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Baseline Medical History, n (%)SECURE
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Secondary outcome 
(CV death, nonfatal type 1 MI, or nonfatal ischemic stroke).

Primary outcome 
(CV death, nonfatal type 1 myocardial infarction, nonfatal ischemic 

stroke, or urgent revascularization) 
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Individual Components of the Primary OutcomeSECURE
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Primary Composite Outcome, According to SubgroupSECURE
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• El uso de una polipíldora cardiovascular como sustituto de varios fármacos 
cardiovasculares separados podría ser una parte integral de una estrategia 
eficaz de prevención secundaria. 

• Estrategia segura, mejora la accesibilidad y la adherencia al tratamiento, 
disminuyendo así el riesgo de enfermedad recurrente y muerte cardiovascular.

ConclusionesSECURE

ESC Congress 2022. Castellano JM, et al. NEJM 2022 DOI: 10.1056/NEJMoa2208275



11

ADVOR Acetazolamide in Acute Decompensated Heart Failure with Volume Overload 
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ADVOR Acetazolamide in Acute Decompensated Heart Failure with Volume Overload 
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ADVOR
Characteristics of the 
Patients at Baseline
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Successful Decongestion at Discharge 

Congestion 
Score

Successful Decongestion within 3 Days after 
Randomization (score ≤ 1) 

ADVOR

Natriuresis

NNT 6

NNT 8,5
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Results: Secondary end pointsADVOR
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Results: Safety end pointsADVOR
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• ADVOR es el ensayo clínico con tratamiento diurético más grande jamás realizado 
hasta la fecha en pacientes con IC descompensada aguda y teniendo un objetivo 
clínico muy importante de descongestión (Clase I) 

• La adición de 500 mg de acetazolamida iv al tratamiento diurético de asa 
intravenoso se asoció a un 46% más de éxito en la resolución de los signos de 
congestión a los 3 días del ingreso

• Los pacientes tratados con terapia diurética combinada tuvieron mayor diuresis, 
mayor natriuresis, menor estancia hospitalaria y mayor probabilidad de ser dados 
de alta sin congestión residual. 

ConclusionesADVOR

ESC Congress 2022. Mullens W, et al NEJM 2022 DOI: 10.1056/NEJMoa2203094



21

DELIVER Dapagliflozin in Heart Failure with Mildly Reduced or Preserved Ejection Fraction

Placebo 

Dapagliflozin 10 mg 
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6263 Patients

• Age ≥40 years with or without T2D 
• LVEF >40% (including prior LVEF ≤ 40%) 
• Symptomatic NYHA Class II-IV 
• Structural heart disease (LVH or LA enlargement)
• Elevated Natriuretic Peptides (>300 pg/mL or 600 pg/ml in AF)
• Ambulatory or hospitalized off IV HF therapyd for ≥24 hours
• eGFR ≥25 mL/min/1.73 m2

Secondary EndpointsPrimary Endpoint

• Time to first occurrence of any component of the 
composite of CV death or worsening HF events 
(hHF or urgent HF visit)

❖ Full patient population
❖ Patients with LVEF <60%

• Total number of HF events (first and recurrent) and CV deaths in the full 
patient population and in patients with LVEF <60%

• Change from baseline in KCCQ-TSS at 8 months
• Time to occurrence of CV death
• Time to occurrence of death from any cause

Visit 7
Day 480

Visit 1 (enrollment)
Day -21

Visit 2
Day 1

Visit 6
Day 360

Visit 5
Day 240

Visit 3
Day 30

Visit 4
Day 120

Visit 8
Day 600

Median follow-up: 27 months
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Baseline characteristicsDELIVER
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Primary Composite of CV Death or Worsening Heart FailureDELIVER
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Primary Composite of CV Death or Worsening Heart FailureDELIVER
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Components of Primary Endpoint (full population)DELIVER
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Primary Endpoint in prespecified subgroupsDELIVER
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Secondary Endpoint: Improvement in KCCQ Total Symptom scoreDELIVER
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Safety OutcomesDELIVER
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ConclusionsDELIVER

• En pacientes con ICFE ligeramente reducida e ICFE preservada, Dapaglifozina 
reduce el endpoint de muerte cardiovascular y hospitalización por IC en un 18%. 

• Es efectivo en los subgrupos preespecificados, incluyendo a los pacientes con 
Hospitalización reciente por IC, en pacientes con IC recuperada y sin atenuación 
del efecto en pacientes con FEVI >60%

• Estos datos, conjuntamente con EMPEROR PRESERVED, apoyan en empleo de 
iSGLT2 como terapia fundamental en pacientes con Insuficiencia Cardiaca, 
independientemente de la FEVI

ESC Congress 2022. Solomon SD, et al NEJM 2022 DOI: 10.1056/NEJMoa2206286
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SGLT-2 inhibitors in patients with heart failure: a comprehensive meta-analysis of five 
randomized controlled trials

ESC Congress 2022. Vaduganathan M, et al. Lancet 2022 doi.org/10.1016/S0140-6736(22)01429-5 
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