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absolute treatment effects of greater absolute benefits among those with highest CRM overlap. While relatively uncommon, patients with HFmrEF or HFpEF alone and without any other

dapagliflozin on the primary outcome and indication for SGLT2i consistently benefited from dapagliflozin. These findings support the expanding focus on integrative strategies to optimize outcomes
key secondary outcomes by CRM status. for patients with overlapping CRM conditions.

CRM multimorbidity was common in DELIVER and associated with adverse outcomes. Dapagliflozin was safe and effective across the CRM spectrum, with




