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« Dapagliflozin consistently reduced all-cause, cardiac related, and
- HF-specific hospitalizations and slowed long-term eGFR decline in
LR o natients recently hospitalized with HF with mildly reduced or
| preserved ejection fraction.
 Initiation of dapagliflozin had minimal effects on BP and did not
Increase renal or hypovolemic serious adverse events regardless of
setting of Initiation.
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