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Progress of dapagliflozin in treatment of heart failure

QIN Xu'?, HUANG Hui-zhen'?, LAN Jun"* (1.Guangdong Medical University, Zhanjiang 524001, China; 2. Song-

shan Lake Central Hospital, Dongguan 523326, China)

Abstract: Dapagliflozin can further reduce the risk of major adverse cardiovascular events in patients with heart failure

with reduced ejection fraction (HFrEF) based on traditional anti-heart failure therapy. Currently, the standard anti-heart

failure agents has been developed from the "past triple drugs" into the "new quadruple drugs ". Recent studies have shown

that sodium-glucose cotransporter-2 inhibitors (SGLT2i) including dapagliflozin can even reduce the combined risk of

cardiovascular death or hospitalization in patients with heart failure with preserved ejection fraction, suggesting that they are

effective for these patients. This paper reviews the development and current status of dapagliflozin in treatment of heart

failure.
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