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* This event is a non-promotional event, organized and sponsored by
AstraZeneca Indonesia which may contain off label information.

* During this event, data may refer to medicines or indications that may
not be approved in Indonesia. They are presented in the spirit of
education and the right of the scientific and medical community to be
fully informed concerning scientific and medical progress. The
information should under no circumstances be regarded as a
recommendation for use of the medicine or indication.
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" HF is a growing public health problem, with high morbidity and

mortality

BURDEN

HF affects

~64 million
people
worldwidel

3In developed countries.

1. GBD 2017 Disease and Injury Incidence and Prevalence Collaborators. Lancet. 2018;392(10159):1789-1858; 2. Cowie MR et al. ESC Heart Fail. 2014;1(2):110-145;
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HOSPITALIZATION

HF is the number
one cause of

hospitalization
in people >65 years??2

hHF is projected to

rise by ~50% over
the next 25 years3

MORTALITY

The 5-year mortality rate
for patients with HF is
~50%*

Mortality significantly
increases after each
HF readmission®

3. Groenewegen A et al. Eur J Heart Fail. 2020;22(8):1342-1356; 55; 4. Jones NR et al. Eur J Heart Fail. 2019;21(11):1306-1325; 5. Setoguchi S et al. Am Heart J. 2007;154(2):260-266.
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The 3rd Indonesian
Symposium on Heart Failure and

Despite poor prognosis, there is a lack of urgency for early
identification and initiation of guideline recommended therapies

ERE

Over 40% have HF
symptoms up to 5 years
prior to diagnosis?

Therapy optimisation for HF is
suboptimal for the majority of
patients3

~75% are diagnosed Over 30% mortality rate
with HF fO”OWing 1 year after hHF2b
an unplanned hHF122

aBased on data from 2010-2013! and 20172; Based on patients diagnosed with HF during hHF from 2012-2015.

1. Bottle A et al. Heart. 2018;104(7):600-605; 2. Lawson CA et al. Article and supplementary appendix. Lancet Public Health. 2019;4(8):e406-e420; 3. Ghazi L et al. J Am Coll Cardiol.
2022;79(22):2203-2213.
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* Or if HF strongly suspected
* Or if NT-proBNP/BNP unavailable

‘ Abnormal findings

v

' ! ! !

~ HF unlikely <40% 41- 49% 250%
Consider other diagnoses (HFrEF) (HFMrEF) (HFpEF)

! ! !

BNP = B-type natriuretic peptide; ECG = electrocardiogram; ECHO = echocardiography; ESC = European Society of Cardiology; HF = heart failure; HFmrEF = heart failure with mildly reduced ejection fraction; HFpEF =
heart failure with preserved ejection fraction; HFrEF = heart failure with reduced ejection fraction; LVEF = left ventricular ejection fraction; NT-proBNP = N-terminal pro-B-type natriuretic peptide.

McDonagh TA et al. Eur Heart J. 2021;42:3599-3726.
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Changes in LVEF Occur Over Time and Are Associated With Specific
Patient Characteristics

HFrEF HFmMmreF2 HFPEF

LVEF <40% LVEF 40-49% LVEF 250%

Factors associated with progression®; Factors associated with recoverye:
Diabetes, ischemic heart disease, Younger age, female, lower HF severity,
lack of specialized HF follow-up, shorter HF duration, fewer comorbidities
higher NT-proBNP levels

Data from patients with 22 EF measurements in the SwedeHF study (N=4942) between May 2000 and December 2012.
aReference uses the term HF with midrange EF (EF 40-49%) for this group; “EF decrease; °EF increase.

EF = ejection fraction; HF = heart failure; HFmrEF = heart failure with mildly reduced ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced
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HFrEF and HFpEF share many co-morbidities and risk factors,
yet are also associated with many differing factors

Obesity

7
% Volume COPD ﬁ
overload \\\\ ’///
Hypertension
)4 L
6 Myocarditis
Type 2 Diabetes
@

£
(‘@ M_yocarc_lial / \Inflammation %
infarction Kidney disease

COPD = chronic obstructive pulmonary disease; HFpEF = heart failure with preserved ejection fraction; HFrEF = heart failure with reduced ejection fraction.
Simmonds SJ et al. Cells. 2020;9:242.

 ———

Age KR X
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Readmissions and Mortality Are Common
Among All Types of HF

Readmission and Mortality Among HF Types?!a

(. .
100 HF has the highest
90 | 85,7 210 30-day readmission
82,2 ’
' rates compared to
80 - 753 737 757 Kother diagnoses? P
X 70 A
3
S 60 - ~50% of patients are
=) 48,5 ,
2 50 45,2 readmlt_te(_j at least
= once within 1 year
— 40 A . .
S of diagnosis?
$ \_ J
i 30 A
o)
§ h
Mortality significantly
10 A HFrEF @ HFmrEF® i HFpEF HFrEF HFmrEF> i HFpEF HFrEF @ HFmrEF® i HFpEF increases after each
0 HF readmission3
HF readmission All-cause readmission All-cause death \_ )
aData from the Get With the Guidelines-HF registry and merged with claims from the US Centers for Medicare and Medicaid Services including a cohort of patients age >65 years (N=39,982) from 254 hospitals

admitted for HF between 2005 and 2009; PReference uses the term HFbEF (EF 41-49%) for this group.

EF = ejection fraction; HF = heart failure; HFbEF = heart failure with borderline ejection fraction; HFmrEF = heart failure with mildly reduced ejection fraction; HFpEF = heart failure with preserved ejection fraction; HFrEF
= heart failure with reduced ejection fraction; US = United States.

1. Shah KS et al. J Am Coll Cardiol. 2017;70:2476-2486; 2. Groenewegen A et al. Eur J Heart Fail. 2020;22:1342-1356; 3. Setoguchi S et al. Am Heart J. 2007;154:260-266.
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ACC/AHA 202

HFrEF
LVEF <40%
(Stage C)
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Consider Additional Therapies Once GDMT Optimized

NYHA lI-lll; HFrEF; NSR;

heart rate 270 bpm; on Ilvabradine
maximally tolerated beta (2a)
blocker
NYHA lI-1V;

LVEF <45%; recent HFH;
or |V diuretics;
elevated NP levels

Symptomatic HFrEF

HF NYHA 1I-IV

Patients with HF with
hyperkalemia while taking
RAASI

dD

Step 6
ns, Referral for HF
s, specialty care for

additional therapy

Investigational
studies*

—
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ESC 2021: Phenotypic Approach to the Management of HFrEF

Management of HFrEF

To reduce mortality - for all patients

D @D R €D

To reduce HF hospitalization/mortality - for selected patients

Volume overload

SR with LBBB > 150 ms SR with LBBB |30—149 ms or non LBBB> 150 ms
L awn
Ischaemic aetiology Non-ischaemic aetiology
ICD ICD |
Atrial fibrillation Atrial fibrillation Coronary artery disease Iren deficiency
QNI | (Digxin) PV | CABG D | CEEEESTEEED) |
Aortic stenosis Mitral regurgitation  Heart rate SR>70 bpm Black Race ACE-I/ARNI intolerance

| TEEMVRewirJ| e | Hvdmhn‘neﬂSDN)||

For selected advanced HF patients

| MCS s BTTRTC ) | Long-term MCS 25 DT )

To reduce HF hospitalization and improve QOL - for all patients
Exercise rehabilitation

Multi-professional disease management

@Esc
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Recommendations for the treatment of patients with
HFpEF

2021 ESC Guidelines 2022 ACC/AHA/HFSA Guidelines

Recommendations Class® Level®
Patients with HFpEF and hypertension should
have medication titrated to attain blood pres-
sure targets in accordance with published clini-

Screening for, and treatment of, aetiologies, and
cardiovascular and non-cardiovascular comor-

e . . . C cal practice guidelines to prevent morbidity.'3
bidities is recommended in patients with HFpEF
(see relevant sections of this document). In.p.am.ems with HFPEF' SGLTQ' ean be ben-
eficial in decreasing HF hospitalizations and
Diuretics are recommended in congested cardiovascular mortality.*
patients with HFpEF in order to alleviate symp- c In patients with HFpEF, management of AF can

137

toms and signs. be useful to improve symptoms.

In selected patients with HFpEF, MRAs may be
considered to decrease hospitalizations, par-
ticularly among patients with LVEF on the lower
end of this spectrum.>”

In selected patients with HFpEF, the use of
ARB may be considered to decrease hospital-
izations, particularly among patients with LVEF
on the lower end of this spectrum.8®

In selected patients with HFpEF, ARNi may be
considered to decrease hospitalizations, par-
ticularly among patients with LVEF on the lower
end of this spectrum.’®

McDonagh TA, et al. Eur Heart J. 2021
Heidenreich PA, Bozkurt B, Aguilar D, et al. Circulation. 2022;145(18).
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2023 ACC Expert Consensus:
Treatment Algorithm for GDMT in HFpEF

HFpEF Treatment

A 4 l \ 4 \ 4

For ARNI-eligible

For individuals with For women (all EFs), For women (all EFs)
fuid retention men with EF <55 - men with LVEF e individuals who
' 60%, those with fluid cannot take due to
NYHA class II-1V <55-60%

retention cost or intolerance

| Add | Add add |

Kittleson MM, Panjrath GS, Amancherla K, Davis LL, Deswal A, Dixon DL, et al. Journal of the American College of Cardiology. 2023,;81(18):1835-78.
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Size

Agent

EF entry criteria
Mean baseline LVEF

T2DM

HF medical therapy
Diuretic agent
ACE-l or ARB
ARNi
Beta-blocker
MRA

Primary composite outcome

Hospitalization for HF, HR or
rate ratio (95% Cl)

Urgent visit for HF, HR (95% Cl)

CV death, HR (95% Cl)

DELIVER

N =6263
Dapagliflozin
>40%
54%
45%
77%
73%

5%

83%
43%

Worsening HF and CV death:

HR: 0.82 (0.73-0.92)

HR: 0.77 (0.67-0.89)

0.76 (0.55-1.07)

0.88 (0.74-1.05)
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TOPCAT
N = 3445
Spironolactone
245%

56%

33%

82%

84%

N/A

N/A
N/A

Hospitalization for HF, aborted
cardiac arrest, CV death:
HR: 0.89 (0.77-1.04)

HR: 0.83 (0.69-0.99)

NR

0.90 (0.73-1.12)

Selected Randomized Controlled Trials in Individuals With HFpEF

PARAGON-HF
N =4822
Sacubitril/valsartan

245%

58%

43%

95%

86%

N/A

80%
26%

Total hospitalizations for HF
and CV death:
Rate ratio: 0.87 (0.75-1.01)

Rate ratio: 0.85 (0.72-1.00)

NR

0.95 (0.79-1.16)

CHARM-PRESERVED
N =3023
Candesartan
>40%

54%

29%

75%

19%

N/A

56%
12%

Hospitalization for HF and CV
death:
HR: 0.86 (0.74-1.00)

HR: 0.84 (0.70-1.00)

NR

0.95 (0.76-1.18)
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DELIVER: The largest trial to date in patients with LVEF >40%*

Primary endpoint? Baseline characteristics!?
1,2
DELIVER Composite of CV death {K‘A’\ AR
A . N
ﬁ or worsening HF (hHF or
N 0
+ LVEF >40% and evidence of an urgent HF visit): 1011 pg/mt 24%
structural heart disease * Full patient population Median Average

* Elevated NT-proBNP - Patients with LVEF <60% NT-proBNP LVEF

* Ambulatory or hospitalized
eGFR 225 mL/min/1.73 m?

i 2
Secondary endpoints 550% 50%
o : Without With an eGFR
Total number of hHF (first and 9D D T T

recurrent) and CV death
* Change in KCCQ-TSS from

baseline to 32 weeks h- u

DAPA 10 mg Placebo

* CV death ~18%
* All-cause mortality Hospitalized or With prior
2.3 recently discharged LVEF <40%

DISCLAIMER: In Indonesia, Dapagliflozin is now approved for heart failure with ejection fraction <40%
1. Solomon SD et al. JACC Heart Fail. 2022;10(3):184-197; 2. Solomon SD et al. Article and supplementary appendix online ahead of print. N Engl J Med. 2022.
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>40%!

9 Primary Endpoint
DELIVER ) ]
Q’ Composite of CV Death or Worsening HF?2
30
HR: 0.82 (95% CI: 0.73-0.92)
P=0.0008
25 Placebo
g DAPA 10 mg
§ 20
(<))
S
o
£ 15 -
(<))
2
k]
g 10
=1
(@]
5 p—
2 2
w NNT= 32
0 —

| | | | | | | | | | | | |
0 90 180 270 360 450 540 630 720 810 900 990 1080
DISCLAIMER: In Indonesia, Dapagliflozin is now approved for heart failure with ejection fraction <40% : : :
*hHF or an urgent HF visit, Days since Randomization
1. Solomon SD et al. Online ahead of print. N Engl J Med. 2022; 2. Solomon SD. Presented at: ESC Congress; August 26-29, 2022; Barcelona, Spain.

Primary Endpoint: CV death or worsening HF? in patients with LVEF

18% RRR

3.1% ARR
p=0.0008
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Primary composite endpoint across baseline LVEF subgroups!

Q‘) DELIVER

DAPA 10 mg Placebo
LVEF at enroliment n=3131 n=3132 HR (95% CI) HR (95% CI)
<49% 207/1067 229/1049 — 0.87 (0.72-1.04) 0.72
50-59% 174/1133 211/1123 — 0.79 (0.65-0.97)
260% 131/931 170/960 — 0.78 (0.62-0.98)
0.50 100 125 200
< >

Dapagliflozin Better Placebo Better

‘ No attenuation of benefit even in patients with an LVEF>60% l

DISCLAIMER: In Indonesia, Dapagliflozin is now approved for heart failure with ejection fraction <40%
1. Solomon SD et al. Online ahead of print. N Engl J Med. 2022; 2. Solomon SD. Presented at: ESC Congress; August 26-29, 2022; Barcelona, Spain.
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onesian
1 Failure and

Primary composite endpoint depending on presence or absence of
improved EF to >40%

Q‘) DELIVER

DAPA 10 mg Placebo
Prior LVEF £40% n=3131 n=3132 HR (95% ClI) HR (95% ClI) p-value
Yes 92/572 119/579 : . = 0.74 (0.56-0.97) NS
No 420/2559 491/2553 —— 0.84 (0.73-0.95)
050 100 1.5 200
< >

Dapagliflozin Better Placebo Better

Consistent benefit in patients with heart failure with improved ejection

DISCLAIMER: In Indonesia, Dapagliflozin is now approved for heart failure with ejection fraction <40%
ahHF or an urgent HF visit; PAlso a prespecified secondary endpoint.

1. Solomon SD et al. Online ahead of print. N Engl J Med. 2022; 2. Solomon SD. Presented at: ESC Congress; August 26-29, 2022; Barcelona, Spain.
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Components of the primary composite endpoint?!

Q‘) DELIVER

DAPA 10 mg
Outcome, n (%) n=3131 HR (95% Cl) HR (95% Cl) p-value
CV death or worsening HF? 512 (16.4) 610 (19.5) —— 0.82(0.73, 0.92) 0.00082
CV death® 231 (7.4) 261 (8.3) —— 0.88 (0.74, 1.05)
Worsening HF? 368 (11.8) 455 (14.5) —— 0.79 (0.69, 0.91)
hHF 329 (10.5) 418 (13.3) —— 0.77 (0.67, 0.89)
Urgent HF visit 60 (1.9) 78 (2.5) : = : 0.76 (0.55, 1.07)
0,"50 100 1,25 ‘2.60
" Dapaglifiozin Better Placebo Better

DISCLAIMER: In Indonesia, Dapagliflozin is now approved for heart failure with ejection fraction <40%
ahHF or an urgent HF visit; ®Also a prespecified secondary endpoint.
1. Solomon SD et al. Online ahead of print. N Engl J Med. 2022; 2. Solomon SD. Presented at: ESC Congress; August 26-29, 2022; Barcelona, Spain.
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nesian

Safety Outcomes across Dapagliflozin Heart Failure Trials®:

DAPA-HF! DELIVER?

Dapagliflozin Placebo Dapagliflozin Placebo

Event, n (%) n=23682 n=2368? n=31262 n=31272
Volume depletion® 178 (7.5) 162 (6.8) 42 (1.3) 32 (1.0)
Renal AEP 153 (6.5) 170 (7.2) 73 (2.3) 79 (2.5)
Fracture 49 (2.1) 50 (2.1) NR NR
Amputation 13 (0.5) 12 (0.5) 19 (0.6) 25 (0.8)
Major hypoglycemia 4(0.2) 4(0.2) 6(0.2) 7(0.2)
DKAC 3(0.1) 0 (0.0) 2(0.1) 0 (0.0)
Fournier’s gangrene 0(0.0) 1 (<0.1) 0 (0.0) 0(0.0)

Q Volume depletion was similar in patients taking dapagliflozin and placebo?-?

DISCLAIMER: In Indonesia, Dapagliflozin is now approved for heart failure with ejection fraction <40%

aThe safety population included patients who received at least 1 dose of the trial medication; PDefined as any serious AE or treatment discontinuation AE in the DELIVER trial; cDefinite or probable.
1. McMurray JJV et al. Article and supplementary appendix. N EnglJ Med. 2019;381(21):1995-2008; 2. Solomon SD et al. Online ahead of print. N EnglJ Med. 2022.
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DELIVER: Time to Effect Q@ DELIVER

Benefit of Dapagliflozin on the Primary Composite Endpoint
Occurred Within 2 Weeks

3.0 CV death or worsening HF?
| First 30 Days
P e —
L ] / _______ -
e HR 0.45 R
013 Day13  95% Cl, 0.20-0.99
17 p=0.046
1 7 Benefit sustained at 30 days,
47 k 90 days, 6 mo, 1 yr, and 2 yr J
0.02 I I 31 | | |
] 10 13 15 20 25 30
:ﬁ?ﬂ%;i::?::ﬁ;iﬂ:;ﬁﬁ;ﬂfﬂ; fallure; HR = hazard rabo; moe = months; yr= Vﬁm)ays [ﬁdditiﬂnal Endpoints: ]
Vaduganathan M et al. Online ahead of pint. JAMA Cardeol. 2022 Worsening HF- Day 16 hHF- Day 16
57 Diselalmer: In Indonesia, DapagiMazin ks currently Indicated for HMF with ejection fraction < 40%. Dapagifiozin 13 Not APProved M-HHprr—ia-Raeneos
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DELIVER adds to the evidence of dapagliflozin across the range of LVEF

>11,000 patients with HF2

HFMrEF HFpEF

DAPAHF DELIVER”
EF <40% EF >40%

 Significant reduction in the composite of » Largest trial to date in patients with EF >40%
CV death or worsening HF2 as well as
each individual component

« Significant reduction in the composite of CV death or
worsening Hf2

* Reduction in all-cause mortality + HF symptom benefit

* HF symptom benefit - Consistent benefit across all prespecified subgroups including

 Consistent benefit across subgroups EF=60% and patients with prior LVEF<40% (improved)

- L J

DISCLAIMER: In Indonesia, Dapagliflozin is now approved for heart failure with ejection fraction <40%

ahHF or an urgent HF visit.
1. McMurray JJV et al. N Engl J Med. 2019;381(21):1995-2008; 2. Solomon SD et al. JACC Heart Fail. 2022;10(3):184-197; 3. Solomon SD et al. Online ahead of print. N Engl J Med. 2022.
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Dapagliflozin Significantly Reduced the Risk of Each Endpoint Across! ..

the Range of LVEF

a CV death b
30 4 HA 0BG (95% C10.76-0.97) P= 0.0
ARRA 1.5 (95% C 0.4-2.6)%
MIMT B8 (95% C| 33-281)
20
= o ’_"
g e 2
i = o ¢
3 = ‘ 14% s
ol—"_
T T T ¥ T

FF PP PR P PRPP P
Diays since randomizaton

P W T

All-cause death

30 4 HRA 0.90 (95% Cl 0.82-0.09) P= 0.08

ARR 1.5 (85% Cl 0.2-2.8)%

NNT 87 (95% CI 36-603) -~
20 - _’_,_.:__':a—-*

e
‘_,.li'
10 = ;;:’-':
0
u 3
CPEL PP LS PSSP

Days sance randomization

I-I..nu-'r-

c Total HF hospitalization

0.30 4+  ARO.TI (95% Cl 0UB5-0.78) P < 0.001
| ARR 6.0 (95% CI 4.5-7.4)% -

10 4 .-*""f- =

0.05 - _T{T{“. 29%
1~ ¥

° & 'é’éf'“-?’ »55" »}p i;P..;F aﬁ"e&?é’

Days since randomization

H

[m s Aoy B A LFW 0S8 0T 4ES 1EM LDW ZaE

S 560 A3 1004 RANT BB BB BB )
el Bk AP REe DN AN ASDE BRY @8S

Pt S e LXD S Som LNE LM LR LW
R P.;(Cnnsmtency across LVEF spectrum Crpaghtotn —— Pracebo
d First hospitalization for HF e CV death, Ml or stroke f CV death or HF hospitalization
304 HAROTY {95% C10.66-0.82) F<0.001 304 HAROSO (5% CI 0U81-1.00) P = 0.045 30 4 HR 0.7 (85% C 0.72-0.86) A< 0.001
ARR 3.2 (95% C1 2.0-4.4)% ARR 1.3 (95% Cl 0.0-2.51% o ARR 3.9 (95% Cl 2.5-5.4)% —
g NNT 32 (95% CI 23-51) g NNT 76 (95% C1 30-2,187) 3 MINT 26 {95% CI 19-41) T
E 20 E 20 - s § 20 f-*" -
;_,d;_"'.-:"' E T
E i B g > - "..-"_-i-- -
- _-—""' i 3 e 3
R l, 26% 1" B 10% | §22%
3 P 3 3
ﬁ_ﬁ"'-.r

° np“#fgp.&gfl‘qé’ﬁé{éaé@&ﬁu
Days since randomizasion

Pl @l fak

g st e
Flaslmdas

S50 IR AE AN 408 LANE 15N IR EFE BT RTIT 64 el
S50 O DB AT dE i el EFW RS PGB A6 ME 36

———— Dapaglifiozin Placebo

CPLFL L LS PSS PP

Days sincn randomization

Pl ad faia

ooy ey ure
Plalasls

AbGd B3 BOTI LUSH A0 400 TR FOE AR TR 158 &3 &T
0D B00E BOTD BREBE 4650 4084 3AF RAFY EEG QS 5O B an

o iz Placebo

PSP PP P “cif’caf"&?

Derys Since rEndomizaion
Frniles l Sa
u......,u.... EAM BN 1B ROAD AEM 45H LEN LT BN AEED L0E BN 36e
BN B AAG 4D LS 4TH LS LT RS 138 1 MG 39
Dapaglifiazn Placabo

Jhund P53 et al. Online ahead of print. Nat Med. 2022, DISCLAIMER: In Indonesia, Dapagliflozin is approved for heart failure reduced ejection fraction with LVEF <40%.
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DAPA-HF and DELIVER Pooled Analysis
Death 4\ hHF jcpm

CV death All-cause death First hHF Total° hHF

HF

1 0 Z‘:QR 2 6 Z)RR 29r:j’uctlon

Across
Spectrum

1.5% ARR 1.5% ARR
p=0.01 p=0.03

3.2% ARR 6.0% ARR
p<0.001 p<0.001

HR: 0.86 HR:0.90 HR:0.74 RR:0.71
95% CI: 0.76-0.97 95% CI: 0.82-0.99 95% CI. 0.66-0.82 95% CI: 0.65-0.78

HFrEF HFmrEF EF
LVEF (%)

40 50
HFimpEF Heart Failure with Improved Ejection Fraction

aFirst and repeat @ DAPAHF % DEL'VER

Jhund PS et al. Online ahead of print. Nat Med. 2022.
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Pharmacologic Treatment of Heart Failure

Ejection Fraction

HFrEF HFmrEF HFpEF HFnEF?
20% 30% 40% 50% 60%
Beta-Blockers

ARNI (sacubitril/valsartan)

MRA (if tolerated)

Presented at: ESC Congress 2022; August 26-29, 2022.; Barcelona, Spain.

® @ina.hf | M +62811-1900-8855 | €& pokjahf@gmail.com



Significant reduction in the
composite of CV death or
worsening HF?

@ No attenuation of benefit in
patients with LVEF 260%

First trial to show benefit in
patients with HF with
improved EF?

The 3rd Indonesian Symposium on Heart Failure and Cardiometabolic disease 2023

Qa DELIVER

DELIVER and DAPA-HF
demonstrated significant
benefits of dapagliflozin
across the range of LVEF123

Pooled analysis demonstrated
consistent effects across
LVEF with a significant

14% RRR in CV death?

g

Clinically meaningful
improvement in symptoms
and physical limitations3>

No new safety concerns, safety
profile consistent with DAPA-HF-
2

1. McMurray JJV et al. N Engl J Med. 2019;381(21):1995-2008; 2. Solomon SD et al. Online ahead of print. N EnglJ Med. 2022; 3. Jhund PS et al. Online ahead of print. Nat Med. 2022; 4. Butler
Jetal. Eur Heart J. 2022;43(5):416-426; 5. Bhatt DL et al. N Engl J Med. 2021;384(2):117-128.
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TAKE-HOME MESSAGE

The 3rd Indonesian
Symposium on Heart Failure and

* Although effective treatments exist for HFrEF, there is a paucity of
treatments with proven benefits for HFmrEF and HFpEF

e Latest studies support the use of SGLT2-i as a promising treatment
option in patients with HFpEF, with class 2a recommendation for use
in the 2022 AHA/ACC/HFSA HF guidelines

* DELIVER trial results show that use of SGLT2-i in HFpEF led to
reduction of the combined risk of worsening HF or CV death -

combined with previous trial findings show benefit across the range
of EF
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