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“ DAPA-HF TRIAL

Dapagliflozin in Patients with Heart Failure
and Reduced Ejection Fraction

-l
A RANDOMIZED, PLACEBO-CONTROLLED TRIAL | DURATION: 18.2 MONTHS

INCLUSION Patients with symptomatic Heart Failure (HF), ejection fraction of 40% or less, NT-proBNP of at least 600

pg/ml (or 2400 pg/ml if hospitalized for HF within last 12 months), atrial fibrillation or atrial flutter = 900
CRITERIA: o/
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PLACEBO

N=2371

EFFICACY OUTCOMES

Cardiovascular death, Hospitalization for HF
) or urgent visit for HF (N, %)

502
(21.2 %)
326
(13.7 %)

Worsening heart failure (N, %)

Cardiovascular death (N, %)

Worsening renal function (N, %)

Among patients with heart failure and a reduced ejection fraction, the risk of worsening heart failure
or death from cardiovascular causes was lower among those who received dapagliflozin.

N

*NT-proBNP: N-terminal pro-B-type natriuretic peptide Reference: N EnglJ Med 2019; 381:1995-2008




DAPAGLIFLOZIN MONOTHERAPY
IN T2DM PATIENTS

A MULTICENTER, RANDOMIZED, PARALLEL GROUP, DOUBLE-BLIND STUDY | DURATION: 24 WEEKS

Dapagliflozin Dapagliflozin
5 mg daily 10 mg daily
(n=128) (n=133)

Placebo
(n=132)

—e— Placebo
DAPA 5 mg

—m— DAPA 10 mg

-0.2 4

04 -0.29

-0.8 -

Change in HbA . (%)

-1.0 -

_1 .4 T T T T T T T
0 4 8 12 16 20 24

Study Week

10 ~ —e— Placebo
s | DAPA 5 mg

2.5 —=— DAPA 10 mg

—

-25.1

Change in FPG (mg/dL)

-31.6

012 4 8 12 16 20 24
Study Week

Compared with placebo, dapagliflozin 5 and 10 mg demonstrated clinically and statistically
significantimprovementsin HbAlc levels after 24 weeks of treatment.

*T2DM-Type 2 Diabetes Mellitus ~ *FPG-Fasting Plasma Glucose Reference: Clin Ther. 2014 Jan 1;36(1):84-100.€9.




Dapagliflozin 5 mg and 10 mg Tablets

MECHANISM OF ACTION OF DAPAHENZ

Dapagliflozin
Suppresses the

Glu!cose Action of SGLT2

Lost in Urine

Increase &
| urinary glucose

excretion
e Reduce glucose
reabsorption
INDICATION DOSING
Asanadjunct to diet and exercise to improve glycemic controlin | 5 mg once daily, taken in the morning. The dose can be increased

adults with type 2 diabetes mellitus to 10 mg once daily

In patients with heart failure with reduced ejection fraction, to
reduce the risk of CV death and hospitalization for heart

failure 10 mgonce daily

In patients with T2DM with multiple CV risk factors, to reduce the
risk of hospitalization for heart failure

USP

Convenient Once Daily Dosing
Low Risk of Hypoglycemia
Reduces hospitalization for heart failure
Reduces cardiovascular death and all-cause mortality
Prevents and reduces progression of kidney disease

Reduces Blood Pressure

References: 1. Circulation. 2019;139:2528-2536 | 2. Lancet Diabetes Endocrinol. 2019 Aug;7(8):606-617. | 3. Lancet Diabetes Endocrinol. 2016 Mar;4(3):211-220
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