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Torif va Tasnifat (ESC 2021 / ACC-AHA 2022)

LVEF 250%

LVEF 41-49%

LVEF <40%

HFpEF Diagnostik Kriteriyalar:

e Simptom vo/vo ya olamaotlor (tongnofoslik, 6dom, yorgunluq)

« LVEF >50%

«  Struktur/funksional patologiya: LV hipertrofiyasi, LA genislonmosi, E/e' >15, PASP >35 mmHg
e Yiiksolmis NT-proBNP (>125 pg/mL ambulatorda; >360 pg/mL hospitalizasiyada)

e Komorbidliklor: hipertenziya, piylonmo, DM, XBC, AF ¢ox vaxt miisayiot edir.

Kaynak: ESC 2021 HF Guidelines; AHA/ACC/HFSA 2022 HF Guideline
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Metabolik-Obez:

Piy toxumasi, epikardial yag, insulin diranci; GLP-1 RA + SGLT2i effektiv

Fraility:

Yasli, sarkopeniya, coxlu komorbidlik

Kardio-Renal:

XBC + proteinuriya; SGLT2i + finerenon kombinasiyasi asas se¢im

Pulm.Hipertenziya/RV:

PA tazyiqi ylksalmasi, RV ¢atismazligi; spesifik mlalica yanasmasi lazim

AF-Dominant:
AF HFpEF-i 2-3x pislasdirir; kateter ablasiya / ritm nazarati 6namli

Systematic review 20 studies 2010-2025, Cureus 2026; Phenotypic Classifications, PMC 2025
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HFpEF — miialico alqoritmi

Tasdiglanmis
HFpEF diagnozu

| + HFpEF banzarlariniinkar et

‘Durgunlug alamatlari
HT —SGLT2i/MRA, ARNI, ACE, ARB — hadaf 130/80
Fe cat v/d damit

SD —SGLT2i +/- GLP1RA

f mM(Mw - CAD statin, aspirin revaskularizasiva
\ lhakd‘umﬂk) . AF - 1:1'&‘(&').’1;3\«”.4!” itm kontrolu. uvs kontrolu (tax 80/d2q)

Pivianma - kalori mahdudlasdiriimast, bariatrik carrahivy

XBC ACEIJARB +/-SGLT21 xususila mikroalbuminuriva varsa

Komorbid vazivyatiar! idara et ” Ap‘_- IVor Xas vo obstruktiv yuxu apPpnoe tOVSiyasiara Uygul
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HFpEF — banzoarlari

* Amyloidosis = Constrictive Pericarditis
* Hemochromatosis = Constrictive-Effusive Disease
= Sarcoidosis * Post-Pericardiotomy Syndrome

= Endomyocardial Fibrosis
* Radiation-Induced Pericardial * ARVC
« Chemotherapy-induced * RV Infarction
Primary RV
Failure

Restrictive

CMP
HF Signs and Symptoms
Normal LVEF

Hypertrophic
CMP
Other Etiologies

* Fabry Disease « Valvular Heart Disease
*LAMP2Z2 CMP * Pulmonary Arterial Hypertension
* PRKAG2 CMP « High Output Heart Failure

= Renal/Hepatic Failure

Desai et al. JACC: Heart Failure Vol. 11, No. 6, 2023



2022-dan 9vval: Tak Se¢cim

HFpEF-da illar boyu yalniz simptomlari yingullasdiran mualica
movcud idi.

~2000 - Loop diuretiklar — yalniz simptom nazarati; maye yikiinid azaldir, lakin xastaliyin
gedisina tasir etmir.

2012 - SGLT 2 inhibitorlari — diabetik xastalarda istifadaya girir; kardioprotektiv tasirlari

hala da arasdirilir.

2022 - DOnis noqtasi — HFpEF-a xas boylik randomiza edilmis sinaglarin naticalari darc
olunmaga baslayir.
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| Sinaglarin Xronologiyasi
2019-2020: MRA & ARNi 2024-2026: Yeni Siitunlar
TOPCAT va PARAGON-HF mUayyan FINEARTS-HF va STEP-HFpEF ila
sarhad fenotiplards qisman fayda finerenon va semaglutid rasmi
gostardi (Klas lib). mualicaya daxil oldu.
£\ £\ ' '@
7 7 7 7/
2014-3 Qadar: Ugursuzluq 2021-2022: SGLT2i Erasi
PEP-CHF va I-PRESERVE kimi klassik EMPEROR-Preserved va DELIVER
UC darmanlari AFQUC-da samara béylk ugurla tarihinde ilk dafa Klas |
vermadi. tovsiya aldi.
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©  Sakubitril/Valsartan (ARNI - Klas IIb):

PARAGON-HF sinagina asasan, xUsusile sol madacik atim fraksiyasi normalin bir qadar altinda olan xastalarda (EF ¢
57%) hospitalizasiyani azaldur.

¥% Spironolakton (Steroid MRA - Klas lib):

TOPCAT tadgigatina gora, mivafiq xasta qruplannda diastolik funksiyani gorumaq va sol madaciyin fibrotik garginilyini
tenzimlamak magsadila tatbiqg olunur.

55 Kandesartan (ARB - Klas IIb);

CHARM-Preserved sinaginda hospitalizaslya gostaricilarinl gisman azaltmig va ACE inhibitorlarina dézUmsazlUk halinda
alternativ sec¢im kimi gabul edilmisdir,
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PARAGON-HF Study Design

Key Eligibility Criteria Minimum NT-proBNP for Inclusion
+ Age 250 years « >200 pg/ml with HF hospitalization
- EF 245% « >300 pg/ml without hospitalization
« Elevated Natriuretic Peptides « 3-foldincreasein AF
« Structural Heart Disease
N=4,796
Single-blind active Double-blind
run-in period : Treatment period

Sacubitril/Valsartan 97/103 mg BID

N Sac/Val :
2 '

Median 27-mo

Screening

»

1-2 Weeks  2-4 Weeks

L

Solomon SD, McMurray JJV, Anand IS et al. N Engl J Med. 2019 Oct 24;381(17):1808-1620
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PARAGON HF

Table 1. Primary and Secoediry Outoomes. ¥ Sex
Sacuderi-Vasatin Vsanae Fatio er Dferenca Male 30,2317 1.0} 025-125%)
g o masn p Feme 9232479 ST 0.73 (0.53-090)
Frimary cerrp and ovg
Toeal hespitilnatons for beart faduse ard doatt froen R?, 887 (D 75-L00} Left ventricutar ejection fraction
" ::::Z canes < e sMedias (57%) 104872495 —— 0.78 [0.64-0.95)
>Median (37%) 2552301 —— 100 (0.81-129)
Rate per 100 getientpr 1 e
Yotal me, of Bogptaizatces e heat hilue e = RS2 072100} Mineralocorticond-receptor antigonst use
Drath e cardons ver cauies — o (%) 0485 Hiay HL 055 R%-115) Yes 451259 s 0.73 [0.56-095)
Secosdan satcones No 1358/3587 B = 0.3 (0,75-1.11)
(mmm.l.cus&tm:mmulm— OR L5 {L1-18) Baclee estirnated GFR
LY so. (%) & ‘e
p— WANSPse e me :: ::':'” ‘.j :’ ‘:l';, z ::i = .+ ?:.’ g:;-?:s,:
Urcharges 172316 063) PR (718 Aot e " e ’
Wocrmed 22315 4.7 213305 |8 6 0’4 0T6 Ofl lyo 20
Churge m K{CQ dncal servmmay scoce at B mad -1 4204 L4 Ofierence, L0 00-11) - -
Reodd campasie setrome — v, (W) 1(14) &N HRLOS00IL YY) Sacubitril-Valsartan Valsartan

Death Boes iy cavse — 2. (%) 19 (163) 14 08 SO Ry Better Better

Solomon SD, et al. N Engl J Med 2019;381:1609-1620
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» 15 dekabr 2020-ci ilds FDA komitasi sas « 16 dekabr 2020-ci ilde FDA komitasi sas

verms éolu il9,12:1 lehins olmagla verma ?Iolu I9,8:4 lehina olmagla TOP-CAT
PARAGON-HF tadgigatina asaslanaraq tedqigatina esaslanaraq spironolaktonun
sakubutril /valsartan kombinasiyasinin HFpEF olan pasientlorde tatbiq olunmasin
HFpEF olan pasientlerds (EF< g7% tasdigladi

olanlarda) tatbig olunmasini tasdigladi. + TOP-CAT tadqigatinin subgrup analizi gésterdi

ki, ABS-da HFpEF olan pasientlerds
splronolaktonun istifadasi klinik yaxsilasmaya

‘1 sabab oldu.
1 - Tadqigatin ilkin sonl naticalarine asasan ,KV

olam, UC-a bagli hospntahzasnya

APPROVED VT Amerikalilarda shemiyystli ~ deraceds
azalmisdi
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PARALLAXHF,

AMERICAN (st PARALLAX: Trial design
3 '| JCOLLEGE cf == A prospective 28 week, randomised,
\J/ CARDICLOBGY. s sctve-contled paralel postra

SYHA TV VT »a0N

Exvidence of (Wear LAK

#  Clinical Topics Lateat In Candelogy Education and Mestiogs

Elevated NEprcENP

Optimiped trestment Of comodadties Ny

Angiotensin Receptor Neprilysin Inhibition Compared With

e ) N A . 2572 patlests andomized {1-1) :: \‘
Individualized Medical Therapy for Comorbidities in Patients With ke WPUER -
Heart Failure and Preserved Ejection Fraction - PARALLAX T —— e
ki3 #2060 ‘r&m:m- ‘ » ‘ _ .- @
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Sakubutril valsartan-PARALLAX tadgigatinin

naticalari
Fsthospitaizationdus %o 6 R i s « Sakubitril /valsartan gobul edon HFpEF olan
44 RSSO 3L AL » e pasientlorda plasebo Bupu ila miigayisada, UC a
El, ™ N i bagli hespitalizasiya, UC-a bagh éliim vo ya UC
i = f 4 hospitalizasiyasina bagh 6lim daha az izlanildi.
i“ L — H} Wil + Sakubitril /valsartan qrupunda 4-cii haftads KCCQ
1 L ’ E-:“ = skoru va NYHA fs.-o gora daha cox yaxsilasma
= , G . izlonilso do,24-cii haftada plasebo ila Sakubutril

£sC ress 2020
The Dc:t't.nl Eaperience

/valsartan qrupunda simptomlarin azalmas:

baximindan forq izlonilmadi.

Sclomon SD, McMurray JJV, Anand IS, et al. Angiotensin—Neprilysin Inhibition in Heast Failure
with Praserved Ejection Fraction. N Engl J Med 2019;381:1609-1620.
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vermadi. tovsiya aldi.
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N Engl J Med 2021

. LVEF >40% olan 5988 xasta
J Birincil son néqta: KV 6lim + UC hospitalizasiyasi: HR 0.79
J Boyrak funksiyasinin gorunmasi alava faydasi

J Diabetik olmayan xastalarda da effektiv

DELIVER sinagi — Dapagliflozin

N Engl J Med 2022

o LVEF >40% olan 6263 xasta

. Birincil son négta: kV élim + kotiilasan UC: HR 0.82 (95% Cl
0.73-0.92)

J Bitln alt gruplarda tutarli fayda
J NYHA IlI-1V xastalarda QoL daha ¢ox yaxsilasir

PublfQed"

Advanced

Save

Randomized Controlled Trial > M Engl J Med. 2021 Oct 14;385(16):1451-1461

doi: 10.1056/MNE/Moa2 107038, Epub 2021 Aug 27.

Empagliflozin in Heart Failure with a Preserved
Ejection Fraction

A% m™e NEW ENGLAND
“i9 JOURNAL of MEDICINE

Emz 7 3—| omiciNaL ARTICLE §

CURRENT ISSUE v  SPECIALTIES v  TOPICS

X in B W

Dapagliflozin in Heart Failure with Mildly Reduced
or Preserved Ejection Fraction

Authors: Scott D, Solomon, M.D., John | V. McMurray, M.D , Brian Claggett, Ph.D., Rudolf A. de Boer, M.D
David DeMets, Ph.D., Adrian F. Hernandez, M.D_, Silvio E. Inzucchi, M.D., s, for the DELIVER Trial Committees

and Investigators™  Author Info & Affiliations

Published August 27, 2022 | N Engl | Med 2022;387:1089-1098 | DOI: 10.1056/NE|M0a2206286
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EMPEROR-Preserved — Study Design

Phase |ll randomised double-blind placebo-controlled trial

Aim: to evaluate efficacy and safety of empagliflozin versus placebo, on top of standard of
care, in patients with HFpEF with or without diabetes

Population: T2DM & non-T2DM, aged =18 years, chronic HF (NYHA class 11-1V), eGFR220

Time to first event of adjudicated
cardiovascular death or adjudicated HHF

Empaglifiozin 10 mg once daily

I COMPOSITE PRIMARY ENDPOINT

« stansard of care

EMPEROR-Preserved
LVEF >40%

Placebo once daily

v alnnoard of cane

SECONDARY ENDPOINTS
» First and recurrent adjudicated HF
hospitalisation events

5988 pavemts
Patients wath structural . y

\.

neart disease or HHF X <
withéns 12 months o Median lollow-up = 26 manths Slope of change in eGFR (CKD-EPY)
withers 12 montns of
SCresnug

Anker SD, et al. N Engl ] Med 2021;385:1451-1461
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Primary Endpoint — Composite of Cardiovascular Death

or Heart Failure Hospitalization

.

3T

S 20- HR 0.79

s (85% Ci 0.69, 0.90)

= P = 0.0003

S 199 Statistically significant

3 from day 18 Placebo:

£ 10- Empaglifiozin 511 patients with event

3 Rate: 8.7 per 100 patient-years

et

g 5 Empaglifiozin:

= 415 patients with event

A Rate: 6.9 per 100 patient-years
O - ¥ T T T . 3 T = 32 3 L | T

0O 3 6 9 12 15 18 21 24 =27 30 33 36

Months since randomization RRR

NNT=31

Patients at risk 21% —
ng a --'---4"
Piacebo 2991 27886 2627 2066 1534 o851 400 Siat cenod §
Empagéfiozin 2997 2843 2708 2134 1578 1005 <02 26 Ot
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Success on all 3 prespecified hierarchical endpoints

Primary Endpoint 21% in nsk
284 @ Composite of cardiovascular death t
Nl i SIS e
B or heart failure hospitalization
@ First Secondary Endpoint 27% in risk
\‘I. . Total (first and recurrent) p =‘0 0009
pe— heart failure hospitalizations ¥
Second Secondary Endpoint P < 0.0001
Slope of decline in glomerular Difference:

Anker SD, et al. N Engl ] Med 2021;385:1451-1461



| EMPEROR-Preserved Tadgiqgat1

Empagliflozin Klinik Uguru

o Birincili Sonluq: 5,988 xastanin istirak etdiyi bu boylk sinagda empagliflozin birincili
o kompozit sonlugda 21% risk azalmasi temin etdi.

Mualicada inqgilab: Tadqigat naticesinde empagliflozin, AFQUC-da prognozu
yaxsilagdiran ilk resmi preparat kimi kardiologiya tarixine daxil oldu.

Nisbi Risk Azalmasi (HR 0.79)
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DELIVER Study Design @DEWER

Randomized, double-blind, placebo-controlled trial testing the hypothesis that dapagliflozin would
reduce cardiovascular death or worsening heart failure in patients with heart failure and mildly

reduced or preserved ejection fraction
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Eligibility Criteria

= Age 2 40 years « Structural Heart Disease (LVH or

* NYHA class lI-IV LA Enlargement)

* LVEF > 40% (including « Elevated Natriuretic Peptides
prior LVEF =< 40%) (> 300 pg/ml or 600 pg/ml in AFF)

« Either Ambulatory or Hospitalized
for Heart Failure

Double-blind
Treatment period

Dapaglifiozin 10mg once daily

Event Driven (1117 estimated events)

Solomon et al. Eur J Heart Fail 2021
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Primary Endpoint: CV Death or Worsening HF Q) e

Full Population

& - Placebo
610 events
9.6 (8.9-10.4) per 100py
S -
£
3
c w0 . "
S Dapagliflozin
8 512 events
P 7.8 (7.2-8.5) per 100py
= ol
S~
g HR 0.82, 95% CI1 0.73-0.92
L. P = 0.0008
NNT = 32
o -
0 1 2 3

Years since Randomization
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Components of Primary Endpoint

Full Population

Worsening Heart Failure
(HF Hospitalization + Urgent HF Visit)

ToX 3
N HR 0.79, 95% CI1 0.69-0.91 &
P =0.001
8. g.
Placebo
455 events

7.2 (6.5-7.8) per 100py

10

Cumulative Incidence (%)
1 0 15

Cumulative Incidence (%)
15

Dapagiifiozin
368 events
5.6 (5.1-6.2) per 100py

12-13 iYUN 2026

FAIRMONT HOTEL - FLAME TOWERS, BAKI

%“) DELIVER

Cardiovascular Death

HR 0.88, 95% CI1 0.74-1.05
P=0.17

Placebo
261 events
3.8 (3.3-4.3) per 100py

Dapaglifiozin
231 events
3.3 (2.9-3.8) per 100py

0 1 2 3 0
Years since Randomization

1 2 3
Years since Randomization
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Outcomes by LVEF < 60% or LVEF 2 60% Q) oruven

|
Primary Composite All Patonts —— | 0.82 (0.73, 0.92)
LVEF < &0% —_— 0.83 (0.73, 0.95)
LVEF 2 & = | 0.78 (0.62, 0.98)
|
Worsening HF Event All Patients — B : 0.79 (0.69, 0.91) All Patients N = 6263
LVEF < &0% —— | 0,77 (0.66, 0.91)
LVEF 2 80 Q ' 0,83 (0.64, 1.07) LVEF < 60% N =4372 (70%)
|
, LVEF 260% N = 1891 (30%)
Hospitalization for Heart Failure All Patiants —B— 0.77 (0.67. 0.89)
LVEF < E0% —— | 0.75 (0.63. 0.89)
LVEF = 60% £ - 0.82 (0.62. 1.07)
|
|
CV Death All Patents —a— 0.88 (0.74, 1.05)
LVEF < 80% —.— 0.95 (0.78. 1.16)
LVEF 2 80 -3 ! 0.68(0.47, 1.00)
|
I
All-cause Death All Patients —E— 0.94 (0.83. 1.07)
LVEF < 80% — 0.97 (0.84, 1.13)
LVEF 2 & . 3 ' 066 (0,68, 1.09)

Favors Dapagliflozin | Favors Placebo

) ' 1 T
3 5 1 125 15

—



| DELIVER Tadgiqatinin Naticosi

Dapagliflozin Giiclii Siibutu

o Genisg Spektrli Tasir: EF > 40% olan 6,263 xastada aparilan DELIVER tedgigati
o dapagliflozinin mualicavi effektivliyini tam stbut etdi.
S HFimpEF-da Effektivlik: Sinag hamginin gostardi ki, avvaller EF-i azalib sonradan
Birincili Sonluq Azalmasi (HR 0.82)

barpa olan xasta gruplarinda da dapagliflozin eyni deracadas faydalidir.



| SGLT2i Klinik Sinaq Miiqayisasi

EMPEROR-Preserved (CV Olim

/ Hospitalizasiya) 21% Azalma

DELIVER (CV Olim /
Hospitalizasiya)

18% Azalma

Birlagdirilmig Meta-Analiz

s 7
(Umumi Hospitalizasiya) 26% Azalma

Boyuk klinik sinaglarin ve meta-analizlerin naticalerine asasan, SGLT2 inhibitorlari hospitalizasiya deracalerini keskin azaldir ve bu
sebabdean mualicedse mutleq birinci se¢imdir.



SGLT2i — Guideline Tovsiyasi (Sinif I, Saviyya A)

ESC 2023: SINIF I, SOVIYYD A

HFpEF xostolorindo UC hospitalizasiyas: + KV 6liim riskini azaltmagq ii¢iin

* Empagliflozin 10 mg/giin vo ya Dapagliflozin 10 mg/gin

« ACC/AHA 2022: Sinif 2a (ESC-don forqli — daha miihafizokar qiymotlondirmo)
* Hom diabetik, hom geyri-diabetik xastolords effektivdir.

e Boyrok funksiyasi ylingiil azaldigda (eGFR >20) 1stifado miimkiindiir.

« Tipik yan effektlor: genital infeksiyalar, hipotoniya (nadir)

e Miialicoyo baslamadan avval: eGFR, qan elektrolitler1 yoxla

Kaynak: ESC 2023 Focused Update (Class | LoE A); HCPLive ESC 2023; PACE-CME 2023
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®EE.,SSSMV Euopea foums of Hers Far 202 STUDY DESIGN

Finerenone in patients with heart failure with
mildly reduced or preserved ejection fraction:

Rationale and design of the FINEARTS-HF trial

FINEARTS-HF designed to evaluate the efficacy and safety of finerenone in patients with HF and LVEF
240%, with or without diabetes, and across a broad range of renal function

CV death and otal HF events

(hospitalirationsAxrpent visits )
Secondary Endpoints

Total HF events

NYHA class at 12 months

KCCQ-TSSat 6.9, and 12

months

Renal cormposte endpont

Al -cause mortalty

_Finerenone 10, 20 and 40 mg dosing based on eGFR:
-~ S60 max dose 20 mg, >60, max dose 40 mg

Uptitrate 10 maximally tolerated dose If
K+<5 0mmoil and oGFR decrease <30%

o\
" \

Vints: Mooth 1, thon 3 -monthly for first 12 months, 4 -monthly visits thoroafier with
tolephone Contact in Dotweoen

Potassium > 5.0 mmolL; eGFR <25 mU/min/1.73 m*

Symptomatic HF (NYHA class Il .V) with LVEF > 40% MRA use 30d prior to randomization
Hospitalized. Recently Hospitalized. or Ambulatory M1 90d prior to randomization
Elovated Natriuretic Peptide Levels Cardiogenic shock

History of dilated, peripartum, chemotherapy
Structural Heart Disease (LA Enlargement or LVH) ol iy
Diuretics in the 304 prior to randomization amyloidosis) oS ’

Alternative causes of signs or sympltoms
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Design of the COmbinatioN effect of FInerenone anD EmpaglifloziN in
participants with chronic kidney disease and type 2 diabetes using a
UACR Endpoint study (CONFIDENCE)

Both finerenone (nonsteroidal MRA) and CONFIDENCE (NCTO5254002) investigates whether
Background empagliflozin (SGLT2i) can reduce kidney and dual therapy with finerenone and empagliflozin is
cardiovascular events in people with CKD and T2D. superior to either agent alone in reducing albuminuria.
Participants Treatment arms Primary outcomes
> 807 parhicipants Finerenone + Empagliflozin Relative change i'_.' @ ;%
e 125 centres - 10 or 20 | A ! UACR from baseline { |
* 13 countries 269 ( or 20 mg od) N — to 180 days in:
= = 18 years m - i -
= T2D, CKD stage 2—-3 m - 1_"!.] m Finerenone + Placebo ’trg' Dual therapy
= UACR = 300 to e 260 (10 or 20 mg od) =
= 5000 mg/g m D Finerenone
m Empagliflozin + Placebo
-TID < | | ~
(10 mg od) Dual thera
x * Serum K" > 4.8 mmol /L 269 J ) '1?‘*" e PY
* Treatment with - iy e Ermpa l.iﬂo:'in
SGLT1/2i or MRA O Treatment period (days) 180 & ellaal V

Should an additive effect be shown, early and efficient intervention with dual finerenone and SGLT2i

S enciusan therapy could slow disease progression and provide long-term benefits for people with CKD and T2D.

ERA R Green, J. et al. NDT (2022)
%':-’-meon @N DTSocic '
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Q‘Q

| FINEARTS-HF vo Finerenon

Patofizioloji Blokada FINEARTS-HF Tapintilar

: : : MUOhOm Risk Azalmasi: 6,001 xastanin istirak: lle aparnilan
Fibroz 9leyhina: Finerenon (Kerendia) geyri-steroid E
tedgiqgatda finerenon kompozit sonlugu (UC hadisaleri ve

mineralokortikoid reseptor antagonisti olaraq Grakdaki ;
CV 6l0m) 16% azaltd:.

fibroz prosesini va iitihabl reaksiyalan birbaga hadaf alir.
Tohlakasiz Profil: Klassik steroid MRA-lara

Urek Gerginliyi: Diastolik dolma tazyigini vo UC-0n ) ) ,
(spironolakton) nisbatan daha az hiperkaliemiya va yan

pislesma riskini shamiyysatli deraceda tenzimlayir, e
tssir nomayis etdirdi.
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Q’Q

| Finerenon: FINEARTS-HF

Qeyri-Steroid MRA Uguru

Yeni Klinik SGtun: 2024 -c ilde teqdim edilan FINEARTS-HF (6,001 xasta, EF 240%)

o sinaginda finerenon (Kerendia) arak-damar 8lomaG ve UC-an pislesmasi (hospitalizasiya)
O hadisalarini 16% azaltdL.

Klinik UstanlOkler: Finerenon hamginin xastalerin hayat keyfiyyatini (KCCQ-TSS)
shamiyyatll daeracada yaxsilasdird: va klassik steroid MRA-lara nisbatan daha tehlGkasiz
profil nUmayis etdirdi.

composite Sonlug Azalmas: (RR 0.84)
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| SGLT2i va Finerenon Sinergiyasi

Patofizioloji Komplementarlq FINEARTS-HF Siibutu

Farqli Hadeflar: SGLT2 inhibitorlarn kardiorenal Mdasteaqil Fayda: FINEARTS-HF sinaqglarinda, artiq
hemodinamikam va osmotik yika tenzimladiyi halda, baslangicda SGLT2i mualicasi alan xastalarda bela
geyri-steroid MRA finerenon birbasa iitihab, toxuma finerenon slava olaraq risklari shamiyyatli deracada
fibrozunu va miokard zadalanmasini hadaf alir. azaltmsdir.

Klinik Sinergiya: Bu ikl farqgll mexanizm kardiorenal oxu Ikinci StGtun: By, finerenonun AFQUC malicasinda SGLT2i
tam muohafiza edir. ila yanas! ikincl gGela sGtun oldugunu tasdiglayir.
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| Kombina Edilmis Terapiyanin Payi
. SGLT2) + Finerenon Kombinasiyas: (8n Yiksak Semara) - 50%

. Monoterapiya (Yalniz SGLT2i) - 30%

Digar Komakgi Terapiyalar - 20%

Klinik tecrabadse SGLT2i ve Finerenonun birge istifadsasi (kombinasiyasi) neyrohumoral ve kardiorenal gqoruman maksimallasdiraraq en
effektiv maalicavi sinergiyar tamin edir.
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Finerenon — FINEARTS-HF (NEJM 2024)

The NEW ENGLAND
JOURNAL of MEDICINE

CURRENT ISSUE ~~ SPECIALTIES ~~ TOPICS

ORIGINAL ARTICLE f >\\<

in = 9
Finerenone in Heart Failure with Mildly Reduced or

Preserved Ejection Fraction

Authors: Scott D. Solomon, M.D. , John ). V. McMurray, M_D. . Muthiah Vaduganathan, M.D., M_P.H. , Brian
Claggett, Ph.D., Pardeep S. Jhund, M.B., Ch.B., Ph.D., Akshay S. Desai, M.D.,, M.P.H., Alasdair D. Henderson, Ph.D_,
+52 , for the FINEARTS-HF Committees and Invcstigatorsw Author Info & Affiliations

Published September 1, 2024 | N Engl ] Med 2024;391:1475-1485 | DOI: 10.1056/NEJMoa2407107

3 il miiddatindo > 40% LVEF 6001 xosto tizorindo 20-40 mg/giin Finerenon istifadosi

Birincil son ndqta: pisleson UC hadisalari + KV 6liim — ohomiyyatli azalma
Xostolik miiddotindon asili olmayaraq tutarli fayda (ilkin analiz — HFSA 2025)
Spironolactonla miiqayisada: hiperkalemi daha az, boyrok yetmozliyi daha az
ABS-da FDA torafindon HFpEF/HFmrEF {iciin lisenziyali (Kerendia — Bayer)
ESC 2023: T2D+XBC olan xostolordo Sinif I, Soviyys A

HFSA 2025: uzunmiiddstli fayda saxlanilir — finerenon miialicays alava edilmasini dastokloyir
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Finerenon vs Spironolacton
Comiyiol
Selektivlik Qeyri-selektiv steroidal Selektiv, steroidal olmayan
Hiperkalemi riski Daha ylksak Daha asagi
Boyrak yan effekti Daha ¢ox Daha az
Ginekomastiya (kisi) ~10% (klinik ahamiyyatli) Daha az
HFpEF sinagi TOPCAT (kontroversial) FINEARTS-HF (pozitiv)
Var (2024)

FDA tasdiqi (HFpEF) Yoxdur
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GLP-1RA (Glukagonabonzor Peptid-1 Reseptor Aqonistlori),
boadonds tobii olaraq istehsal olunan GLP-1 hormonunu toqlid
edorok 2-ci tip sokarli diabet vo piylonmonin (artiq ¢oki)
miialicosinds istifado edilon effektiv bir dorman sinfidir.

oIsas Tasir Mexanizmlori
eInsulin ifrazinmi artirir { ijozial contaciivd
|

GLP-1

Body weight
Blood pressure §

Plasma glucose
J
) N ‘.f o

. . Glucose uptake §
°Qlukaq0n istehsalin1 azaldir schaemic preconditioning
*Madoanin bosalmasini longidir
*Toxluq hissi yaradir

Plasma lipids §

N\

Semaqlutid: Diabet miialicosi ii¢iin 1yna vo hab, piylonmo :
miialicasi tigtin 1yna saklinds olur. G et
Tirzepatid: Hom GLP-1, ham da GIP reseptorlarini hadafloyan i J
ikili tosirli yeni nosil dormandir. "Sodium excretion
Liraqlutid: Giinliik istifads olunan diabet vo ariglama tigiin m
novlori var.

Dulaqlutid: Hoftolik istifads olunur.

Liver fat § Inflammation{
Insulin resistance §

)




9-ci URSK CATISMAZLIGINDA
YENILIKLOR KONQRESI

Semaglutid Tasiri: STEP-
| Semaglutid | HFpEF
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Q‘Q

Hoyat Keyfiyyatii 2Mara

KCCQ-CSS Skalasi: Sermr

xastalerin funksional imks STEP-HFPEF S]naglmn ahamiyyati

kaskin gakilda artirir.

F sinaqlarinda badan
ralmasi tamin ediimisdir.

Kardiometabolik Hadaf: Piylanma, AFqUC-da sistemik endotelial iadan gaynaglanan

Simptomliann Azalmasi s . F oy : .
litihabin va kardiak yuklanmanin asas harekatverici quvvasidir. va sol madacik

kimi fundamental kliniki s
daracada yungullagdirir.

Inqgilabi Natica: Haftalik Semaglutide (2.4 mg) baden gakisini 13.3%
azaltmagla yanagl, KCCQ-CSS hayat keyfiyyoati skalasin 16,6 xal
(placeboda 8.7) artiraraq fiziki dozOmiGlayG shemiyyatli deraceda
yUOksaltmisdir.
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Piyloanmo fenotipli HFpEF-do Semaglutide: STEP-HFpEF programi

'.' P o-
i1b6p01?1!$—1 = 2%
rE s 95% Ct4 8109 25 91 ETD: -10.7%
ge P<0.001 23 05% Ct-71.910 9.4
2a , §5.7 points. — = >10- P<0.001
Q 5 3
5 & 23 . B33 —
i 8 3. LS9
x
-20 T g | T T T T T T T 1
2 6 210 i S:I ;2‘ 0 4 B 12 16 2 2 % &L 52 5
: = Time since randomisation (weeks
‘ Time since randomisation (weeks) Participants ( )
ParSicipasts Seme2dmg 263 255 254 50 46 22 B9 28 240 246 283
Semaldmg 26 245 as 43 283 Placebo 26 259 249 250 243 246 243 2% 213 242 266
Plazeto 6 LY 247 2317 2%

Ovead mea? Desefine i

Owerat mean baselire =

bacy weight (kg) 1084 | B Semzglutide 24mg M Placeho
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Piylonma fenotipli HFpEF-da Semaglutide: STEP-HFpEF program

Change in C-Reactive Protein Level
- l29
§ - Placebo
104 B —— N ™
o e : —d 4 093
€ g i ot s Estimated treatment ratio, 0,61
o —_—_ (95% C1,0.51 t0 0.72)
c P S
"é 0.6+ Semagiutide —— 0056 P<0.001
"
® 04
2
2 024
g
00 1 | 1 1
-2 20 52 52+
Weeks since Randomization
No. of Participants
Semaglutide 263 245 240 263
Placebo 266 232 225 266
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9-ci URSK GATISMAZIGINDA @ @
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Semaglutide - HFpEF xastalorinda NT-proBNP soviyyasino tosiri

A 12 c Ratio to Baseline in NY-proBNP
T2 10 '\i”\f?foff'ffffffff??f?::::f'"I" ETR: 0.82 Body Weight Decrease (%) Treatment Ratio (95% C1) P Vatue!
\a 03 . ! 95% C|: 0-74'0.91 R LSS SRR
g i ~N—m——i i P =0.0002 e ool b .
a®pg. 5% 97(182) =i 0.75 (0.64-0.88)
g - 25%-<10% 126(237) =} 0.74 (0.64-0.86)
004 210%- <15% 137(258) =—— | 0.70 {0.61-0.80) 0.06
&% 215%-<20% 93(175)  —— 0.86 (0.73-1.01)
e 024 220% 79(148) 0.91 (0.75:1.09)
. Placebo ;
=t .
004, " —— 5% 360(692)  ~f 0.92 (0.84-1.00)
-2 20 52 52¢ 25%-<10% 108 (20.8)  ~ 0.95 (0.81-1.10)
Time Since Randomization (Weeks) < -’;gg’-g)’ S g :g::;g; 908
: z < : . .85-2.
Semaglutide 24 mg 573 539 529 573 220% 6(12) . 1.43 (0.75-2.75)
Placebo 572 528 520 572 a5 o An )4
& Semaglutide 2.4 mg -»- Placebo Treatment Ratio (95% C1)

# Semaglutide 2.4 mg = Placebo

Petrie MC, et al. ] Am Coll Cardiol. Online 2024 May 13.
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Semagqlutid — STEP-HFpEF & STEP-HFpEF-DM
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STEP-HFpEF (diabetsiz) STEP-HFpEF-DM (T2D ila3)

NEJM 2023 NEJM 2024

. LVEF>45% + Piylanma (BMI>30) J T2D + Piylanma + HFpEF

. Semaglutid 2.4 mg/hafts, 1 il J Eyni doz: 2.4 mg/hafta semaglutid

J KCCQ-CSS: +7.8 xal (placebo: +4.3) J KCCQ-CSS: +7.3 xal (placebo: +4.4)

J 6 doag yuriylds masafasi: +20 m J Qanda sakar + kilo + NT-proBNP azaldi

J NT-proBNP: -22% (placebo: -3%) J Daha az ¢aki itkisi (T2D grupunda)

«  Hor iki sinaqda: simptomlar, fiziki giic, badan ¢akisi, 1ltihab markerlari yaxsilasdi.
NT-proBNP — iirok catismazliginin gedisini izlomok ti¢iin osas biomarker — ohomiyyotli azalda.
Hazirda: yalmiz obez HFpEF xastolori tigiin tovsiya edilir; obezitesiz HFpEF ii¢iin daha az molumat

Ticarot adi: Ozempic (1 mg s.c.) / Wegovy (2.4 mg s.c.) — rosmi HFpEF lisenziyas1 yoxdur (off-label)
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Tirzepatid — SUMMIT Sinagi (2024, NEJM)

Publfea“

Lo arced

S-Ene Ermail

Chmical Tral > M Engl J MMed. 2025 lan 20:3092(5):427-427. doi: 1L 1058 NEIM oaZA41 3027,
Epulr 2024 Mow 16
Tirzepatide for Heart Failure with Preserved Ejection

Fraction and Obesity
rAilton Packer ¥, fichaesl R File 1 , Christopher MM Kramer il . Seth J Baum i . Sheldorn E Litwwin il

venu Menon 1, Jlunbo Ge 7| Gowinda ) Weserakkody 7 Yang Ou T, MWMathijs © Bunck 7, Kara © Hurt 7,
1, Barmy A Borlaug 7 SURNPIT Trial Study Group

Xostoa say1: 731, LVEF > 50%, > 30 kg/m BMI, 104 hofto 1zlonmo

Flasahirc Murakammi

«  Birincil son ndqto: kV 6liim + kétiiloson UC — tirzepatid qrupunda ohomiyyotli azalma
«  KCCQ: +19 xal yaxsilagsma (placebo 1lo miigayisads +6.9 xal forq)

e 6 doqiqgolik yiirtiylis mosafosi: +18 m (p<<0.001)

« LV kiitlosi, perikardial vo epikardial yag toxumasi 52 hoftodo azaldi (subanaliz)

«  Tirzepatid HFpEF + piylonma ii¢iin «metabolik yanasma»nin asas niimayandasi hesab edilir

Packer M et al. N Engl J Med 2025;392:427-437; TCTMD Year Review 2025; HFSA 2025



0"

GLP-1 RA — Sinaq Naticalarinin Mugayisasi geon,

14

12

10

Camiyyati

-~
o

(7 ™ NEW ENGLAND

{2/ JOURNAL of MEDICINE

CURRENT ISSUE v SPECIALTIES v  TORICS \

KCCQ Klinik naticasi (point)

ORIGINAL ARTICLE f X in @ W

Semaglutide in Patients with Heart Failure with
eserved Ejection Fraction and Obesity

N Kosiborod, M.D., 5teen Z. Abildstram, Ph.D., Barry A. Borlaug, M.D., Javed Butler, M.D,, Soren

gnie Davies, M.D., G, Kees Hovingh, M.D., Ph.D., +34 |, for the STEP-HFpEF Trial Committees

9sas Magamlar 0 & Afflations

3 sinagda da statistik shamiyyatli fayda
SUMMIT an boyuk mutlaq farqgi gostardi

N Engl 1 »

NT-proBNP: har 3-linda azaldi D U VU —

iabetes
Kilo itkiSi : 10_15% (ti rzepatid . """"* ':":I I. "-v’-'- ' v x‘.':lv;-.l Davies '
ARE T, o B s

Mortaliteds azalma: har 3-Unds
gostarilmadi of MEDICINE

CURRENT ISSUE &  SPECIALTIES v  TOPICS

This contant is available to subscribers, Subscnbo now Already have an acce

ORICINAL ARTICLE f X in 8 W

Tirzepatide for Heart Failure with Preserved
Ejection Fraction and Obesity

Authors: Milton Packer, M.D. @ | Michaei R. Zile, M D, Christopher M. Kramer, M.D., Seth |. Baum, M.D., Shaldon £
Litwin, M.D_, Venu Menon, M.D,, Junbo Ge, M.D.. « , for the SUMMIT Trial Study (;mup' Author Info &
Affiliations

STEP-HFpEF STEP-HFpEF-DM

B KCCQ Yaxsilasma (xal)  ® Plancebo
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Mavakamten (kardiak miozin inhibitoru) — EMBARK-HFpEF Sinagi

7| AHAIASA Journals s | sos: v | ssoacs | ecmun v | e

Circulation: —

EMBARK-HFpEF (Faza 2) — LVEF 260%, n=30 Heart Failure

NT-proBNP: -26% (95% CI: -44 to -4; p=0.04) — klinik shomiyyatli azalr ) sy pincessemer it | yem—

hsTnT (yiliksok h liqlr t in T): -13% (p=0.02 : s

vint (viiksolchossastlt roponin 1): <1370 (70.02) Myosin-Inhibitor Mavacamten Acutely

hsTnl: -20% (p=0.01) ; : :

/e nisboti: vaxsilasd: Enhances Cardiomyocyte Diastolic

LVEF <30% azalma: heg bir xostodo geyd edilmoadi — giivonli profil Compliance in Heart F ailure With Preserved

Daoyoarlar mualico dayandirildigdan sonra baseline-a dondii (reversible) Ejection Fraction
HCM-daki tacriba: :' 1 H -

HCM-do Sinif I tovsiyo (ACC/AHA 2024 HCM rohborliy1l) — obstruktiv HCM fii¢iin
HFpEF {iclin Faza 3 RKS hazirda davam edir — naticolor gozlonilir



Aficamten (ikinci nasil kardiak miozin inhibitoru)— SEQUOIA-HCM &

FOREST-HCM

(% e NEW ENGLAND
%/ JOURNAL o MEDICINE

This content is available to subscribers. Subscribe now. Already have an ac

ORIGINAL ARTICLE f b in B W

Aficamten for Symptomatic Obstructive
Hypertrophic Cardiomyopathy

Authors: Martin S. Maron, M.D., Ahmad Masri, M.D., Michael E. Nassif, M.D., Roberto Barriales-Villa, M.D., Ph.D.,
Michael Arad, M.D,, Nuno Cardim, M.D., Ph.D., Lubna Choudhury, M.D,, +26 , for the SEQUOIA-HCM

In-.'cstigazors: Author Info & Affiliations

Published May 13, 2024 | N Engl | Med 2024;390:1849-1861 | DOI: 10.1056/NE)Moa2401424
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Save En
Clinical Tnial ~ » JACC Heart Fail. 2025 Aug;13(8):102496. doi: 10.1016/},jchf.2025.03.040.

Epub 2025 Jun 19

Aficamten Treatment for Symptomatic Obstructive
Hypertrophic Cardiomyopathy: 48-Week Results
From FOREST-HCM

*  Aficamten mavakamtendon daha yiiksok selektivlik gostorir — beta-blokator kimi miqayiso edilir.

HFpEF iigtin spesifik klinik sinaq holo yoxdur.

«  HFSA 2025 Abstract: Beta-blokator monoterapiyasina qarsi tistiinliik potensial1 arasdirilir.



ACC 2023 Expert Consensus — HFpEF Alqoritmi

Ambulatorda: Ayaquistiu Miualica Ardicillig

J 1. Diagnoz tasdiq et (HFA-PEFF / H2FPEF)

J 2. SGLT2i basla (dapagliflozin 10mg / empagliflozin 10mg)

J 3. Komorbidliklara gora: ARNI (EF 40-50%+ simptomlar) va ya MRA
J 4. Hipertenziya nazarati: hadaf <130/80 mmHg (2025 ACC/AHA)

. 5. Piylanma: GLP-1 RA (semagqlutid / tirzepatid)

J 6. Simptom nazarati: loop diuretik

Hospitalizasiyada: Kaskin Fazada Mualica

J Hacm optimallasdiriimasi (IV diuretik — cox vaxt furosemid)

J Qan tazyiginin nazarati, hiperqlikemiya korreksiyasi

J SGLT2i — kaskin marhalada baslamaqg miumkindir (EMPULSE sinagi)
J ARNI va ya ARB komorbidliya gora fardilasdirilir

J Cixisdan avval mualicani optimallasdir; 6 hafta intensiv izleanma planlasdir
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7 | AHAIASA Joumals

irculation =00 o= .

[siinc v S 00 =i
Effects of Empagliflozin on Symptoms,
Physical Limitations, and Quality of Life in
Patients Hospitalized for Acute Heart
Failure: Results From the EMPULSE Trial



Digar Perspektivli Mualica Secimlari
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IV Doamir
(FCM / FDI)

HFrEF+HFmrEF-da Sinif I; HFpEF-da demir ¢atismazliginin
duzaldilmasi QoL yaxsilasdirir

Kateter Ablyasiya
(AF+HFpEF)

isve¢ HF Reyestri: AF ablasiyasi - mortalitet + UCH azalmasi
(LVEF-dan asili olmayaraq)

Sacubitril/Valsartan
(ARNI)

HFmrEF + HFpEF-da anemiya riskini azaldir (PARADIGM-HF
analiz); EF 40-50%+simptomlar lg¢lin

Atrial Sant
Cihazi

REDUCE LAP-HF Il (2022): sham ila miiqayisada Ustlinlik
gostarilmadi; 2 illik natica 2024-da
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HFpEF — miialico alqoritmi

Tasdiglanmis
HFpEF diagnozu

| + HFpEF banzarlariniinkar et

‘Durgunlug alamatlari
HT —SGLT2i/MRA, ARNI, ACE, ARB — hadaf 130/80
Fe cat v/d damit

SD —SGLT2i +/- GLP1RA

f mM(Mw - CAD statin, aspirin revaskularizasiva
\ lhakd‘umﬂk) . AF - 1:1'&‘(&').’1;3\«”.4!” itm kontrolu. uvs kontrolu (tax 80/d2q)

Pivianma - kalori mahdudlasdiriimast, bariatrik carrahivy

XBC ACEIJARB +/-SGLT21 xususila mikroalbuminuriva varsa

Komorbid vazivyatiar! idara et ” Ap‘_- IVor Xas vo obstruktiv yuxu apPpnoe tOVSiyasiara Uygul



Kardio-Boyrak-Metabolik (CKM) Sindrom — Yeni Cargiva

AHA 2023 CKM Sindrom Bayanati + HFpEF li¢lin Naticalar

WV ETHEIEXY WV ETHEIER!

Piylanma /
Risk faktoru yoxdur hipertrigliseridemi / pre-
DM

T2D / XBC / metabolik Subklinik Grak xastaliyi /
sindrom HFpEF riski artmis

0‘0

Azarbaycan
Kardiologiya
Camiyyati

W ETHEIEY:!

Simptomatik Girak xastaliyi
(HF, AF, infarkt)

. CKM c¢arcivasi HFpEF-i izola Girak xastaliyi kimi deyil, P
sistemik kardiometabolik sindrom kimi gorar ‘

3 SGLT2i + Finerenon: Marhala 2 (T2D+XBC) > HFpEF C I rCU Iatlon

profilaktikasi (Sinif | tovsiya)

AHAIASA Journals soumwais | arowss v | RESOURCES v | INFORMATION | ALERTS

CURRENT IS!

e GLP-1RA: Marhals 2-3 = kardiometabolik riski azaldir + Origlooy Pibaned 8 otsber 022 | ) O
HFpEF simptomlarini yaxsilasdirir Cardiovascular-Kidney-Metabolic Health: A
e  Klinik tatbig: cox ixtisasli komanda (kardioloq + nefroloq + Presidential Advisory From the American

endokrinolog + gidalanma mitaxassisi) Heart Association

on  AUTHORINFD & AFFILATIONS

L SHOW ALL . o6 behalf of the Amenicar



ESC vs ACC/AHA/HFSA — Miiqayisali Tovsiyalar

0‘0

Azarbaycan
Kardiologiya
Camiyyati

SGLT2i (HFpEF)

ARNI/ARB

MRA (spironolacton)

Beta bloker

Loop diuretik

Finerenon (T2D+XBC)

IV Damir (HFrEF/HFmrEF)

Sinif |, LoE A

Sinif 2b

Sinif 2b

Sinif 2b

Simptom nazarati

Sinif |, LoE A

Sinif |

Sinif 2a

Sinif 2b

Sinif 2b

Sinif 2b

Simptom nazarati

Sinif |, LoE A

Sinif 2a
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ESC 2023 Focused Update — 9sas Yeniliklar

2021 ESC Rahbarliyi + 2023 Focused Update (Amsterdam, 25 Avqust 2023)

SGLT2 inhibitorlari IV Doamir (HFrEF/HFmrEF)

Simptomatik, damir ¢atismazligi olan xastalarde FCM/FDlI ila IV

HFpEF + HFmrEF Gglin Sinif |, Seviyya A — Buitln EF spektri
doamir — hospitalizasiya riski azalir

boyunca tovsiya (tarixda ilk dafa)

Finerenon (T2D+XB() Kaskin UC sonrasi intensiv strategiya

Hospitalizasiyadan avval mualica baslanmasi + ilk 6 haftada

Tip 2 diabet + XBC olan xastalarda hospitalizasiyani azaltmagq
intensiv izleanma — Sinif |, Seviyya B

Uglin Sinif I, Saviyya A




SGLT2 INHIBITORU  SINIF1

Dapagliflozin  Empagliflozin
Natrium-qliikoza ko-dastyici 2 inhibitorlan
Xastaxanaya yatma riskini shamiyyatli daracada

azaldir. 2022-d3 har iki agent lictin Sinif 1 tovsiya
verildi.

DAPA-HF | | EMPEROR-Preserved

MRA

Finerenon
Steroid olmayan mineralokortikoid reseptor
antaqonisti

Urak catismazligs hadisalarini azaldr. Bwalca tip 2
diabet boyrak fasadlar liclin hazirlandi. ABS-da
lisenziyalidr.

FDAtasdigi = | FINEARTS-HF

GLP-1 ANALOQU

Semaglutid - Tirzepatid
GLP-1/ GIP reseptor agonistlari

Simptomlar, egzersiz giicil, ¢caki va NT-proBNP
Uzarinda misbat tasirlar. Piylanma + HFpEF
xastalarinda effektiv.

NT-proBNP | | Cakiitkisi | | STEP-HFpEF

0‘0

Azarbaycan
Kardiologiya
: Camiyyati
MIYOZIN INHIBITORU

Mavakamten
Kardiyak miyozin inhibitoru

Faza 2-d3 diastolik funksiya gostaricilarini
yaxsilagdirdi, NT-proBNP va troponini azaltd, Faza
3davam edir.

Faza2y | | Faza3davam | | LVdiastol4

DORD YENI MUALIC®D SINIFI

Basga magsadlar tclin hazirlanmis darmanlar HFpEF-da effektivlik gostardi




Qiymatlandirma va Galacak iatonsl o of Medcve

NEW TREATMENTS FOR HEART FAILURE WITH PRESERVED EJECTION

HFpEF-do "dord sutun" dovru baglayirmi? ®™

MOVCUD SUBUTLAR

* SGLT?2 inhibitorlart — Sinif 1 tovsiys

* Semagqlutid — simptom + NT-proBNP
yaxsilasmasi

e Tirzepatid — UC pislosmo riskini
azaldir

* Finerenon — ABS-da lisenziyali

* Mavakamten — Faza 2 miisbot

Zubair Ahamed Dr ! Niall Herity Dr 12

MOHDUDIYYOTLOR

Mavakamten Faza 3 noticolori gozlonilir
HFrEF-doki "4 siitun" modeli halo yoxdur
Piylonmasiz HFpEF-do GLP-1 molumati
mohduddur

Uzunmiiddotli tohliikosizlik molumatlari
inkisaf edir
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Take Home Message
Kardiologiya

Camiyyati

Hala da hall edilmali olanlar Galacak istigamatlar

SGLT2i+ GLP-1 + Finerenon kombinasiyasi —

*  Obezitesiz HFpEF ii¢iin GLP-1 molumati yoxdur «Triple kardioproteksiya»
*  Yeni biomarkerlor: ST2, galektin-3, kardiyak
proteomika

Mavakamten Faza 3 + Aficamten HFpEF siaqlari

. Mavakamten Faza 3 naticasi bilinmir

*  Sinaqlarin oksoriyyati: yasli, gadin HFpEF edilir

SGLT2i + Finerenon (T2D+XBC) + GLP-1 RA (obez) + Mavakamten (Faza 3 gozlanilir) — “yeni situnlar”




9-ci URSK CATISMAZLIGINDA

i A @@ Lzibayean 1213 1YUN 2026
YENILIKLER KONQRESI ’ Camiyyati FAIRMONT HOTEL - FLAME TOWERS, BAKI

it "Atim fraksiyas1 gorunmus tirok gatismazhigi (AFqUC)

artiq carasiz bir kardioloji sindrom deyil. SGLT2

inhibitorlari, finerenon va hadaf kardiometabolik

miuialicolor sayasinds pasiyentlorimizin hayatini
shamiyyatli doracads uzada va keyfiyyatlondira bilirik” [/
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