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Ce que nous savions



Effets des iSGLT2 sur la sécurité 
cardiovasculaire 
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2021 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure

(European Heart Journal 2021 – doi:10.1093/eurheartj/ehab368)

Strategic phenotypic overview of 
the management of heart failure 
with reduced ejection fraction
ACE-I = angiotensin-converting enzyme inhibitor; ARB = angiotensin
receptor blocker; ARNI = angiotensin receptor-neprilysin inhibitor; BB 
= beta-blocker;  b.p.m. = beats per minute; BTC = bridge to candidacy; 
BTT = bridge to transplantation; CABG = coronary artery bypass graft; 
CRT-D = cardiac resynchronization therapy with defibrillator; CRT-P = 
cardiac resynchronization therapy with pacemaker; DT = destination 
therapy; HF = heart failure;  HFrEF = heart failure with reduced
ejection fraction; ICD = implantable cardioverter-defibrillator; ISDN = 
isosorbide dinitrate; LBBB = left bundle branch block; MCS = 
mechanical circulatory support; MRA = mineralocorticoid receptor
antagonist; MV = mitral valve; PVI = pulmonary vein isolation; QOL = 
quality of life; SAVR = surgical aortic valve replacement;  SGLT2i = 
sodium-glucose co-transporter 2 inhibitor; SR = sinus rhythm;  TAVI = 
transcatheter aortic valve replacement; TEE = transcatheter edge to 
edge. Colour code for classes of recommendation: Green for Class of 
recommendation I; Yellow for Class of recommendation IIa (see Table 
1 for further details on classes of recommendation).
The Figure showsmanagement options with Class I and IIa
recommendations. See the specific Tables for those with Class IIb
recommendations.
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Type of HF HFrEF HFmrEF HFpEF
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1 Symptoms ± Signsa Symptoms ± Signsa Symptoms ± Signsa

2 LVEF ≤40% LVEF 41–49%b LVEF ≥50%
3 - - Objective evidence of cardiac structural 

and/or functional
abnormalities consistent with the 
presence of LV diastolic
dysfunction/raised LV filling pressures, 
including raised natriuretic peptidesc

Definition of heart failure with reduced ejection fraction, mildly reduced
ejection fraction and preserved 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 ejection
fraction; LV = left ventricle; LVEF = left ventricular ejection fraction.
aSigns may not be present in the early stages of HF (especially in HFpEF) and in optimally treated patients.
bFor the diagnosis of HFmrEF, the presence of other evidence of structural heart disease (e.g. increased left atrial size, LV hypertrophy or echocardiographic measures of
impaired LV filling) makes the diagnosis more likely.
cFor the diagnosis of HFpEF, the greater the number of abnormalities present, the higher the likelihood of HFpEF.

Qui ? Tout pa+ent IC à FE reduite Quand  ? Dès le diagnostic.



Ce que nous avons appris



Comment ça marche ? 



Comment ça marche ? 



Ce que nous avons appris

















60% is the new 40% or not ….
Peu importe la FE …













Ce que nous devrions faire















Effets des iSGLT2 sur l’insuffisance cardiaque 



2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure

Qui ? Tout patient IC, quelque soit sa FE. Quand  ? Dès le diagnos:c.

https://www.sciencedirect.com/science/article/pii/S0735109721083959


Conclusions

Les iSGLT2 ont vu leurs indica4ons s’élargir dans les recommanda4ons 
interna4onales au vu des résultats favorables des essais cliniques 
Ils avaient déjà montré une réduc4on d’environ 30 % des hospitalisa4ons 
pour insuffisance cardiaque (hIC) chez les pa4ents diabé4ques de type 2 à
haut risque CV 
Ils ont aussi montré une réduc4on des hIC et de la mortalité CV chez les 
pa4ents (avec ou sans diabète) avec insuffisance cardiaque à frac4on 
d’éjec4on réduite (ICFER) 
Cet effet posi4f a été confirmé récemment chez des pa4ents avec frac4on 
d’éjec4on modérément altérée (ICFEI) ou préservée (ICFEP) 
Ces effets favorables sont retrouvés quelle que soit la fonc4on rénale jusqu’à
un débit de filtra4on glomérulaire de 25 à 30 ml/ min/1,73 m2 


