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2736 Empagliflozin 2677 2642 2570 2225 1254 625 2406 1597 2509 2465 1841 1435 983 

Placebo 

Difference vs placebo*: 
-7% (95% CI -12, -2) 

p=0.013 

Difference vs placebo*: 
-12% (95% CI -21, -4) 

p=0.0072 
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UACR over 192 weeks: 
Patients with normoalbuminuria at baseline 

Lancet Diabetes Endocrinol 2017;5:610-621 
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Placebo 

Difference vs placebo*: 
-25% (95% CI -31, -19) 

p<0.0001 

Difference vs placebo*: 
-30% (95% CI -39, -19) 

p<0.0001 
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UACR over 192 weeks:  
Patients with microalbuminuria at baseline 

Lancet Diabetes Endocrinol 2017;5:610-621 
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Difference vs placebo*: 
-32% (95% CI -41, -23) 

p<0.0001 

Difference vs placebo*: 
-32% (95% CI -47, -13) 

p=0.0020 
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UACR over 192 weeks:  
Patients with macroalbuminuria at baseline 

Lancet Diabetes Endocrinol 2017;5:610-621 



Lower- Extremity Amputations 
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https://doi.org/10.2337/dc17-1551 



Empa reduces liver fat in nonalcoholic fatty liver disease 

Ambrish Mithal, M.D., chair of the Division of Endocrinology and Diabetes at Medanta The Medicity Hospital, Gurugram, India 
The Endocrine Society’s 100th Annual Meeting & Expo 

After 20 weeks of treatment, the liver fat of 

patients receiving empagliflozin decreased from 

an average of 16.2 to 11.3 percent, whereas the 

control group had only a decrease from 16.4 to 

15.6 percent, a statistically significant difference 

between groups, the researchers reported.  

E-LIFT trial 
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*Based on blinded assessment of event rate; †Guideline-directed medical therapy; LVEF, left ventricular ejection fraction; NYHA, New York Heart 
Association; qd, once daily; SoC, standard of care; 1. ClinicalTrials.gov NCT03057977; 2. ClinicalTrials.gov NCT03057951 

EMPEROR-Reduced1 
LVEF ≤40% 

EMPEROR-Preserved2 
LVEF >40% 

Placebo qd 
+ SoC† 

Empagliflozin 10 mg qd 
+ SoC†  

Screening 
Placebo qd 

+ SoC† 

Empagliflozin 10 mg qd 
+ SoC† 
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Planned recruitment:  
2850 patients 

(may be increased up to 4000*) 

Planned recruitment:  
4126 patients 

(may be increased up to 6000*) 

Estimated follow-up ~38 months (event-driven) 

Estimated follow-up ~38 months (event-driven) 

• Aim: To investigate the safety and efficacy of empagliflozin versus 
placebo on top of guideline-directed medical therapy in patients with HF 
with reduced1 or preserved2 ejection fraction, with/without T2D. 

 
• Primary Objective: Time to first event of adjudicated CV death or 

adjudicated HHF. 
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EMPERIAL 
HEART FAILURE 

STUDIES 

Primary Objective: 
Change from 
baseline to 12W in 
exercise capacity 
(6MWT). 

Aim: To investigate the effects of empagliflozin 
10mg on exercise ability, heart failure symptoms 
and quality of life in patients with chronic heart 
failure with HFrEF and HFpEF, with/without T2D. 

Planned to start in March 2018 
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Primary Objective: 
Change from baseline 
to 12W in PCr/ATP 
ratio in resting state. 

EMPA-VISION 
HEART FAILURE 

STUDIES 

Aim: To investigate the effects of empagliflozin 
10mg on cardiac energetics in patients with 
chronic heart failure with reduced or preserved 
ejection fraction (HFrEF and HFpEF). 

Planned to start in March 2018 
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@Cristob_morales 

INTRO: DM2 Y ECV 
 
EECC CLASICOS Y DE 
SEGURIDAD CV EN DIABETES 
 
NUEVAS PUBLICACIONES 
 
GUIAS CLINICAS  
 

ACTUALIZACION TERAPEUTICA 
EMPAGLIFLOZINA 



GUIAS DE DIABETES 
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@CRISTOB_MORALES 

Aquí Centro de  Ayuda  
con las Guías de Diabetes, si 
quieres  tratar a tu paciente 
según ADA pulse 1, según 
AACE pulse 2, según SEEN 
pulse 3, según GDPS pulse 
4,  según G.Canadienses 

pulse 5, según SEMI pulse 6, 
según CardiologiaP2 pulse 7  

… etc .  Si desea dejar al 
paciente como está cuelgue 

el teléfono 



American Diabetes 
Association Dia Care 
2018;41:S73-S85 

Moderador
Notas de la presentación
Antihyperglycemic therapy in type 2 diabetes: general recommendations. *If patient does not tolerate or has contraindications to metformin, consider agents from another class in Table 8.1. #GLP-1 receptor agonists and DPP-4 inhibitors should not be prescribed in combination. If a patient with ASCVD is not yet on an agent with evidence of cardiovascular risk reduction, consider adding.





Sattar et al. JACC. 6 9 , N O. 2 1 , 2 0 1 7 M AY 3 0 , 2 0 1 7 : 2 6 4 6 – 5 6 



*Canadian Diabetes Association Treatment Guidelines updated to include CV risk reduction information for Empagliflozin and Liraglutide,  2018 

Moderador
Notas de la presentación
2018



@
cr

is
to

b.
m

or
al

es
 





75 


