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ABSTRACT

Heart failure & Diabetes: Time for a more unified approach 

Diabetes and HF frequently coexist in the same patient, while diabetes per se is 

a relevant risk factor for the development of HF over time. In registries of HF, the 

prevalence of diabetes ranges from 13% to 47%, with the actual number probably 

being right in the middle, (i.e., ~30%). Because the prevalence values of both HF 

and diabetes are steadily increasing in Western countries, an exponential growth 

in the number of diabetic HF patients is expected in the years to come. Diabetic HF 

patients and nondiabetic ones are clinically different and hence require different 

therapeutic approaches. 

Glycemic exposure is not the only important factor in the pathophysiological 

interaction between HF and diabetes. Treatment also plays a major role in this 

regard. The list of cardiovascular considerations in the treatment of diabetes is 

long, but the recent addition of empagliflozin could be an interesting exception. 

The EMPA-REG OUTCOME trial showed a surprisingly high relative risk reduction of 

35% in the rate of hospitalization for HF (as well as of all-cause and cardiovascular 

mortality), which likely also means that fewer cases of new-onset HF developed 

over time.  Importantly, the general results of the EMPA-REG OUTCOME trial also 

held true in the subgroup of 706 patients who had HF at baseline. The positive 

effects of empagliflozin on these events might have been due to a combination of 

effects, including an antidiabetic and insulin-sensitizing impact, as well as some 

diuretic and neuroendocrine inhibitory effects and possibly also vasodilation. If the 

results can be confirmed, then we may have to rethink our therapeutic approaches 

to diabetes in patients with HF.



11MODERN MANAGEMENT OF DIABETES IN CARDIOLOGY: IMPACT OF SGLT2 INHIBITION ON CARDIOVASCULAR  OUTCOMES AND HEART FAILURE MONDAY, AUGUST 28, 2017 12:45 – 13:45 HRS 

P h y s i c i a n s ’  a c a d e m y  f o r  c a r d i o v a s c u l a r  e d u c a t i o n

Presentations will be available at www.pace-cme.org


