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Optimal global implementation of SGLT2i in HF could  Guidelines recommend early administration of SGLT2i

result in a significant real-world benefit’ for patients with HF irrespective of LVEF
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. . . . Underdiagnosis is a huge problem in HFpEF and is often missed
Optimal implementation of SGLT2i globally in patfients with multiple comorbidities

We can’t tfreat what we can’t see
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In studies documenting under diagnosis of HF, most patients (76%)
with unrecognized HF were found to have HFpEF°
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Score-based algorithms such as H,FPEF score® or HFA-PEFF algorithm’
can help indicate the likelihood of HFpEF
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SGLT2i are the only foundational therapy that can
SGLT2i are simple to use be used without modification for the multiple patient

phenotypes based on
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SGLT2i may improve tolerance of other HF therapies
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