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Background
• SGLT2i = therapeutic pillar in HF 
• SGLT2i promote early natriuresis and diuresis           

?à clinical benefits
• Diuretics are a cornerstone in HF 

management and concurrent use with SLGT2i  
will be frequent. 

• Understanding the interplay between SGLT2i 
and conventional diuretics is important

Diuretics + SGLT2i 

Heart Failure



Objectives:
1) Assess the efficacy and safety of 
dapagliflozin according to background 
diuretic use and dosing 

2) Evaluate the effect of dapagliflozin on post-
randomization changes in diuretic use
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Efficacy and Safety of Dapagliflozin By Diuretic Use and Dose 
No significant differences in safety outcomes:
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Consistent treatment effect:



A: New Loop Diuretic Initiations Among Baseline Non-Users

Influence of Dapagliflozin on Loop Diuretic Use in Follow up

HR 0.68; 95%CI: 0.55 to 0.84, p<0.001

n=1,450

HR 0.98; 95%CI: 0.86 to 1.13, p=0.83

n=4,811

B: Loop Diuretic Discontinuations Among Baseline Users

C: First Sustained Loop Diuretic Dose Change

D: Mean Loop Diuretic Dose Over Time



Conclusions
1) Treatment with dapagliflozin exhibited consistent 
clinical benefits and safety profile across a broad range 
of diuretic use categories and doses
2) Dapagliflozin significantly reduced loop diuretic 
requirement over time (difference emerging >day 60)
3) Differences were driven by lower need for diuretic 
intensification with limited differences in the necessity 
for loop diuretic discontinuation or dose reduction 
between treatment arms. 

Take Home Point: Dapagliflozin leads to lower diuretic use over time consistent 
with an effect to reduce HF progression; however, these data argue against 

anticipatory loop diuretic dose reduction at the time of dapagliflozin initiation
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