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As a network, we are focusing on reducing hospitalizations across all patient populations. We 
have started an initiative to help decrease hospitalizations related to heart failure (HF) by 
reviewing patients with heart failure and type 2 diabetes (T2DM) and the utilization of sodium-
glucose cotransporter 2 inhibitors (SGLT2i). SGLT2is have been proven to not only help with 
blood glucose management, but also have cardiovascular benefits.1,2 In the most recent HF 
guidelines, SGLT2is are now one of four classes of medications in guideline-directed medical 
therapy (GDMT) for treatment of heart failure with reduced ejection fraction (HFrEF) (COR 1A 
recommendation). SGLT2is are also recommended to be used for heart failure with mildly 
reduced ejection fraction (HFmrEF) (COR 2a) and heart failure with preserved EF (HFpEF) (COR 
2a).2 This is supported by data demonstrating that SGLT2i use results in reduced mortality and 
heart failure hospitalizations, regardless of if the patient also has type 2 diabetes.2 SGLT2is have 
been shown to reduce heart failure hospitalizations by 30 percent.2,3 The cardiovascular 
benefits align SGLT2i use well with the current initiative. 

As stated above, we are starting to review patients who have claims data for both HF and T2DM 
in a rolling six-month period. Once the patients have been identified, a deeper dive into their 
medication claims is occurring to see if patients have claims for SGLT2is or Dipeptidyl peptidase 
4 (DPP-4) inhibitors. DPP-4 inhibitors are medications utilized for type 2 diabetes, but have not 
demonstrated the cardiovascular benefits seen with SGLT2is.1 Additionally, both saxagliptin and 
alogliptin may increase the risk of HF exacerbation with recommendations from the FDA to 
discontinue use in patients with HF.1,2,4 By switching patients from a DPP-4 inhibitor to an 
SGLT2i, we can see a benefit in diabetes management (greater A1c lowering potential) and 
reduction in mortality and heart failure hospitalizations.1-3 If attributed patients are identified 
as meeting the above criteria, a report will be distributed to the practice.  Practices may review 
these patients and determine if an SGLT2i is appropriate for their HF and T2DM management.   

It is recognized that not every patient is appropriate for an SGLT2i, despite guideline 
recommendations. Common concerns from providers are for patients with soft blood pressure 
or chronic kidney disease (CKD) and the potential for diabetic ketoacidosis (DKA). SGLT2is are 
often used in CKD to slow progression of the disease1. Patient-specific factors such as volume 
status, renal function and blood pressure should all be assessed prior to initiation and then 
ongoing during treatment.5-9 On average, one can expect reduction in systolic blood pressure of 
3-5mmHg for patients on an SGLT2i.5 Regarding CKD, each SGLT2i has different dosing 
recommendations to follow (see table 1). Patients should be aware of factors that could 

  



contribute to developing DKA and associated signs and symptoms. As a precaution, guidelines 
recommend holding the medication during illness, before a scheduled surgery, or during a 
prolonged fast.1 Concomitant medications for blood pressure and blood glucose management 
should be assessed prior to and after initiation.1,5 

 

Table 1. SGLT2i dosing information 

 

Overall, utilizing SGLT2is in patients with T2DM and HF can reduce HF hospitalizations and 
mortality. Consider reviewing your patient panels to determine if an SGLT2i is appropriate for 
them. 

Please contact Sara Linnertz, PharmD, BCACP (Sara.Linnertz@sjhsyr.org) with further questions.  
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