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Real-world study on the application and influencing factors of SGLT-2i in patients with heart failure with
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ABSTRACT OBJECTIVE To investigate the application and influencing factors of sodium-dependent glucose transporters 2
inhibitors (SGLT-2i) in patients with heart failure with preserved ejection fraction(HFpEF) in the real world. METHODS Data from
358 patients with HFpEF who were hospitalized at the First Affiliated Hospital of Chongqing Medical University from May 2023 to
May 2024 were retrospectively collected. The patients were divided into the SGLT-2i group and the non-SGLT-2i group based on
whether they were prescribed SGLT-2i upon discharge. Baseline characteristics, comorbidities, and differences in drug treatment
were compared between the two groups. Based on univariate analysis, multivariate Logistic regression analysis was performed to
identify independent influencing factors of SGLT-2i use in patients with HFpEF, followed by further stratified analysis. RESULTS
Among 358 HFpEF patients, the overall utilization rate of SGLT-2i was 33.5%. Combined with type 2 diabetes [OR=9.063,95%CI
(4.924-16.679)], atrial fibrillation [OR=3.135, 95%CI (1.590-6.178)], coronary artery heart disease [OR=1.888, 95%CI (1.072-
3.327)] and the use of loop diuretics [OR=3.822, 95%CI (1.588-9.200)] were all independent influencing factors for the use of
SGLT-2i in patients with HFpEF (P<C0.05). The results of the stratified descriptive analysis were consistent with those of the
multivariate analysis, showing a higher utilization rate of SGLT-2i among patients with concomitant T2DM, atrial fibrillation,
coronary artery heart disease, and those receiving loop
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artery heart disease, and the use of loop diuretics.
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BMI 1.004 0.949~1.061 0896
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HFA-PEFF 743 >54 1378 0.770~2.467 0280
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1.888,95%CI(1.072~3.327)1LA K i i %k F1] R ¥ [OR =
3.822, 95%CI (1.588~9.200)] ¥4 & HFpEF £ # fif /]
SGLT-2i [yl 37521 K £ (P<<0.05) , Hosmer-Lemeshow
PIE PRI PN 0.576 , $ R 2 AR R4 8 BLA-
%3 HFpEF £ A SGLT-2i 8 % FE = Logistic [E])3

DHER

FAlES FAZR RRER Wady OR 95%:Cl P

IFi —0014 0014 0993 0986  0960~1013 0319
it 0515 0282 3331 0598 0344~1.039 0068
H.FPEF #4267 053 0331 235 0584 0294~1161 0.125
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AIATT , fH [ B R R A 3 (IR sl R 2 AR T g
PEAEIR 35 IR IAYT -

ULk AHIFSE % B, #F HFpEF B ek A bR 8
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