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This article was published on November 16,
2024, at NEJM.org.

Double blind 1:1 RCT

731 pazienti (gruppo tirzepatide e gruppo placebo)

Periodo medio follow up 104 settimane

Endpoint primari: mortalita cardiovascolare e peggioramento HF

48% pazienti diabetici

45% donne

Hazard ratio a favore del trattamento con tirzepatide per i pazienti diabetici sia per
guanto riguarda end point primario sia per qualita di vita (valutata con Kansas City
Score)
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Phase 3 1:1:1:1 RCT (placebo vs tirzepatide a diverso dosaggio)

> 3000 pz di cui 1000 con prediabete

63% donne

Lungo follow-up (fino a 194 settimane)

Primary end point su riduzione peso e secondary end point su insorgenza di
diabete
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RCT multicentrico cinese

12000 pazienti

45% donne

Lungo follow-up (circa 6 anni)

Primary end point: composito infarto e stroke non fatali, ospedalizzazione per HF e
mortalita cardiovascolare
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Duration of diabetes
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No. at Risk
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|Sr Intensive treatment 6414 6092 5871 4692 3738 112

Mean No. of Medications Prescribed

Standard treatment 16 15 15 15 15 1.4 1.4 1.4 1.4 1.3
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Effects of Semaglutide on Heart Failure
Outcomes in Diabetes and Chronic
Kidney Disease in the FLOW Trial

FIGURE 1 Cumulative Incidence Plots Showing the Time From Randomization to the First HF Event
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CENTRAL ILLUSTRATION Summary of Methods and Results of the Study

Adult patients (age =18 years)

with type 2 diabetes,
BMI =27 kg/m2 and HFpEF

Outcomes
Heart Failure

Exacerbation

All-Cause ER Visit/
Hospitalization

New-Onset
AF[AFL

Pulmonary
Hypertension

CRP 25 mg/L

New-Onset AKI

Renal Replacement
Therapy

Patel R. et al. JACC Heart Fail. 2024:12(11):1814-1826.
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Different associations of atherogenic index
of plasma, triglyceride glucose index,
and hemoglobin A1C levels with the risk
of coronary artery calcification progression
according to established diabetes
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Fig. 1 Comparison of baseline CACS according to diabetic status. CACS  Fig. 2 Incidence of CAC progression according to diabetic status. CAC
coronary artery calcium score coronary artery calcification
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