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ABSTRACT

BACKGROUND
The cardiovascular safety profile of dapagliflozin, a selective inhibitor of sodium—

glucose cotransporter 2 that promotes glucosuria in patients with type 2 diabetes,
1s undefined.
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KV, kardiovaskularni; CMP, cévni mozkova pfihoda; DAPA, dapagliflozin; DKA, diabetiicka ketoacidéza; HbAlc, glykovany hemoglobin; IM, infarkt myokardu; DM2, diabetes 2. typu.
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Primarni cil: hospitalizace pro srdecni selhani a KV umrti
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Primarni cil:
Hospitalizace pro srdecni selhani a KV umrti a jednotlivée komponenty
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Primarni cil: MACE
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Primarni cil:

Slozeny MACE a jednotlive cile
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Sekundarni cil: Renalni kompozitni cil
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Pokles glykovaného hemoglobinu
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Pokles hmotnosti
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Pokles systolického krevniho tlaku
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DECLARE mél nejvétsSi poCet nemocnych v primarni prevenci

U pacienti s DM 2. typu vétSina nema potvrzené KV onemocnéni?

DECLARE-TIMI 582 CANVAS Program?3 EMPA-REG OUTCOME?*
(N=17,160) (N=10,142) (N=7020)
59.4% 34.4% <1%

CV, cardiovascular; eCVD, established CV disease; SGLT2i, sodium glucose co-transporter 2 inhibitor; T2D, type 2 diabetes

1. Ein; n TR, et al. Cardiovasc Diabetol 2018;17:83; 2. Raz I, et al. Diabetes Obes Mlb2018201102 1110; 3. Neal B, et al. N Engl J Med 2017,377:644-657; 4. Zinman B, et al. N Engl J Med 2015;373:2117-2128;
5. Can CP et al. Poster p ented at: American College of Cardiology 67th Annual Scientific Session; March 10-12, 2018; Orlando, FL; J Am Coll Cardiol. 2018;71:A1825.
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Kardiorenalni prospéch SGLT2

Sekundarni prevence

4 N
SGLT2 Inhibitory snizuji
mortalitu, srde¢ni selhani,

jsou renoprotektivni a snizuji
T2DM a KV MACE

onem. \_ J

Primarni prevence

4 )

SGLT2 Inhibitory zabranuiji
srde¢nimu selhani a jsou
renoprotektivni,
ale nesnizuji MACE

\ /
A\

aComposite of worsening eGFR, end-stage renal disease, or renal death.
ASCVD, atherosclerotic cardiovascular disease; eGFR, estimated glomerular filtration rate; hHF, hospitalization for heart failure; MACE, major cardiovascular adverse event; RRR, relative risk reduction; SGLT2,
sodium-glucose cotransporter 2; T2D, type 2 diabetes.

15 Zelniker TA et al. Lancet. 2019;393:31-39; Verma S et al. Lancet. 2019; 393:3-5.



2019 ACC/AHA Guideline on the Primary Prevention of
Cardiovascular Disease

Referenced studies that support recommendations are summarized in Online Data Supplement 10.

Recommendations for Adults With Type 2 Diabetes Mellitus

COR

LOE

Recommendations

1.

For all adults with T2DM, a tailored nutrition plan focusing on a heart-healthy
dietary pattern is recommended to improve glycemic control, achieve weight
loss if needed, and improve other ASCVD risk factors (S4.2-1, $4.2-2).

Adults with T2DM should perform at least 150 minutes per week of moderate-
intensity physical activity or 75 minutes of vigorous-intensity physical activity
to improve glycemic control, achieve weight loss if needed, and improve other
ASCVD risk factors (S4.2-3, S4.2-4).

For adults with T2DM, it is reasonable to initiate metformin as first-line

therapy along with lifestyle therapies at the time of diagnosis to improve
glycemic control and reduce ASCVD risk (S4.2-5-54.2-8).

For adults with T2DM and additional ASCVD risk factors who require glucose-
lowering therapy despite initial lifestyle modifications and metformin, it may

be reasonable to initiate a sodium-glucose cotransporter 2 (SGLT-2) inhibitor
or a glucagon-like peptide-1 receptor (GLP-1R) agonist to improve glycemic

© AstraZeneca 2018



SGLT2 inhibitory
posun v indikacich

soucasnost budoucnost!

SGLTZ inhibitory SGLTZ inhibitor
Drospesné v prevenci SS prospésné v [éché SS
unemocnych s DM unemocnych bez DM
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