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Table 1: Relative and absolute reductions in cardiovascular death or heart failure hospitalisation in clinical 
outcome trials on a sodium glucose co-transporter 2 (SGLT2) inhibitor compared to placebo. 

Clinical trials stratified by inclusion of 
patients with diabetes and/or heart 
failure

CV death or HF / 1,000 
patient years

Reduction in CV 
death or HF hospi-
talisation / 1,000 
patient years

Hazard Ratio (95%CI)
SGLT2 
inhibitor

Placebo

1. Diabetes, No history of HF

   CANVAS 13.6 15.2 2 0.87 (0.72–1.06)

   DECLARE TIMI 58 8.9 10.5 2 0.84 (0.72–0.99)

   EMPA REG outcome 15.5 24.9 10 0.63 (0.51–0.78)

0.79 (0.71–0.88)+

2. Diabetes + history of HF 

   EMPEROR reduced 162 214 52 0.72 (0.60–0.87)

   DAPA HF 132 168 36 0.75 (0.63–0.90)

   EMPEROR preserved 75 91 16 0.79 (0.67–0.94)

0.76 (0.68–0.84)+

3. No diabetes + history of HF 

   EMPEROR preserved 53 67 14 0.78 (0.64–0.95)

   DAPA-HF 87 117 30 0.73 (0.60–0.88)

   EMPEROR reduced 130 158 28 0.78 (0.64–0.97)

0.76 (0.68, 0.85)+

Outcomes are reported in clinical trials which compared SGLT2 inhibitors with placebo 1) in patients with type 2 diabetes at  
increased cardiovascular risk but with no history of heart failure, 2) patients with type 2 diabetes and a history of heart failure 
and, 3) patients with heart failure (HF) but no diabetes.
The composite outcome of cardiovascular death or heart failure hospitalisation are reported to allow comparison across trials. 
The risk reductions therefore do not include a reduction in myocardial infarction, stroke or progressive kidney dysfunction also 
observed with SGT2 inhibitors. 
Risk reductions / 1,000 patient years were estimated from the events rates and median follow-up times for each trial and  
rounded to the nearest whole number. 
+ For each diagnostic group the Hazard ratio (HR) and 95% confidence intervals (95%CI) across trials were calculated using 
generic inverse variance analysis and a random effects model with Review Manager 5.4.1–6,8)




