Efficacy and safety of dapagliflozin in the background of polypharmacy among patients with HFmrEF or HFpEF in the DELIVER Trial
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RESULTS

Table 1. Baseline Characteristics according to Categories of
Total Numbers of Medications.

BACKGROUND

Figure 4. Occurrence of Adverse Events According to Total
Number of Medications

Figure 2. Effect of Dapagliflozin by Categories of Total
Numbers of Medications.

e Patients with heart failure (HF) have a high burden of
multimorbidity, often necessitating numerous medications.
 While SGLT2i have been demonstrated to be highly
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In DELIVER, polypharmacy was common, closely correlated with
multimorbidity, and associated with increased risk of clinical events.
Dapagliflozin consistently and safely reduced worsening HF events or
cardiovascular death across the spectrum of medication burden,
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