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Early Initiation of SGLT2i:  

The New Horizon of Evidence in Cardiovascular Protection 
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Abstract 

 

Heart failure is a devastating and progressive disease that affects a considerable number of 

individuals worldwide, with an estimated 60 million people currently affected. It is expected 

to prevail as the population ages and better survival from cardiovascular diseases. 

Approximately half of all diagnosed patients are projected to succumb to the disease within 

a five-year period, highlighting the need for better treatment. 

 

There have been promising developments in heart failure treatment. Sodium-glucose 

cotransporter 2 (SGLT2) inhibitors have demonstrated significant efficacy in reducing the risk 

of cardiovascular death or hospitalizations. Early benefits with empagliflozin were observed 

in improving quality of life and reducing mortality. These benefits have been consistent in 

patients across the entire spectrum of left ventricular ejection fraction. 

 

Empagliflozin additionally provided evidence for in-hospital initiation of empagliflozin in 

patients with acute heart failure following stabilization in the EMPULSE study. Clinical benefit 

was observed for both acute de novo and decompensated chronic heart failure and was 

observed regardless of ejection fraction or the presence or absence of diabetes. 

 

In this lecture, the latest clinical evidence on the use of SGLT2 inhibitors in this setting and 

the practical guidance for implementation will be discussed. 

 

 

 

 


