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Primary endpoint: First adjudicated CV death or 
hospitalisation for heart failure

NEJM October 8,2020



Significant clinically relevant benefits seen only 
after 12 days of empagliflozin initiation 

*Major outcomes: Time to all-cause mortality, hospitalization for heart failure, or emergency department or urgent care visits for heart failure requiring IV 
therapy

Pre-specified exploratory endpoint
Adapted from Packer et al., Presented during e-space 1st Cardio-renal-metabolic Global Web Conference, January 22 – 24, 2021.

Statistically significant 

difference 12 days* 
after randomization

Statistical significance 
was sustained from 
Day 34. 



Subgroups: Primary endpoint I
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Subgroups: Primary endpoint II
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Change in eGFR from baseline
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Serious adverse events and prespecified adverse 
events of interest
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Empagliflozin demonstrated a clinically meaningful 
21% RRR in the composite primary endpoint of CV 
death or HHF
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Empagliflozin protected the kidney by significantly 
slowing the decline in kidney function 
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Conclusioni

33Khan MS. The Time Is Now for Sodium Glucose Co-Transporter 2 Inhibitors for Heart Failure: A Call to Overcome Clinical Inertia. Circ Heart Fail. 2020 Dec;13(12):e008030.

1 compressa, 1 volta al giorno, senza titolazione

Migliora sopravvivenza e previene le ospedalizzazioni

Migliora la qualità di vita                                          

Agisce rapidamente – già a 28 giorni, l’effetto è clinicamente 

rilevante                        

Ben tollerata e sicura – poche interazioni con altri farmaci

Non ha effetti avversi a livello renale e anzi preserva la funzionalità renale

Ha effetti minimi a livello della pressione arteriosa
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