Effect of dapagliflozin on individual components of the Kansas City Cardiomyopathy Questionnaire in patients with heart failure
with mildly reduced or preserved ejection fraction: the DELIVER trial
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BACKGROUND RESULTS

Figure 1. Differences in Mean Score Change of Individual KCCQ Components Between Dapagliflozin and Placebo Table 2. Overall Mean Score Change in Individual KCCQ Components.
at 8 Months.
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