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Outline

• Amyloidosis: TTR (tafamadis)

• Sacubitril/Valsartan in HFpEF (PARAGON-HF)

• SGLT-2 Inhibitors 
• EMPA-REG, CANVAS

• DAPA-HF







Prevalence of ATTR-Cardiac Amyloidosis (not 
based upon biopsy)
• 101 patients scheduled for TAVR underwent bone scintigraphy for the 

detection of cardiac transthyretin amyloidosis (Siontis GC et al. JACC 
2015; 65(3): 313.

• In total, 13.9% of patients (mean age 86 years) were diagnosed with 
occult cardiac amyloidosis

• Patients with amyloid were older,  had slightly lower aortic valve 
gradients and stroke volume

• 13% of patients with HFpEF (Gonzalez-Lopez, E et al, Eur Heart J 2015)

• 5% in patients with presumed HCM (Damy T el al, E Heart J 2016)









HR 0.70, 30% RR reduction in all cause mortality





Vyndaqel
4 20mg capsules daily





Technetium-99m Pyrophosphate Scan





Dapagliflozin in Patients with Heart Failure 

and Reduced Ejection Fraction.
McMurray JJV1 et al. DAPA-HF Trial Committees and Investigators.

N Engl J Med. 2019 Sep 19. doi: 10.1056/NEJMoa1911303. [Epub ahead of print]

https://www.ncbi.nlm.nih.gov/pubmed/?term=McMurray%20JJV%5BAuthor%5D&cauthor=true&cauthor_uid=31535829
https://www.ncbi.nlm.nih.gov/pubmed/?term=DAPA-HF%20Trial%20Committees%20and%20Investigators%5BCorporate%20Author%5D
https://www.ncbi.nlm.nih.gov/pubmed/31535829?report=abstract


























Summary 2019 What’s new in HF (drugs)

• TTR (wt and mutant) cardiac amyloidosis
• FDA approved tafamadis (Vyndaqel), 30% RR reduction in all cause mortality, 

reduction in HF hospitalization, and improved quality of life

• SGLT-2 inhibitors (Dapaglifozin, Canagliflozin, Empaglifozin)
• Reduction in HF hospitalization (all agents)

• DAPA-HF, significant reductions in CV mortality and HF hospitalization in patients 
with HFrEF (fast track FDA)

• Await DELIVER (Dapa in HFpEF), SOLOIST (Sota SGLT1/2) and EMPEROR-HFpEF/HFrEF

• ARNI for HFpEF: (PARAGON-HF), did not meet primary endpoint (p=0.059), 
key secondary endpoints: women with significant benefit and patients with 
EF below mean of 57% with significant benefit



Ongoing studies
• GALACTIC-HF (omecamtil mecarbil, myosin sensitizing agent, HFrEF)

• TRANSFORM-HF (torsemide vs furosemide in HFrEF/HFpEF)

• SPIRRIT-HF (pragmatic registry trial with spironolactone in HFpEF)

• HEART-FID (iron infusions in patient with low iron and HFrEF)
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