2x 2 SR PN A VF 73 AT AR T SR [16], 1% A 1045 VP B TE 0~100 43, i e 2 B JL AR ik, >S5
SIS A AT 1 R 5 THD P 2% XL [17]. DAPA-HF [710F 782 BRIk % 5134 4H i 2 6 in 2570 5 43 5 3 i
ZEFI[OR = 1.15, 95% CI (1.08~1.23), P < 0.01], K4 ALHI/>T 2B 740 [OR = 0.84, 95% (1.08~1.23), P
<0.01]; Nassif [18]2 NFIRF RIS H, 52 EAAEL, B8 5150 LLE Z T+ KCCQ-CSS LA KCCQ-0SS
(1) 4 AN I 3 AR CEEIR . S RPR B ARV ), H a5 Ab bl i 8] (R e 3

5) B#fkiE7E NT-proBNP: NT-proBNP 555t ifil 73 Em I i 0 3 B Fi5 % UIAE G, A DAPA-HF [7]
T, AR DA EE A% 1% 20 3 BB B NT-proBNP 5 R 41 5.3 F % [HR = —303, 95% CI
(—457~-150), P < 0.001], Nassif [18]% NfSEERtn] LAWY, 7E55 12 J, iAH& 2114 854 NT-proBNP Jik
b>20% 55 % R4 5 22 R 204 B 45 22 % [OR = 1.9, 95% CI (1.09~3.31), P = 0.02].

6) WA ERFE I NE: DAPA-HF [7]HF 7t 45 Sadas 51l 15 4 AN 22 B 770 26 43l 29 {5170 40 45 A6 1 IfiL
REA AR EA R FHLEP = 0.23), LA IEREFI1F4H 38 BRI 65 Bk 4 T B EAS R S 4FP =
0.009). 8 4 7 (0.17%)7E iR 4 H H L™ B MUK, 8 &4 B B A BEIRIG . Petrie [10]55 N AR ILTE S50
H 8 NHILELIEE, (28 L4 BB T 2 BUNEIRp B, X ] R IR 51§ ) vl Ge A 2 T EEEN
PRI BB T AR B A &k 22 . PRS0, (/] SGLT2i iy7 e, A FHiE Ry (— B T IR R &
N 4.8% [19], VARTHA MBI FIEE RBIR, 2 BUBE PR S35 A FH IA R 41034 i A B 2 Sk e A R B I e A
B R A R A R L B v (CE T BRI LN 7.4%~14.3%%F 3.0%; R YL 8.4%~13.8%5T 5.6%), KZH KA
FERT 24 JA[20]0 DRI R F A 5104 S TR) S e SRS A PR R, 4 A PR SRR GUREAR, B4 24 9 45 T Pk
JIBIT . Wilding [21155 AR AT R BIR I TR IINL 2, TAZZW), SGLT-2 Hihil I a8 AL ol -7
TR T X YL R o LR, A B St O R ER S TR A 15 P B A R PR A T e ) 2 A

PA_b B ado i 510 15 v LAgsk /D 55 1L 2 B0 B 3 JR A TR R AT AR 500 55 BR T 46 1fi 23 Hi AR
FIFa e RS LIRS, (BIRATARE 75 R KA B 2 A HEIE Bk 5134 2 ek St 0 7y 3 o 5B 3 A o O I A
T aRAL, LA RS F Ik 514 18 O 2 SR R AR R = R 4k
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