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Objectives

*Primary:

*To determine the percentage of diabetic HFpEF patients with
adequate glycemic control

=Secondary:

=To determine the hospitalization rates and reasons of
hospitalizations of HFpEF patients

*To determine if HF hospitalizations are associated with poor
glycemic control

*To determine which agents are used in diabetes management
in HFpEF patients Figure 1. Percentage of diabetic HFpEF patients with

adequate glycemic control at intake visit

*For 35 patients, data up to 12 months

*To determine the percent of HFpEF patients who may be was not available during data collection

eligible for SGLT-2 Inhibitors based on renal function Figure 5. Percentage of patient eligibility
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= Analysis: Descriptive statistics, McNemar’s Test Figure 2. Hospitalization rates (%) and reasons with heart failure
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