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Recommendation Table 3 — Recommendation for
pre-discharge and early post-discharge follow-up of
patients hospitalized for acute heart failure

An intensive strategy of initiation and rapid
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visits in the first. following a HF
hospitalization is recommended to reduce the risk of
HF rehospitalization or death S48 | 1 |

. N .
a. Class of recommendation. b. Level of evidenee. c. In STRONG-HF; the use of ACE-I/, ARNI, beta-blockers, and MRA was@evaluated in patients with HFrEF, HFmrEF, and HFpEF. d. This recommendation
is based on the reduction of the primary endpoinfiused in the STRONG-HF trial. Howev should be notedithat there was a significant reductionsenly in HF hospitalization and no reduction in CV death or
all-cause death alone and that these results were obtained in a spec'ﬁc patient populd , not already onfull doses of evidence-based HF therapies, who were haemodynamicallystable, with elevated
NT-proBNPconcentrations at screening (2500 pg/mL), and a >10% decrease in concent n betweensereening and randomization, according to the enrolment criteria. e. AlthoughSTRONG-HF was
based only on triple therapy with neurohormenal modulaters, this recommendation also des empadliflozin or dapoglijlqzin based on recentievidence
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HFE includes hosplTollzah sf r heart failure, urgent heart lelure visits, and unplanned outpatient visits.
Cl, confidence interval; HFE, hearf failure event; HR, hazard ratio.
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The authors identified HF hospitalizations from 2016 to 2022 in a U.S. database aggregating deidentified electronic health record data from more than 30 health
systems.Atotalof20,387HF hospitalizationsamong13,729HFrEF patientswereidentified
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*Patients aged 75 years and older may be at an increased risk of volume depletion. Special attention should be given to their volume intake in case of co-administered
medicinal products which may lead to volume depletion4.

1. FilippatosG et al. Eurd Heart Fail. 2022;24:2297; 2. BbhmM et al. J Am Coll Cardiol. 2022;80:1; 3. Anker S et al. N Engl J Med. 2021;385:1451; 4. Empagliflozin®Summary of

Product Characteristics. Boehringer Ingelheim International GmbH.
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eGFR
ml/min/1.73 m2

i
Empaglifiozin1 | Dapagliﬂpiinz Canagliflozin*3

260
45t0 <60 :
30 to <45 Ini_tiation of canagliflozin
: i is not recommended
H when eGFR
H H < in/1.
20to <30 : H : 30 ml/min/1.73 m2
H i Initiation of dapagliflozin :
- .t isnotrecommended :
<20 Im'tlatlon of empagliflozin when eGFR
i isnotrecommended : <25 mmin[1.73m2  :
when eGFR ! N

<20 ml/min/1.73 m2

Please refer to local prescribing information for each compound

*In individuals tolerating 100 mg who have an eGFR 260 ml/min/1.73 m2and requiring additional glycaemic control, the dose can be increased to 300 mg.
SGLT2, sodium-glucose co-transporter-2

1. empagliflozin summary of product characteristics; 2. dapagliflozin summary of product characteristics. May:20234 i ® el
summary of product characteristics. Jul 2023 BN MEH) KHOA HOC THANDONG WIEN MAM 2675
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dung napcua - AR ol ARNI
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tri suy tim khac MR ¥ =g
ARNI, angiotensin receptor-neprilysininhibitor; ESRD, end-stage renal diseas: , heart failure; MRA, minéralocorticoid receptoranmtagonist; SGLT2(i), sodium-glucose
co-transporter-2 (inhibitor).
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