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(heart failure with reduced ejection
fraction: HFrEF)
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2.2
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(heart failure with preserved ejection
fraction: HFpEF)
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(heart failure with mid-range ejection
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7 7aY OB X OSSR S L
72 SOLOIST-WHF it BRDAFE R AF S, LA EE(LE
A S DY 7 7)) 70y 8 A DA EALORIHICE
HThbIERENSY. 12750, vy r)7ud i
SGLTIHEER 2 g b o2 L, ENEREETHL
&, 2 SOLOIST-WHF il B 5 7 ] & da fh & 1 F 1%
(COVID-19/8> 73 v 7 B L OEIBIFE T S DE 41
BRI 12 & 0 B OB SRS BN T LB SRR E
T ER T o727 0N 7 A &R sm L, HERE
TG 72> 5 I E T o 36 M TS 7z 1,2224 (HFrEF
79%, HFpEF 21%) Z% 512, EEI Y FEAL Y ML
AEFEAIZ X 2 BE822 ] 2B LB Tbhz e v
ST EORRTH L EIEEm SNV, TRSIRER
HIVUF Y AIZHEDL LD, SGLT2 HER I LAES

JEDO GDMT D 1 D245 2 ENRFHINTWES, EE,
20194 DK EIN HFrEF 4310 W A ekt G & Lz T7—%
V2 X BERRILIT AT (OSBRI BT 5 B BISEDMET
FMGEEE TIV) OFEHTIE, HFrEF B4 Ay
T I2B1F A NNTIX, ACE[ESE/ARBT22 (424 H),
ARNIT36 277 H), BERIFE T34 (124 1) THLHDIZ
% LT, SGLT2FHE#IZ 43 (18 % H) TH 72",
SGLT2 HEHIC & 2 MRERI ROWFE D15 & L TEE
DA, SGLT2 FHESEIZ X 2 B PRFERN A £ 2 ORI~
DRFIT A4 FTHLY, 20204FEBIEEONTWBIET
AL, EBEEERG (CKD) % 40 L 72 T2DM B H DA
& ARBEIx % SGLT2 M ESE D #2284 RIKEEMEE & LC
2Ffffi L7 CREDENCE#Ex (#+271) 70o )% pL0UE
SEHEE & L CEEA L 72 SCORED#ER (V& 77y 70y
¥ DK THS. CREDENCERERTIE, CKD (B hne
LT [eGFR 56.2 mL/43/1.73 m%, JRHT7 VT I/
L7 F =927 mg/g (F9uiH)] % &0F L7 T2DM #3312
BT, FEIEHTOLME - LAEZE - i owvghe
(HR 0.80, 95%CI0.67~0.95, P=0.01), BIULAEIS
X% Akt (HR 0.61, 95%CI0.47~0.80, P<0.001) DA E
) AT AR &7z, SCORED i Tl CKD (B %
REFPREEEIR T [eGFR 44.5 mL/ 43 /1.73 m%, JRHBT VT I~
74 mg/gCr (FpLfiE)]) % ABF L 72 T2DMEE 2B NT, L
T - IAEIZE DT RTOABEB LB E s, FE3E
T 3BBHEIZHA L7z (HR 0.67, 95%CI10.55~0.82, P
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<0.001). #&WFE EITHESER) 12 X2 A BREIgH
MEMOREDL &> Th, IMEICHA Tl e B 2
X ® 5N 7% o7z (HR0.90, 95%C10.73~1.12, P=
035%. o 2%lIFVF b SGLTIHEEH 2 B 5
SGLT2FHE# TH 555, SGLT2 S H g lH &4 & o ik
T—5137% <, SGLT12 EHEMHEIEHIZRERN DR HIIA
HICHh 5. SGLTIHE B HREREE SR RE BT,
SO BN MBESEE R 2 b 725 /585, M#RIC e
RV A2 A L LIS A X MIEHTH 5 1 REE AR
BENTW5S.

SGLT2 [HESEIZ L B IRFERN R LS, T2DMIZRER T
HTWIET Y ALHLRII R ) DOH B, ¥ 7)) 7uY
Y, T2DMAPEOG#HEZ DT, CKDAT—Y2~4,
MOTIVT IV IROBNNAHERE S 4172 4,304 510> CKD &

HaRFNRIT T 2R E MR L 7B LN T o~ 5
2L EE R ER O L, B iERE D EAL (eGFRD
50% DL L OFERIICT, KITEARE~OHETT) b L 13T
T CLILETE, BAEIZL AL OVWFNrDREEH
BRI 5 2 L 2SHE Sh7- (DAPA-CKDERER) . B
TEHEAT D B R 3UER (EMPA-KIDNEY #5:°) 038512
L0, 77 2FRE L CORHMIAIRE S A,

O BFIZBIT 5 SGLT2 MR % 23 B BRIC
ERINERFROZ )= AN T AFa LT, LA
IR T ORI, AN ESIE R O FEFN P 5-FI G O F
BB 27 v A, OBERERI (372245, HFrEF 2
HFpEF 7%*) ORFR O, BRI CRESIFOF 2 X
BLRREL, SGLT1 M EEMAFOF ML Z0F 2 &
DHIFOND (1) ™ 4TBP800 92 s XL, b—

& 11 SGLT2 BAEXR(CET D DMER=MHER (CV 7Y ML)

2% S| E
ooz = SR e o 7T (BIRETHih)
SGLT2BEES HERR sy TREE g EARE FEFHHIER RS AR
3P-MACE 1)
TuRFYUTOYY OE“#E@TAES;@ 7,028 T2DM + CVD 34 0.86 0.65
(P=0.04) (P=0.0017)
3P-MACE
0.93
P=0.17 (E#4%)
P<0.001 GE% 1)
- |
vl inbM ?ﬁ%;@% 17,276 T2DM+ CVD 428 g”fé
INII=3] = rall=S '
DAE AR
0.83
(P=0.005)
3P-MACE ]
Prg;Ar’:r\r/wAB?w 10,142 T2DM 64 0.86 0.67
HF U TOY g (P=0.02) (P=0.002)
81,82) 0.88 0.68
CANVAS 4,330 T2DM o (P=0.112) (P=0.003)
ertugliflozin SP-MACE )
(Mr?ak%z) VERTIS CV & 8,246 T2DM+ CVD 6£ 0.97 0.70
v P<0.001GE%1H) | (P=0.008)
sotagllfloziln ToDM 3P-MACE NI
(AFARFETT) 84) . 1.34F
SGLT1 B4y 72 | SCORED 10,584 (ST *° 0.74 0.67
(SGLT2BEEE$) CVD/CKD** T (P<0.001) (P<0.001)

CVD: DIMEEE, CKD: 1248ER, 3P-MACE: DINESE - IERFEEDAIEE - IEBBEMMZEFRLTNH

*T CANVAS Program (&, ZAFODIMET7 D MALTKE THD CANVASHE S, FILT S VRADEES KUMREDDIIELT S M E
1539 D CANVAS-Renal (CANVAS-R) B 7ZHE U CRITUIEERTHD

*2SGLT2 [T BN (SGLT1t) (&, T/FU70OY> 2,700, #)85U70I> 1,200(C3F L, sotaglifiozin 20 E3RES

TVCUZ) 88a)‘

" HARWENR (COVID-19/\YTI v I BRURERHITH SOEREHRIICKD, BEOHARERIFTEEOTT LILBHOD, &

KEIEMNED oI,

“*eGFR 44.5 mL /%/1.73 m®, RFTFIJLT = 74 mg/gCr (FRE)



$E3E BYAR
-
THRRHE L SGLT2IHERE OO A TH L. V—TFIIR

2 SGLT2 HE#EOFHIC LY F M) AFRIZ TR S

BEENY 202041256 F SN ACC/AHA L% 28—

BERIC L %5 U 7 ZFRIERIZ T3 A BRREAMESE S T
WL, BERIEEEIE S CwW AR, R0 T v ¥ afkr T
A2 —N—HEROFERTIL, V— TFREEIEOR A & 1%

[ SR e

— TR RIE & SGLT2 FHE IR D

& 12 SGLT2 FAERICET 20 A2BENRAR
BEOAEERENRER RRFESHHZSO)

F72 0, SGLT2HEH D v — FFIFREFE A~ D BN 1

HBE B e SESS iR AR TSRS HRER
EMPEROR- DIMETEE (&
Proserved 4,126 HFpEF 3.34 s RHEE
- N
EMPEROR- DIMETEETel&
o 2,850 HFrEF 3.24 s 0.75
Reduced DA AT (P<0.001)
Iv)oUTaOvy
E;\fssii‘\ﬁ:' 300 HFpEF 1.34 69> RS TRR RFEK
Eg": dEuF;': d"' 300 HFrEF 1.34F 64T RFEK
Empire HF 189 HFrEF 128 NT-proBNPZ 1L, RER
- Ea01al]
= —
DAPA-HF 7 | 4,500 HFrEF 284 ’“Eigigﬁfﬁ[; 0.74
- (P<0.001)
IDIMESEFETCIE
DELIVER 6,100 HFpEF 2.84 R RF=
S80I PRES&EVED‘ 320 HFpEF 26 NT-proBNPZ{k; RFER
DETERMINE- . DARDER
Reduced 313 HFrEF 168 (KCCQ-TSS) ARR
DETERMINE- . DARDEER
Preserved 504 HFPEF 1638 (KCCQ-TSS) ARE
DEFINE-HF 263 HFrEF 1258 NT-proBNPZ1t, RHE
ertuglifiozin . AbbLAY
(FE i ERTU-GLS 120 HF 2438 ST o—OGLSE RFER
SESLUCHEREROTEEEWRAR BRRSHIZSD)

HEREE HERZ ;%‘ﬁi& MREER 5T HERE TEFHMIER AHEBRER
sotaglifiozin DAEARRL, DMESE, 1
(KFBEFET SOLOIST- 1 0o0%2 FIRENERE 3638 IR=INA 0.67

(sem BLU )*‘ WHF & ’ BEENfZ28 = DARERBIICLD (,D<O‘ 001) **
SGLT2 [ HEE HERRSE R2Z2 '

KCCQ-TSS (Kansas City Cardiomyopathy Questionnaire total symptom score) : 73> X< T D\ BhiE & R =44

GLS: Global Longitudinal Strain
*TSGLT2 (I IR (I SGLT1t) (&, T/{FU20OI> 2,700, ¥/ 270I> 1,200(CK U, sotagliflozin 20 & RS

ncuLz e,

SHEKRZD7,

2 HARMEEDD (COVID-19/CY T I v I BIUOREFFITTN SO OEEEHHITIC LD BEOIRERNRHICKRT UBRBREHD

FEZTE>f.

DAER(EICRDE

ZDfe,

=
%ﬁﬂ/

*3 HFYEF (79%) & & U HFPEF (21%)

AERFIAD SHHE CTD I H BETR SN, 2222 NRICETCTED LD, TETY RRAV I
ADEy)Ifay gV/a))
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VT FLF) r o EAREENEREE (KIM-10 L)
PRISTICABAMZENRT 222, RERBRT
AIRAF I 7 AHRINIEE L v ) FlomE b &
D L—THIRSE L SGLT2 FAEIEOHFHIZOWT, Bl
RTIE, SGLT2PHESE A #7212 DA B B 556G
BT BEEE (F b A F R ITHE R M4 B 7K
WX BZHERERE LTOSSDE - AL IRIMTERERER -
EHBRIERE, IEEIIES N7 Y F—=2 22X 58

#13

S - MEH - XK BRI & REEB X OB IRE
DFEFMHEZ L) ZLFITW RS L BE Mo R
PRI BRI T LR E TS5 LSS
%. 41, EMPAREG-OUTCOME itk 0 .0AS 44 7 i
FChmREENLH12”, SGLT2HEREDOMHHIZLY,
DAREE I B\ TV — T FIFRIE O AR 380 s B
TE& ZOHIZBWTY, SGLT2MHESE LA ZBEHZ
D727 GDMT 127 A Z L3 lifr s (FR14).

DAEEEICHIT D SGLT2 FHEEFERDIRICEE I NEREER Clinical Question ESEEIE

Clinical Question SEZE

IDARZD Off-target fEAIC DT

IRNTCDOARERAT —INDSGLT2AEER SHHETEDD

TFRARIDVEEEID

IDAREFERD SGLT2 FAEFER SFROEBIFADHE

=MD

SOLOIST-WHF & (HERrhlid D) [CKR DR
R 50BEAEDTS N . EMPULSERER (&
74). DAPA-ACT & GEfTH) .

DAEREICBIFDIL—THIRELOHADHI S

AESZRICHIDEELBZTL). HAFEE(C
EpEATAE O

IDWERERID SGLT2 FEEZIR SDAEAMDE (HFrEF vs HFpEF)

BREREL B Ak iR

DAZDRA(ICED ST SCGLT2FAEEE SHHRETED N

RO, FEEE, TRMOBIESERRICKDTE

EIMEOAE vs FEEMEDAE TOREFEERRICEND DD

EMMY 8 ®, EMPACT-MIZE 7

SGLT1FHEFROERM

SGLT1/2PEEE S SGLT2EERZE U o5l Bk
[F7ELY

BRE(EAHD Off-target fERIC DT

IRERBIEBE R ENOEME, CKDAT—Y 4L EDEFINDE
E(LER

DAPA-CKD 8 * | EMPA-KIDNEY =5 **

BlfERICDLT

IMPRAETEERRRAYE, [ERMAES b—Y R, F hUDLRRITES
MERBK, B, YILIXZT, BEFEERNDERE,
NS5YURTEHDIEZSNDIDAZEGINDECE

RICBIENDRS ¥ SRSTEORKEE

FHEBRMEESRBENORR (Hh7F-J0U70OYY)
YERRRME T ERZ (Diabetic foot) 18R - BEMNARIEADER

HFoUTOIVSND SGLT2BAEEE(CIE PAD
BHOBMEEL

x14 SGLT2EZEROHEREIEFT VANV

REEEPLRE (RAEDHDIVIEERRIEED BEE,
ACE PEHEZ [ F/cl3d ARB] 5K U MRA) BEAENTLS
[CHEDSIERIET, IRFEREDIE T Uiz (LVEF = 40%)
EBHOAERECHL, DAERESIODMEFEDY R
JERZEZERLTYINIU 7OV FeFIYIIRIU D
Ov>* #1859 %.

ENEGE. " ENREGR

_— Minds Minds
;Ef;\ IE:EX #E | IEFU
Ju—Fk L]




FA4E FEEWAE

4

FIULSIRIRERESE DT
HFrEF D;EEE =15

& 15 HFrEF ORYLAHE : FHIL"EAE - A8

USR% —fR

FrvRIVBSE | A\TS5IY

% - RE

5mg/H& DB, HRFE5, 10FKF15 mg/H
BEiZZe 5505 0A% 50 ~ 60 [0/ 2 (A=A
1H2EES

100 mg/HKLDFAIAR, #ERFE 100, 200 F2(E400 mg/H

ARNI SO RULOLTILEY Y | REUEDSNFEZAEFETRLICEE
1H2E#%5
e o o 10 mg/H
%; 2 | n»
SGLT2PHEEE F)\ouoovy 181EES

U< RBEAEL O CERIITRD

F4E

1.
BRENEIERIEST2EE
A5 L (MitraClip®) &=16)

D B\ IHERELE IR i A 2 LA EED
AT, FRIEFMFIRT T B EER I ALY H B IR OB,
QOLYUEZ 72563 L HIfF SN D L DODEILMIT) A7 A3
WEFIZBWT, BEEIE R R A E R S5,
MitraClip® ¥ A 7 A2 & 2 RER SIS & A 51 1%
TEMED B\ ISFEREME R RIS LT, BT & g
L CHit R OBERASTTRETH D, {430 HEF T OB
DEEIAROYEE LEN TS EHE SN TLBA"Y,
INF CFERUERNRIZOVTIIHS 2 Thro 7.

BT Mitra-FR#UER® & COAPT 252 '™ 75 2018 4 12 4
KNTIERSIN, WRBRTIE, Hoakkzir-o7
9 2T BEFEGEBEILE MR I 0 23 5% A7 LIEIRZ A 3 5
HFrEF &% (LVEF 20~ 50%) % MitraClip" 18 hlIia##E &

FIEEYOE

HPNRIERRTE L 125 > 7 L EIN S, RIS ICFHRE I
BRGE & 72, COAPTRERICBWT, EEL YRRV
FNCH 5B 24EH T TOLAREICL D AR, FYEHEIC
WL 47% WA L, FOMICEE L7z IR FARA 2 b
H BT EEOTXNT MitraClip” BEDVE ZIZENRL TV,
CDZEHEZIITC, KEIFDAIZ2019F4 H, HRAEVEMEIE
26 LT MitraClip® % ek Ak L7z, HAETD
AVI-51435 82" % #% C, 20184F4 |2 LVEF =30% T #i
BEVED FBIE RIS % A3 5 B D) HIVEHYRL O A
PRI 7 BB 2 L CRRBRB & 72 D), 20204E4 H 225 13
LVEF @ FEEAT30%7%> 5 20%~ & #ISghk Sz, —4,
Mitra-FRiER CTIE FREGERI RS ROLNT, N—ATF
A v OFEWHEFERRO ) T T ¥ 7 OREE D MitraClip”® O
BN G 2 2 BB DR STV AAS, FRICASE
IFRARIAERE I 2 A~y F 2 BRI RS AT 55
A2 MitraClip® 2SE R T 5 WTREMEDS R S T 12,
BIOHEIZB W TILIRAED 5 72 2 FRIBIE F— 212 & 5]
WS AR CTdh 5.
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X 16 EEMEBEAESTREENOHEREIET VAUV

pm | TeFyz|| Mnds | Minds
552 | v~y | R | TETYR
SL—k | 9%

U TREVBIEAZEANREENZEETD.

HARSAVICED SNIARERRD N CHERMEDHEAE
EEAEEIEAERZT I D HFEF BE& (LVEF = 20%) D
35, RERIETFT—AICBVTHRBROMEEE TH DO lla B
FREIZH(C MitraClip® [C K DIEETREC HIi s NIcBE(C

HEBEAEREIREENZER L CHLL.

TR DREMEERIERERZEIDEEDDL, FE
FEF — L CHBVTHRINBILIT (S EE T & hRSIZHIC
MitraClip® (C K DIEE AT BE & HIMT S NIz B (T3 U TR

lb C C1 Il

H5E

1.
DEHE &17)

1.1

MEEEAENEE (L— b3 O-)D)
DRBEDIT L 72 A & B O IR LA T 1212
5.2 5285 A L7 b A E O S sk nin S BlEE T
&, DA ABEEE ORBERE O LRI 8147/ 43 &
DEWTEL, S/ DT OREE L CTFHRPEL RS
CENLDE RS2 e A —F Ly DB
TIAREBREEMIMET L2 0A2IIBWT, Wi
DB ETE TN L 7225, GEME Tl 0k
310040 /53 B2 A A IO BICTEENEINT 5 Z &A%
RSN, BEBEEOMAL, AMES L UV GEAE T LI
CROWENEVSZDOSN TS Y, 4513 L) KB
T, OAEREICBT 2. 0EMB 0 BE LRSS BRI
ROAREFEDO) A7 R EORBBREHLNIZLTW I E
WEEELRD.

DSECHEF T RE 2 LA EGAET 2 B & L7880 B kT
HELC, vy 7au— g LTy a— s ER

{H1FAE

ichiFons. v raa—idp @R Easm <, O
BARTER A —TF, AT O— VIZIERIRME2 o
o ERTERZ IS ORI TH Y, EifFHE TR R L —
Farha—VESRBICERTH S, WL I,
LI A S — B E L7 HE TR 5 &, Wil OR
EXEZ LI EDNHY, LAZDOREEZERLo>DD
w59 LUENH 5.

BEOOY IF 2 A AEBRENIINZ T ER A
L, IAEEZIHRG SN, HAEEEEO LAEE T
TEFNEBIEWT 313 S B Tl 2w ' AF-CHF 3ER D8
IEATRE SR TlE, OHBEDMRT L7z DA BB ~O K
7Y I% 2 OF GAIAIENRBEIE 2 & FE LT 5
ZENHSRERY, VIR OERMOMAIZIEL
TR SN,

1.2

AFREEEEE (VXL hO-I)
REEWRIEE AR A T4 > QOISELETH) 7 Tig,
SEBEVED ST G BN R 9 A R0 B h 7 — 7
NTTL—2a 3™, SRR Th U, 5 A1,
I AFH L7 T2 T A MaD#Is & 7o Tz 110,
F7o, HIRMEOCEEAERD G 24 & 2 ORI T 4
HE T BRSSO E & WO FEEEDSH 0 1Y IO
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SO ECEH USRI DEHS) C3 g SRS

EYRE CDMAK DY b O—)VDRE#E,  [MITENREDIKKE
I BN OEMEICH U TCRINEBINRMAE Z1T

2.

MEEERE ZENE LIS I 40— )V ZZERT D,

IDBSEREZ BN E Ue Y D+ Vit EERIT D,

DEEGEEZENE U7 24 Y 0VEEZZER LU CH K
W

IDHEBEIE T & DIRRGEEE Z B & UTeaEdE o e
ROEBUIVRAILY D LAEREDRSZITINETIEE
LY,

IDHEBEIR T IT g & RFERENR - FRIENR DI MR
ZERNE Ul GEERDEL) 3T NUDLFT vRIL
ERTERDRSZTONE T,

HFrEF (AZEERHE< 40%) [CHFT 2 0EMENCH T IHREEE A

ARERERZENE U7 A0 VROKREZERT
3,

Fgh 1 K8 CERTEBILAD E VR DB MlE)
WY DFFHEVEBRHRHE ZERT D,
IDRHEEEED K UIDAEEY AR I DERMED
T2EHOBMBICNITDHT—T IV ITV—2Y 3V EE
IEERSN

AREER - FRESRORBEEESZENE U GERIE
AOWY) BOF bUD LT v RILEMEDRSZITON
ETIFEW,

IDRREIENZ BR(CHEO B EMEZDED SHERS5T D

FHHIC KD DIABEREAD R T OFEME T Dm0 E
N=—YVVIBE+BERE 7 TU—Y3a v EZRLTCHAK
W

BIEMEE, T+ D8RG DWVIFHARS TR
EREEBENDOORMRSHZENE U7 =450V
ORS5ZZELTCHLI

DIEEEEE ZEN E LR OIEYV e FOEU I VRDILY
D LEREDRSZITINE TR,

DIRSGERE Z BN E LIeRBICHDIEDROY I+ VD%
ST OINETIFEL.
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IDFZICHEFT 2 DEHECHT DHRERE

CHADS, X177, HAS-BLED X O7 [C KD EEIC
B9 9HmZITS.,
DAZICEHUCDEMB ORI DRONABERE (B=
ZpR<) Z173.

FIP2E - BRBVRMEZ FEL TS 48 BRI EFrit
LTV DEMEIRE(C, fBfTal 3.8/, T’ 4 BEU
TOTREREZETD.

PEBBEADTONTVEVWDEMESEE CH U TREE
DT I—RE(C KD DAMEDERAR SN (U VR EICK
DEBIBRMENZITS .

DILT 77UV KDH DOAC ZHE—ERELTCEERT 2.

EMAEERICN T DBERA > 5 — 2T 3 VT, 2
BTV WRESE S MURBERADHAZER L CHRL),

AR (), UoNTFHBEMERICH LT DOAC

lb C c2 Il
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L%, S5, LEMENINT AN T—T VT T L —
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CASTLE-AF#ERD G SN2, FEL Y FEAL b
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DWTCIE, SHROMFEZ L DHLMIZL T LERN D 5.
B CARIHEE T AL EMENRT LT, ERT IV
7 7)) VK BPUEEEEAMTOITE A, €Y I UK
RFEH O ENEFIZ Lo TRIRDZEALT 5720, PT-INR
xR LGB LS LLEN Do —T7, HER
FYiEERE S (DOAC) OEHIZ LY, LAEE &L 720
Bl B 9 A PUEE AL O B b L T &7 (OAEE
HIZBWTDOACIZT VT 7 & [l LT, AxhEILH
ETHLY, HENRIZIZUD LT 5 RKBMA DR %
SEUTIYERTHE Y LAREBHF 2B 5 DOAC
EHIZBWTIE, FIREILRERII G - BRI PE - C
BRI T 5 2 L0 ), E LR EESL G255
LTLBZELDL0FEEYET D, B, IERFENE
DEMENC LTIV T 7)) 2T A5AOHIEPT-
INRTE I, 20204EELET AR BRATA K54 21
TlE, MHEDERIMEEROE) A7 2 H ShVEEIC
ONTIE, FICL 59 1.6 ~2.6128FH LN
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2,
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HERIERIZIA VSN TV B E YT A FIIZ, O
Nz G0 LR RS O LA S AR E 2K T
5 EDRWKDOETRENT VS MY 200,
Wk TlE, BHRED % E (eGFR >30mL/43 /1.73 m’) L
TOWBIAEEIERFEEE BV THE RIS L Sh
TWaY, Lal, BFTIROREES I LTRSS
Thb7z0, Wk L FBEDOHEREDTHEA L) 2NZDOVTD
Iy ADPROLN TR VODPHIKTH L, KREAER
e (FDA) 2SHBLOME R IGRIE DO KR H 720,
UMIE T 7 N7 LREROFEEH 3 L 722008 SELIE, 1 > 2
LF SR (DT F VN RTF 5 —E -4 [dipeptidyl
peptidase-4: DPP-4] JHESE 210 27)L 5 T U7 F -1
[glucagon-like peptide-1; GLP-1] S22 AFEhEE *7) 0
MU L 7L T — 2SR 2 (SGLT2) FHEESE ™81 12
x4 B KHUAEERRRBR OGRS AFAHR TR S AL, L
M FHOUREE BIEZ R EREIT) )2 T, BEE
BHRZL7-5LTCn5.
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DEFIRFHMIZ BT, I REOE) A 7 2 RIPE R
BEIIBTAUALAREZK TS CORMPIE, 24
FEAT I B\ CTEYARIEAL R B R AR S A B O A HELZ 232
boFTHOLNY 75 AP THDHZ LTSNS,
L2L, Zho0REBRBI 5 0REAMEEDOBEES
FEED10~15% D75, ZOOAREICET 2 HHD
T TiE otz D) 2T, 2EERFEOA HEIZ D
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) IZBWT, FEFHEEE TH 5. 0482 AR (DAPA-HF
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5 2 RIBERIGEE O AL D AR A7 KT IZRI#E L
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TN F REGEETLIME A XY VOFEAENRTTRREL
BLCHRL DXy, 407 LF BSOS
9 BRSBTS, —EBOFER LIRREIC Lo TIE, M@
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PEPRR S & 2R H B D IEBRER OB -
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E LT, RGBS L a0 2 A A
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AT = C/D DI AL 7 E1 28 L C SGLT2 FHESE
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BILEREE S ERBIRA A (AS) T, ZOFAn#EIER T
W DV TUIAVEH K BIAR 77 B34l (SAVR) (26 1
TBY (F19), FHMIOWTIRREDEHA NI v %
SRR fLFzu 148150

— MO EE AL BEIEH) A7 BB TH L
MWAsm L, Pl A2 B AEMIZEHEL 729 2 C, &G
EDVAY - X474y Mol lat L, ol G
HEEEINT L, PR T —T N 7 =Ry varild
DGR D UEND LR ERETIE, wWbwd
CON= N F A X BB ORESEETH B N,

N=bF—2id, FEREZEDOANRY v ) A N THRES
NBERET, ZORMPUIEERFNEE, CIEIVEE,
1% {90 R AR (structural heart disease: SHD) A » % — X >~
vavE, BGEZWE, MEBRE, BEFRE, SiGHEE
HEDLEL OHMENEENL. EBEOBEERPLFH,
M OB IICEL FTH— M F— A2 TR T2 &
WEECT, EINTIZR S 7 — 7 VKB IR A & il
FRMRAR LD D ERMMER IR, PR, 2
Heir, ANH, MZOBHRESE, VYA —EHED S
NTBEY, NBOBEHOLE,PIN— b F— 2O E
NTW5D, TIHZE$CH7z L7z T DA TAVIDFE
RiATTREL 72 o T2 0 il 1) 2 7 FRIC DV T,
KENGHEHA2 (Society of Thoracic Surgeons: STS) A
T EEICHEH SR TW R 2aT7icaEh
g A OHE, UG FE R porcelain aorta 7z & DF
i & PR3 AT, Frailty (2551 2 &2 FEL, #&
BT 5 2 L AT TH B 18 511019,

FR19 KEIRFIRELECKT S TAVI OERETIEFT VAN

R IETYR

95 LRI
ZBEOA VN —ICKDBEIND/\—F—LALICKD C
TAVI #1775,
DEIMENRZH#E U TWVDIERTDH TAVI Z175. C
BDOMABED DTt DT H 1 ELEHF TE D KEIRA A
PARESEITH LT TAVI Z17D.
KERABIRMOBELEHDDFHEY X TDBEICHBN ,
TREEEELUTTAVI Z(TD.
KEIRFBIRMOBEIN G HDOFh U X oH UL IFEY
2O THDE0HE (BBRZF80mULE) DEEICTAVI & lla A
EETD.
LVEF DR T Ufc RBIRFASRFEE (CX LT TAVI ZEE L T
550 llb C
KEWRAIRFEREDEREIC L DHTED QOL PFHRDUEN : D 0
HAF CEEVEE(ICHT D TAVI [FHEEI L. ob
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TAVIIE, N—FF =2 XD FRAE ST S, ik
DEMFEFEL) RSN LEIEASEZITBNWT
HeaE s Y F 72 SR RE IR S B AT (SAVR)
MBI RETH > Th, LD A7 RRE MDD,
=M F =L X5 TTAVIOIE ) FF L &S 7z
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e, IEEMEO LGNS, TEEIRITIFIZED ) 2 27 ASEIREE,
FABLUBBRBIRO B Z D 75— 7% & 41)
IZBWTIE, SAVRLFFIRET T RETHBH. — /T, HF
12 & DIEIRR QOL DYGEA I T & v EE LB 54
B BRI asEZ BT B TAVIDEGIE, Whwb T
MIARFED L IEE) A7 BEIIBRE STV, ZOTRIR
KIZBWTHEERE) 27 BEIZBIT 2 RCT bHEEZEE SN,
FERBRENIR 77 10 —F TAVI O SAVR 253 % 4 10617
F72IRIEHE S AEEHE N, TS %D EIC AHA/ACC #
£ 54> (2017)'® R ESC/EACTS #' 1 FF 1~ (2017) '™
ZBWTH) 27 BHEIZOWTENZENIEIE Y 5 A 1Ma, e
By I AIOMIGE STz EHIZZDH, 1K) A7 EBHIC
X9 5HRCTLITbN, TRT—XHFELL3RTT/NLT
Evolut R/PRO 7 & ORMEALT /34 2% V72 TAVI T
1~24EICBWTIELEET, F320ElRE HREN
7o, INLEDITE TV AHE, 20194E1K) A7 B I2xf
5 TAVI & KE i EEE S (FDA) ORGRE 2T 5 &9
o7z Lo, B r—T VRGO R ALEIZ oW
TIINFEZN AR T =00, POBILhT—T VI
T DEBEFFEIIHELEN T RN RS, Y7L L
CIHME) 27 BEIZH 5 TAVIOBIGIZIZAE#R S ZETX
X Tdhb. ESC/EACTS A KT A Tk 75 IE TAVI

BERLESNTVDD, HRANDFIGFH RO S E
ZBTLFHFG LI ~SERWT EnD, BBLZD
HZe & LT 75 A0l 1X SAVR, 807% DL b oo & & 1,
Frailty score, ADL, F2HIFERED KL TAVI & Z [T <&
EEZOND.

FEEREIERT O E ASEH T, low-flow/low-
gradient OIFHE (FRLITEFE <1 em’, LVEF <40%, F34HE
57 <40 mmHg) |2 FEESLET, ZOHEMIZN TS
IVAMII-HHERTH L, REREADNERE &
FRE T X WAZERREK I T, AZEMHEmEB L OERD
SEAELUFEIHHETE RV, EGTFRIdETS ™.
(R UERERE x93 5 TAVIOSARICE L T, BIF2407
HERBEZ R T HENH L~ T AR E A
DM BEDOTFHRABRTTHLETrHELHY ™ £
DBENEIZE L TE—ED RIEDE SN TV o sBER
Thb. L»L%ds, LVEFRIUFETH/IIC L > TTAVI
DEMUENEDL SN EOFEDTELRENTEY, WE
R OHERREE (LVEF <30%) (28T TAVI DG % 1
e RETHL W

2.
BEIRHEMRAONBER R T
jJ 7_-_7_-”/ (Impe"a®) (&20)18" 182

FEURBIAO N 7 =7 VAR Y 7H 20194510 5 L 1) b as
EIZBWCTHMH R E o7z, AK3.T L/ 7 Ot Al
BYASWTRE T, ¥ — A2 W TN ATTRETH 5. &
Ir, RETHDAET MATEEOREZ /27 vy

ALY, #EIGZHE T2 EPHEREINTETW
5183,184).
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FE6E FEE

TN ZER

IABP, PCPS, fEIR#BIROMEBBEIIN
VITAT—TIV. HIMERAEONY T,
FHREIVAD

FLRDEDRSICI O THERMAEDPR
HRE SOMBURNMBERLDDEHD,
BORDEBEZEREF I SNDRE

IABP, PCPS, fEERMBIALOARBINR
VIAT=TIV, FIMERAEDORNY T,
AEHFRETIVAD, fEARILVAD

HEBAEREDEERDLEIC L > TMT
BREFHESNTL2DO0, MEERET,
DASERDIEER, BREDBROERR
&0, EEROEZEHRIETERVRER

HEAZL L VAD

—BEN(CEE RN OB IBE T D
BRTEDHOD, DAEDEE(CLD
CTABICBARZERDRTIRAE

HEABY LVAD Z4%5d (FF(C modifier A™*
DHHE)

BOEODZEIFESHRETHDEDD
BEREEENRNSE CHHREEIRE

HNHAETH DD, C<BEVHEM L
R T 100 mEREDOHTTERNELCD
PGS

100 MIEEDHITIFERREL A TH
D, FeRE6 nALRICODAE AR
TFLVRRE

Modifier A** DI EIFABAR LVAD Z4&51

TJO77 A

EBEEDEREIRICKD ICD OEIE(EEZSBOICEDRT T &
(Stevenson LW, et al. 2009 ", Kinugawa K et al. 2020 ®2 kD {E%)
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Bl B OSBRI A N T4 > Q0174 LET) Y
DIEFLIEIZ, OAREBREI T HLWAETF — 22X B9
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SEALEVAG - EUCRT B AT — b AL FORE, LR
BHEOIE - WEOWMIE, FHICETLH71 FI1 ol
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T TICBET 2 EMBME, Sl E T 5 08 R
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N7z REKIE, SFSFRMEO AL BBOME, F
WEEERT L e HIEE L, SEMBEHKEZAEL VLS
WAl CRERBL S N DA BEE T — LI B VT, F—4K
TR IIEE T 27200 dLBER CTH D, EREEN,
& il LLYR OO MR 5B P 413 & 30l 2 A5 9 5 IR P kA,
BEIR LR 28 21T 2 &, ATk > Hs
LS AEROMEEICHEMKT A2 L 12h ), BET

IDAREICH T DRREIEDHRETEST VAUNIL

EDRURE NEECHLUT
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1D I MEE shE SAESHELSCHUT.

RRPETBADIcHDA VI I VYD I F U EEZTD

1H6 g REDHEEZERT D
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FIFAM OB IRGE R & 8 L CEMpREr i+ o2 L
&Y, BAROBEBCIRET e 7 v Ao LAk
T2, REICHL T, BE, REBIONESZC
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* DARBEDRRREEEENT 7 ([CHT 2EANARZE
LTW%

(AFERBFR. 20200

FTE KREE
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ERERVY AT LEERAUVLEEZ=SIU VT
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A2 BYE S BREIULRET 2 L HERE ST BAT
A HIRO A EDFHEADRFIZOWTIE, WL LY
FYADEBLNTW AW KIA FF4 2B 8%
OAEEZ ORI RANOEEHEOBUIRE L,
TH6gkKiE 5. FRELAETIEE D BAE 2R HIR %
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a7 4 K4 Q0I8FELETH) " 125135, ITIED
PSSR SR ET S, HOVITHREL BT S 2 L A%
CEIFNLOEREZR2BITRT. OAEEZOEETO
BEHOZNIOWTIZFEATA K54 v 2BRENTW,

28
iRPEEREE - BB S K UBITHISZIE L
#Eno+r0-7v 7

ABEZRIN A5 ORISR L OREIRL, OAE
BEOBEREH O AROREICEI RN THL ™, A
Berh oRBEFREE CLE, BB RO VIO R, BARNY
BEERNEOME 21T L L b2, 747 TREN 251t
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1.
vericiguat (sGC #lli#=E)

HFrEF O P2 SEAF O A EHREIC I D EEL 2D
DD, WELICRRTHY, HFpEFIZE> T FHE L
FEFHIUET VAR b0 FHNI L 72ITRFE STV
V. SO X BBE S, FBLO LA ERREORIED
B IATHL™. AT, N RREERE
PEEEFFE (reactive oxygen species: ROS) A DB &
n, —EEfbEFR (NO) OEARFHHRZEIMETL, 20
HERTODAWEMN S 7 =V 7 7 —+ (soluble gua-
nylate cyclase: sGC) DIEHALAMET L, ZoOfER, Bk
77 7 v v —1) v (cyclic guanosine monophosphate:
cGMP) EEA DA T 57217 T7% L, ROSIZ LY sGClL
NOMNIB D IEEF W RN AR I N T WD, ZD L) %2l
HrH, ¢cGMP % 4§ A ML W 1 (= % 7%, HFIEF,
HFpEF & b IZWEH Y=y e L CiEH SN TETY
%2, NOJRAEEIC sGCIZPEM § 5 2H
FHI, sGCHIHEHE & sGCIHMALEED BT S 7z, sGCH
WEEIE, NOFHRAEEIC NOAS AR LIS & /- L TsGC &
BEFEHI L T cGMP EAZ AT 57217 TR, NOED
MR EZH LD, —7, sGCIHMALEEL, MLED
B\ IIANLT) =D NOAILEDIEHER! sGC (apo-sGC
ED XIIN D) ITHEE L TEEsGC ZiH AL 5. AT
HUY _FUF % vericiguat i3 sGCHIEETdH 5 2527,

vericiguat (2 B1F 2 HHERRIER IHHT > & AL EEER
(SOCRATES-REDUCED) %%, LVEF =45%¢ HFrEF &
BERRICERS N, IR FRA 2 FThL vericiguat
O 5 & NT-proBNPEO T OFEEE O B2 1L = AR
WBHEFIZED SN2, vericiguat ® HFrEF %12 51F
HRBMEDTRENTZLIZED, bEEEDH242 4 ET
A7 7 AT > & 2 (LG R (VICTORIA)
HFERE STz T ORBIEEA T 5,050 NOBEDF S
1, LVEF=45%, NYHA -UHEEESHII ~IVET, &5
(2 { § A T ld BNP 300 pg/mL F 72 1% NT-proBNP 1,000

FOE SEEFINIOR

FENDHaE

pg/mL, /LFEAETIZBNP 500 pg/mL % 721X NT-proBNP
1,600 pg/mL L EOBEH IR E S Fz. ACEMESEE /-
I ARBAS73%, BiEWTEEAT93%, MRADHS70% D EH 12
BEINTBY, &FEOFHERT 673K T, HMHED
76.1% TdHh -7, vericiguatld 77 R HEL, —k=T
Y FRA Y POLIMER L OAEARDE AT Y R~
MIBWTERLRIRSRDO LNz, 72721, vericiguat®
BELBEIFROSNTH-DIE, BEEKDA45D3% Y
% NT-proBNP 5,314 pg/mLLL T OEZ TH 72 L b,
NT-proBNPE D 7% b5 % 786 % e LA A E LTI
WA T A2 ENEF L EEZONL. F/2, RE
GC% /L CcGMP DA Z BN E % ARNIZA® 14.5% D
BETIRA SN TW225, ARNIOAIET vericiguat D &)
B % L, sGCRIBEE DT L 728 BARIE SN 5.
HREBHEOFIEEILOTRTH Y, EEE B2 ERME
IZOWTIRE LR BEPLELEDbND. FERREL
Tl&, Al & ME T 28 vericiguat B T WEI Tdh -7z
PEEEITRDO LN o7z BRI TRE ) 7 Al
FEIZCOWTORIERIZ T 7 KRB LS Tho7 2,
VICTORIAFKEE CIXEIED LALBENLEEN TS
D, FEEOEHIERE (eGFR=15mL/4/1.73 m%) @
BELBEFEINTODLI LD TH S,

—7J5, LVEF =45%® HFpEF 4 51 789 5 % % 5 12 45 11
HZ & 2 ALiBR (VITALITY-HFpEF i) 23f1hH 172
A3, HFpEFIZXF T 2 H BRI RIZFED SNk hofz. £
SLEEAMIE H G HRE 24 B0 AL 7 1 O E R
T HAHIR A 27 (KCCQPLS) D b= TH ), HIK
FHEEH I 6T HARBETH o720, WTIZBWTH
vericiguat DA B NHITTED H o722,

HFrEF (2R 2 iH8SRE LT, HKRKCRIBEFHFE T TH
D, EKENEINDEZATHA.

2.

omecamtiv mecarbil
(DEFZF Y ViR HE(EE)

AT U OMEER AL KA

omecamtiv mecarbil (£,
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Z X LI D R BR S AHHTH B . Lo
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FLILELY, FEANS VY AN E D e\ 7o,
PERD “TROLHE" D L) I EMTFHRELE 0TI E4L<
OHREZ B0 L LN TELEZZON, FLWIALIE
L LTI SN D, BRI & V72098 T,
AN I ANT Yy bR Eb W IUEO B &
IR O IEEASA 5T 5 2. omecamtiv mecarbil
DEAD L xRt E L7WFERHRIE 2011 FI25R SN,
5 A2 BT omecamtiv mecarbil EHIRNTES-12 L b H
wARAECPE A IE R L, — Rt EBs X
LVEF 331§ 5 2 £ A & 172 ™. COSMIC-HF?
TlX LVEF =40%LL T @ HFrEF £ 448 A\ 7% omecamtiv
mecarbil 25 mg 1 H2 % 5-8F, W EEZ AL H5 50
mgF CETLH, TILREEIIT VT LIZE DTS
20 BB S-S N7z S0mgF CHE L 720 20EE0
BREEINE 7T 2 REEIC HRTHEE L, OFAH I3,
TE BRI TN, A L7z B, AEH
UL B CTHEEN o7z

MEFEF 7213 O EA XY MR DR A MRFET %
7= O MM EER, GALACTIC-HF 5% Tl%, HFrEF
(LVEF <35%) ? 8,256 A» B (KB &/l kEH)
TV AIZEN BT, omecamtiv mecarbil (25 mg, 37.5
mg, F721L50 mgDEEWENRET A FH=% 1H2[0) F72
377 AR R OGN 2 TS L7z, £25T
MEEE, ®AOLAREA XY b (ABREF I OAEDT:
DOEEZRZY) T OIMETROEET, PIfiE21.8 4 H
DOFREIRHIZ, omecamtiv mecarbil 4,120 A D 9 &
1,523 N (37.0%) BL 7T REE4112 ADH 5 1,607 A
(39.1%) THA L7z ONF—F11£0.92, 95%5HHX [ 0.86
~0.99, P=0.03). LIMELIZITEE R ED L PoT

(19.6% v $19.4%, /=T 11.01, 95%15 EIX[#0.92 ~
L1D. A HFAYT 1 OFHEERZE (KCCQ) DMAEIR A
a7 OEALIZIZEE AR E Doz T TNV — TR T,
LVEF=28%DHET LD RIRSKENZ EAVRE N (O
PF—F1H0.84, 95%E fHIX 1H0.77~0.92, ZCHAEH P=
0.003). F 7z, 248 H T NT-proBNP |X omecamtiv me-
carbil BEC10% A TH o 7. LIRS L OVLE AR
WRA Xy MI2EECRIEZ%CTH 72, omecamtiv mecarbil 2%
HFfEF O P2 YWET L EARENTILE ST Z, &
BOREHEFELEDO 1 DL LCTRHESITON L Z LIS
n2 225>.
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NYHA U BERE S HH I & 721X TV E @ HFrEF 2% (BNP =
200 pg/mL % 721ZNT-proBNP =900 pg/mL) P ) &, A
EREIZ X ) ABEh o BE o LAatEi30 HFIZR ) 17
BoEH & 7 o7z, SR OAEOEHEL 2 &, EEhk
EDHEE A N Y T —2 3 v D1 OO R
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DES

%R : 2021 & JCS/JHFS i( RSA Y T —HR7 v T57— MR - BIEOAE2E | IEMEOFIEAR (COI) ICBT BFHR

(20181 A 1H~2020%12 A 31 H)

EB&E - —
HERKRSE | TEJ 188 - 289
TEIFRA - | DRICERET HERES
SINEBBDHREEE MEZLE | 1B (SHENERE -
K& FBHEICD | BAADKREHEEHAZR
WTDHE | DIBICHDBEE)
=I5
= ﬁﬁdﬁ_ ﬁéﬁ—f EE NN =gIN 7o Jsgish = e = Al 47:%?
R s | i Etir e i RERMIE | SHIEE |20 B | ¥k [T RE =Hie
W - TPANTEXRH BAEgiAtE IQVIA B —E|RBYURE |77 UF
aH Bz IINVTA4 R T7— V=3I v )\ |HE—=H > J7P—~X
¢ v HFATF7—~  |Ya—T«
N1 TIVER FLONIVBEANVAT 7 | AILA I+
TrAH— 277 Hia=zaE )
BB ATFARIABAXN =D Y
INEFEEGR T 36 IR= 3| A=A 5IVIN
KIRBEE JUM AL
FE—=3 AFA4RYN | TRy M XT o
FANT7—X H—=3 NIV v )
A =25% A= B | KRS
BANXR—=U>H— AARECERA N - A
AT )VINA s E IVTA474vY
TJUZARNL- <A BANR—=U| 0T vw)
V22047 H—AV7 )V N\FFRRT 2
J\A L
ME : 7OTUF
HF K= v J7—X
Ya1—T4
DIV Jv
)
S - INEFREGR T 3R F—=H
FE A JINWT 4R T7— JINIT a0 R
< J7—<
FANTTXA A =25%
A =25% I\EFERT 2
F—=H BAX—-U>
BAXR—U>VH— H—A 25U\
AT )VINA s A I
=1 KIRBLEE KIFREE BT | KREE
#BIl sL—8B I\EFERRT 2 I\EFEERT
FANTEXRH
BAXR—-U>YH—
ATIVINA L
=28
—7O
E - TOFUF
Bl BEXEB v J7—X
Vai—T+4
VX Jv
)X
e F—=3t AT 77—~ |MSD
AR RS KIRBUEE EP U)L—X |FRTSABEEK
BAXR—U>H— XEwOR  |E—=H
AT )VINA s Y4
BN EER MRARY - HA
HHEEmITZE IVT4Tqv
HANT7—X g Iv)
BAX—U Y
=AU\
AL
NAF Oz
I )\
%%iiﬁ)k&sb\m
pay
YRR
ERRNBFEEHLFE
HeEes B
=il

37



Tk —=HAT v TT— MR AN - B OAEDE
.

BB - —
HEHKESR | BT 218 - 50F9
EIFIRA - | DRICEATDHEHESE
SINEBSOHREEE MEZHEE | 1B (SHELNER -
K4 TBHEICD | BFIDKREHENR
WCDERE | DIH5ICHd5E)
EE]
= R | ST Sy =pIN 7o Jgehse ESLRE I = 7o iz
IR A | FER A fxE RPSME | ZMIEEEE | ZOfM B | K 5T TRE Ziie
WS : JINWT AR T7P— O a- F7RTIREE
ik REE ~ AT D) A KERHE
FE—=3t TAVIRA |IEEEREE
RIRELEE PLVTY |BREERITZE
M =28 JINbT 1 R ?—E‘A??—?
TrAY— TJ7—<X gF—=3t
FILE =25
JiciE N[l J\A T)VER
£—=x TJUZRNL- <
AV—X T4
7
INEFEEGR T 2
HRFU >
KEARFREE
BAXY T«
JIwIR
JINIT 4 R
J7—~X
S : FPANSERA Biosense|A—F <L
IREA &=L JINTAR T7— Webster JVRI )
~ TURABN | PRT AR
J\A TIVEER RAYV—=X|7RY cXF o
KRB R0A47T BT v
F——H POTFUFILRD—-XS5A
=28 YV D7 —=X|TYAIUR
HAX—=U > H— Va—T4h|Yavvr IV
AVT)INA s WX Iv){RIavvy
HAXKrOZY v k- YVa—
7 PATTA R - ATF1hIb
FLITY |\ /INILT 4 R
INAFT7—|T7—<X
< JNA TIVEESR
TRy b XINAF Oz Y
FAIWT v | OT v
I RA Y- DA
VI— IVTA4T4Y
7O 9 Iv)8
O a- 4[EF
A 7 T J Z|EHAE
TAVORX  INFFERTE
BERAEE | KIEERESW
JIMRO KIRBIE
AT |E—=%
LVIAZa—|BAT7—X
> [EEpUIEE <354
BAAXR—=U > | HA/)\A T
H—A 27 )| P—X
I\A I BAX—-—UY
BLTAIVAL|H—AVT IV
RI 77—~ |AL
HAXRKRNO
v
HHEE@RTE
= A TIVEER F—=H TRy hXT o
=7/ TrA— HANR—U | ALY v )
JUZRNL- <A H—AVFI|TIZAN -
T—XROAT AN AV—X 204
INEFERRR T 3 v
F—=H INBFEERT
HAN—U>H— $£—=3t
AVTIVINA L BAN—U Y
j—A 7))L\
RPN




DES

BB - —
HEHKESR | B 21/ - 50P9
TEERA - | DRICEET HERES
SINEBSOHREEE HEZHEE | 1B (SNEDHER -
K% TBHEICD | BFIDKREHENR
WCORE | DIBICHH5E)
EE]
= R | ST oI 7o Jg e ESIREI = 7o iz
AR A% | FER & RPSME | ZMIEEEE | ZOM B | K 5T TRE =%
b= MSD P AT S AB| )\ A T)UEE
i F— T AT S REEE = £—=3t
PANTERH TILE FAIT7—X
JINWT AR T7— TBIERk HAX KO
~ FAIP7—X | ZvT
J\A T)VESR A= 5 | HHEEmTE
A BANX—=U>
INEFEEGR T 2 =125
KIRBLEE J\A L
F——H
=5
HEAA—Z4/UU—
BAXR—-U>YH—
AT IVINA s
HHEEmIE
= KRG
B¥ HpE
WS : PARSEXRH KERBEE
=R 28 INEFEE TS A TIVER
HAN—=U>H— AT P—X
AT)INA s —=3
JINILTFA4R T7— HHEEmETE
< REAARFREE
MSD D=5
| MSD
F—=H
J\A T)UER
WS : KIRBLEE TRy M XT o
A —f& Tr7AS— HIVI )
INEFEEGR T 2 JINIT 4 R
[SEPYUIESE 2054 J7—~X
BAXR—-U>YH— JIN T4 X
AT )VINA L 77—~
T 4R T7— AN
4 T\
JTUOYEF
MANY - A
IVF74T4w
0 Iv)\
HAX KO
Vs
LifeScan Japan
ERAEIEE
INEFER T 36
7(1%2*”%
s—=H
FwAT7—X
Hh =288
BASATSA
4
HANEBTE
HEFERTE
lval=l g——H
Al I
Wha : s
Xa BB KIEREE

39



TA=AAT v T T = MREE - B OA SRR
I ———————————————————————————————————————————————————

B - —
HEHIEE | FET DM - 509
EEIRA - | ORICEY pEEE
BIEESOHEHEE MEZE | B (SNENER -
K2 TEICD | BPIOREAFMR

Lo | OUEBHED)
B

A - ~ - - o o ™
m e mEe REE | WRE | EreWe | SWEE |Tob BB K e HRE | o0

708 BAN—U>H— 9559 A 727 5[F
= A IBIIA Ly S2554Y 2 T3
5

a8 HAN—U>H—
RER TTF AVTIVINA I
%$4—54u
| | —

=3

MSD

Tr7AY—
JURNL- <A
T R4

SEBFHEES - KIRBUEE

BN HBAXR—U>H—
AT IVINA s
)T AR T7—
-

FPLhITV
I\EFERERT 2
FPANSERA

SHNEBFHEES - YUXT 4 BV JBFEMERT |V RT TRBE
B fR gsiEatzn Y XT 4 HI
HAXRNOZ v EsTtTiEsizis

7 —av
TtryFau-—X AL

P pally,
—7JO

HEBFHIZES TJUZANL - <A TJUZB-
BR & =X X047 NA Y =X
T (Y- 2047
J\A T)VER F=H
TANSEXA

SERSHIMES F—=#
U= =S

NN SIS N
IAFEN Iz
T wdte

SX HHT

NI
O

HNEBFHEES - TPiRkw s JNZF2 IRD—XS | FRT AR
ARl S—Iv)\ ATYA LV | TLTAT+
Pt 2 KIRBIFE
JURBNL- <A EPUIL—X |E—=%
Y- R4 T7AT—  |HI=28E
RANY- A B HAX—U >
IVT474v7 F—=2 A=A\
AW A L

£ HEERTE
BAN—U>H—
AVTIVINA L




DES

EEE - —
B RiEE | BT S0 - 5P
EERA | OEICHT 5HER
SMERBORETE MEEE | B (SMEDMEE
Ee TE(CD | BHEORLLERA
WCORE | DIFICHI5E)
i
| Ige
g || L mmn BN | TIRE | EYSHe | SHWE Zob B8 % E e | o
ST EER FRYN JAF2[HE  [B=f PRy AP RN
R e 5= ety BAXYT 4| %25~ I/ LA+ 2
PRy b AT 45 AP > S— I
VYIS fqTLES |
—Jo TILE
*EEE =70
B—=n
BAAI T 4Ty
52
* NI
* 1 FOBRMEIC DTSRI L
GHR EE BT
BAR xE A
BAR Bl
AR HF B
BUE

41



42

7 F

—_

W

~

*®

1

—_

12.

13.

14.

16.

17.

18.

—NAT v TT— M A -

- HARIEREG S,

BV AR

Sk

 MindsB#A 1 N5 14 2 @%E %Fﬁ:m%u EHRE, 75 HAEE, m
[TEA#ME. Minds 2B A4 74 MEOTFE] & 2007, FE4

[ 2007: 15-16.

HAOA S, Bk B AR eI A ¥
F A4 v (20174ECLETHR) . https://www.j-circ.or.jp/cms/wp-content/
uploads/2017/06/JCS2017 tsutsui_h_190830.pdf

Tsuji K, Sakata Y, Nochioka K, et al. CHART-2 Investigators. Char-
acterization of heart failure patients with mid-range left ventricular
ejection fraction-a report from the CHART-2 Study. Eur J Heart
Fail 2017; 19: 1258-1269. PMID: 28370829

. Savarese G, Vedin O, D'Amario D, et al. Prevalence and Prognostic

Implications of Longitudinal Ejection Fraction Change in
Heart Failure. JACC Heart Fail 2019; 7: 306-317. PMID: 30852236

. Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA guideline

for the management of heart failure: a report of the American Col-
lege of Cardiology Foundation/American Heart Association Task
Force on Practice Guidelines. J Am Coll Cardiol 2013; 62:
e147-¢239. PMID: 23747642

Ponikowski P, Voors AA, Anker SD, et al. 2016 ESC Guidelines for
the diagnosis and treatment of acute and chronic heart failure: The
Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC). Devel-
oped with the special contribution of the Heart Failure Association (HFA)
of the ESC. Eur J Heart Fail 2016; 18: 891-975. PMID: 27207191
Ushigome R, Sakata Y, Nochioka K, et al. CHART-2 Investigators.
Temporal trends in clinical characteristics, management and progno-
sis of patients with symptomatic heart failure in Japan -- report from
the CHART Studies. Circ J 2015; 79: 2396-2407. PMID: 26356834
Vasan RS, Levy D. Defining diastolic heart failure: a call for stan-
dardized diagnostic criteria. Circulation 2000; 101: 2118-2121.
PMID: 10790356

Yaku H, Ozasa N, Morimoto T, et al. KCHF Study Investigators.
Demographics, Management, and In-Hospital Outcome of Hospital-
ized Acute Heart Failure Syndrome Patients in Contemporary Real
Clinical Practice in Japan - Observations From the Prospective,
Multicenter Kyoto Congestive Heart Failure (KCHF) Registry. Circ
J2018; 82: 2811-2819. PMID: 30259898

. Nagueh SF, Smiseth OA, Appleton CP, et al. Recommendations for

the Evaluation of Left Ventricular Diastolic Function by Echocardi-
ography: An Update from the American Society of Echocardiogra-
phy and the European Association of Cardiovascular Imaging. J Am
Soc Echocardiogr 2016; 29: 277-314. PMID: 27037982

. Pieske B, Tschope C, de Boer RA, et al. How to diagnose heart fail-

ure with preserved ejection fraction: the HFA-PEFF diagnostic algo-
rithm: a consensus recommendation from the Heart Failure Associa-
tion (HFA) of the European Society of Cardiology (ESC). Eur Heart
J2019; 40: 3297-3317. PMID: 31504452

Ho JE, Lyass A, Lee DS, et al. Predictors of new-onset heart failure:
differences in preserved versus reduced ejection fraction. Circ Heart
Fail 2013; 6: 279-286. PMID: 23271790

Reddy YNV, Carter RE, Obokata M, et al. A Simple, Evi-
dence-Based Approach to Help Guide Diagnosis of Heart Failure
With Preserved Ejection Fraction. Circulation 2018; 138: 861-870.
PMID: 29792299

Tsuchihashi-Makaya M, Hamaguchi S, Kinugawa S, et al. JCARE-
CARD Investigators. Characteristics and outcomes of hospitalized
patients with heart failure and reduced vs preserved ejection frac-
tion. Report from the Japanese Cardiac Registry of Heart Failure in
Cardiology (JCARE-CARD). Circ J 2009; 73: 1893-1900. PMID:
19644216

. Steinberg BA, Zhao X, Heidenreich PA, et al. Get With the Guide-

lines Scientific Advisory Committee and Investigators. Trends in
patients hospitalized with heart failure and preserved left ventricular
ejection fraction: prevalence, therapies, and outcomes. Circulation
2012; 126: 65-75. PMID: 22615345

Takei M, Kohsaka S, Shiraishi Y, et al. Heart Failure With Midrange
Ejection Fraction in Patients Admitted for Acute Decompensation:
A Report from the Japanese Multicenter Registry. J Card Fail 2019;
25: 666-673. PMID: 31129270

Nauta JF, Hummel YM, van Melle JP, et al. What have we learned
about heart failure with mid-range ejection fraction one year after its
introduction? Eur J Heart Fail 2017; 19: 1569-1573. PMID:
29067761

Lam CSP, Gamble GD, Ling LH, et al. Mortality associated with

19.

20.

2

—_

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

heart failure with preserved vs. reduced ejection fraction in a pro-
spective international multi-ethnic cohort study. Eur Heart J 2018;
39: 1770-1780. PMID: 29390051

Bhatia RS, TuJV, Lee DS, et al. Outcome of heart failure with pre-
served ejection fraction in a population-based study. N Engl J Med
2006; 355: 260-269. PMID: 16855266

van Veldhuisen DJ, Linssen GC, Jaarsma T, et al. B-type natriuretic
peptide and prognosis in heart failure patients with preserved and
reduced ejection fraction. J Am Coll Cardiol 2013; 61: 1498-1506.
PMID: 23500300

. Punnoose LR, Givertz MM, Lewis EF, et al. Heart failure with re-

covered ejection fraction: a distinct clinical entity. J Card Fail 2011;
17: 527-532. PMID: 21703523

Clarke CL, Grunwald GK, Allen LA, et al. Natural history of left
ventricular ejection fraction in patients with heart failure. Circ Car-
diovasc Qual Outcomes 2013; 6: 680-686. PMID: 24129973
Kalogeropoulos AP, Fonarow GC, Georgiopoulou V, et al. Charac-
teristics and Outcomes of Adult Outpatients With Heart Failure and
Improved or Recovered Ejection Fraction. JAMA Cardiol 2016; 1:
510-518. PMID: 27434402

Halliday BP, Wassall R, Lota AS, et al. Withdrawal of pharmacolog-
ical treatment for heart failure in patients with recovered dilated car-
diomyopathy (TRED-HF): an open-label, pilot, randomised trial.
Lancet 2019; 393: 61-73. PMID: 30429050

Lupén J, Gavidia-Bovadilla G, Ferrer E, et al. Heart Failure With
Preserved Ejection Fraction Infrequently Evolves Toward a Reduced
Phenotype in Long-Term Survivors. Circ Heart Fail 2019; 12:
€005652. PMID: 30827137

Ueda T, Kawakami R, Nishida T, et al. Left Ventricular Ejection
Fraction (EF) of 55% as Cutoff for Late Transition From Heart Fail-
ure (HF) With Preserved EF to HF With Mildly Reduced EF. Circ J
2015; 79: 2209-2215. PMID: 26227392

Cole GD, Dhutia NM, Shun-Shin MJ, et al. Defining the real-world
reproducibility of visual grading of left ventricular function and vi-
sual estimation of left ventricular ejection fraction: impact of image
quality, experience and accreditation. /nt J Cardiovasc Imaging
2015; 31: 1303-1314. PMID: 26141526

Karlsen S, Dahlslett T, Grenne B, et al. Global longitudinal strain is
a more reproducible measure of left ventricular function than ejec-
tion fraction regardless of echocardiographic training. Cardiovasc
Ultrasound 2019; 17: 18. PMID: 31477137

Pellikka PA, She L, Holly TA, et al. Variability in Ejection Fraction
Measured By Echocardiography, Gated Single-Photon Emission
Computed Tomography, and Cardiac Magnetic Resonance in Pa-
tients With Coronary Artery Disease and Left Ventricular Dysfunc-
tion. JAMA Netw Open 2018; 1: €181456. PMID: 30646130
Swedberg K, Komajda M, Bohm M, et al. SHIFT Investigators. Iv-
abradine and outcomes in chronic heart failure (SHIFT): a ran-
domised placebo-controlled study. Lancet 2010; 376: 875-885.
PMID: 20801500

Bohm M, Swedberg K, Komajda M, et al. SHIFT Investigators.
Heart rate as a risk factor in chronic heart failure (SHIFT): the asso-
ciation between heart rate and outcomes in a randomised place-
bo-controlled trial. Lancet 2010; 376: 886-894. PMID: 20801495
Zugck C, Martinka P, Stockl G. Ivabradine treatment in a chronic
heart failure patient cohort: symptom reduction and improvement in
quality of life in clinical practice. Adv Ther 2014; 31: 961-974.
PMID: 25160945

Miiller-Werdan U, Stockl G, Werdan K. Advances in the manage-
ment of heart failure: the role of ivabradine. Vasc Health Risk
Manag 2016; 12: 453-470. PMID: 27895488

Kang S, Li CJ, Zhang XM. Ivabradine has a neutral effect on mor-
tality in randomized controlled trials. Medicine (Baltimore) 2017,
96: ¢8067. PMID: 28984762

Tsutsui H, Momomura SI, Yamashina A, et al. J-SHIFT Study In-
vestigators. Efficacy and Safety of Ivabradine in Japanese Patients
With Chronic Heart Failure - J-SHIFT Study. Circ J2019; 83:
2049-2060. PMID: 31391387

Kosmala W, Holland DJ, Rojek A, et al. Effect of /f-channel inhibi-
tion on hemodynamic status and exercise tolerance in heart failure
with preserved ejection fraction: a randomized trial. J Am Coll Car-
diol 2013; 62: 1330-1338. PMID: 23916925

Pal N, Sivaswamy N, Mahmod M, et al. Effect of Selective Heart
Rate Slowing in Heart Failure With Preserved Ejection Fraction.


https://pubmed.ncbi.nlm.nih.gov/28370829/
https://pubmed.ncbi.nlm.nih.gov/30852236/
https://pubmed.ncbi.nlm.nih.gov/23747642/
https://pubmed.ncbi.nlm.nih.gov/27207191/
https://pubmed.ncbi.nlm.nih.gov/26356834/
https://pubmed.ncbi.nlm.nih.gov/10790356/
https://pubmed.ncbi.nlm.nih.gov/30259898/
https://pubmed.ncbi.nlm.nih.gov/27037982/
https://pubmed.ncbi.nlm.nih.gov/31504452/
https://pubmed.ncbi.nlm.nih.gov/23271790/
https://pubmed.ncbi.nlm.nih.gov/29792299/
https://pubmed.ncbi.nlm.nih.gov/19644216/
https://pubmed.ncbi.nlm.nih.gov/22615345/
https://pubmed.ncbi.nlm.nih.gov/31129270/
https://pubmed.ncbi.nlm.nih.gov/29067761/
https://pubmed.ncbi.nlm.nih.gov/29390051/
https://pubmed.ncbi.nlm.nih.gov/16855266/
https://pubmed.ncbi.nlm.nih.gov/23500300/
https://pubmed.ncbi.nlm.nih.gov/21703523/
https://pubmed.ncbi.nlm.nih.gov/24129973/
https://pubmed.ncbi.nlm.nih.gov/27434402/
https://pubmed.ncbi.nlm.nih.gov/30429050/
https://pubmed.ncbi.nlm.nih.gov/30827137/
https://pubmed.ncbi.nlm.nih.gov/26227392/
https://pubmed.ncbi.nlm.nih.gov/26141526/
https://pubmed.ncbi.nlm.nih.gov/31477137/
https://pubmed.ncbi.nlm.nih.gov/30646130/
https://pubmed.ncbi.nlm.nih.gov/20801500/
https://pubmed.ncbi.nlm.nih.gov/20801495/
https://pubmed.ncbi.nlm.nih.gov/25160945/
https://pubmed.ncbi.nlm.nih.gov/27895488/
https://pubmed.ncbi.nlm.nih.gov/28984762/
https://pubmed.ncbi.nlm.nih.gov/31391387/
https://pubmed.ncbi.nlm.nih.gov/23916925/

Sk

38.

39.

40.

4

—_

42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

5

W

Circulation 2015; 132: 1719-1725. PMID: 26338956

Myhre PL, Vaduganathan M, Claggett B, et al. B-Type Natriuretic
Peptide During Treatment With Sacubitril/Valsartan: The PARA-
DIGM-HF Trial. J Am Coll Cardiol 2019; 73: 1264-1272. PMID:
30846338

McMurray JJ, Packer M, Desai AS, et al. PARADIGM-HF Investi-
gators and Committees. Angiotensin-neprilysin inhibition versus
enalapril in heart failure. N Engl J Med 2014; 371: 993-1004.
PMID: 25176015

Ponikowski P, Voors AA, Anker SD, et al. 2016 ESC Guidelines for
the diagnosis and treatment of acute and chronic heart failure: The
Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)Devel-
oped with the special contribution of the Heart Failure Association (HFA)
of the ESC. Eur Heart J 2016; 37: 2129-2200. PMID: 27206819

. Yancy CW, Jessup M, Bozkurt B, et al. 2016 ACC/AHA/HFSA Fo-

cused Update on New Pharmacological Therapy for Heart Failure:
An Update of the 2013 ACCF/AHA Guideline for the Management
of Heart Failure: A Report of the American College of Cardiology/
American Heart Association Task Force on Clinical Practice Guide-
lines and the Heart Failure Society of America. Circulation 2016;
134: €282-¢293. PMID: 27208050

Velazquez EJ, Morrow DA, DeVore AD, et al. PIONEER-HF Inves-
tigators. Angiotensin-Neprilysin Inhibition in Acute Decompensated
Heart Failure. N Engl J Med 2019; 380: 539-548. PMID: 30415601
Seferovic PM, Ponikowski P, Anker SD, et al. Clinical practice up-
date on heart failure 2019: pharmacotherapy, procedures, devices
and patient management. An expert consensus meeting report of the
Heart Failure Association of the European Society of Cardiology.
Eur J Heart Fail 2019; 21: 1169-1186. PMID: 31129923

Tsutsui H, Momomura S, Saito Y, et al. Efficacy and safety of sacubi-
tril/valsartan (LCZ696) in Japanese patients with chronic heart failure
and reduced ejection fraction: Result from the PARALLEL-HF study.
Cire J. (in press)

Solomon SD, McMurray JJV, Anand IS, et al. PARAGON-HF In-
vestigators and Committees. Angiotensin-Neprilysin Inhibition in
Heart Failure with Preserved Ejection Fraction. N Engl J Med 2019;
381: 1609-1620. PMID: 31475794

Solomon SD, Vaduganathan M, L Claggett B, et al. Sacubitril/Val-
sartan Across the Spectrum of Ejection Fraction in Heart Failure.
Circulation 2020; 141: 352-361. PMID: 31736342

Vodovar N, Paquet C, Mebazaa A, et al. Neprilysin, cardiovascular,
and Alzheimer's diseases: the therapeutic split? Eur Heart J 2015;
36: 902-905. PMID: 25636748

Dunlay SM, Givertz MM, Aguilar D, et al. Type 2 Diabetes Mellitus
and Heart Failure: A Scientific Statement From the American Heart
Association and the Heart Failure Society of America: This state-
ment does not represent an update of the 2017 ACC/AHA/HFSA
heart failure guideline update. Circulation 2019; 140: €294-¢324.
PMID: 31167558

American Diabetes Association. 10. Cardiovascular Disease and
Risk Management: Standards of Medical Care in Diabetes-2020.
Diabetes Care 2020; 43: S111-S134. PMID: 31862753

Cosentino F, Grant PJ, Aboyans V, et al. ESC Scientific Document
Group. 2019 ESC Guidelines on diabetes, pre-diabetes, and cardio-
vascular diseases developed in collaboration with the EASD. The
Task Force for diabetes, pre-diabetes, and cardiovascular diseases of
the European Society of Cardiology (ESC) and the European Asso-
ciation for the Study of Diabetes (EASD). Eur Heart J 2020; 41:
255-323. PMID: 31497854

Kaku K, Lee J, Mattheus M, et al. EMPA-REG OUTCOME?® Inves-
tigators. Empagliflozin and Cardiovascular Outcomes in Asian Pa-
tients With Type 2 Diabetes and Established Cardiovascular Dis-
ease- Results From EMPA-REG OUTCOME?®. Circ J 2017; 81:
227-234. PMID: 28025462

Kadowaki T, Nangaku M, Hantel S, et al. Empagliflozin and kidney
outcomes in Asian patients with type 2 diabetes and established car-
diovascular disease: Results from the EMPA-REG OUTCOME?® tri-
al. J Diabetes Investig 2019; 10: 760-770. PMID: 30412655

Bohm M, Slawik J, Brueckmann M, et al. Efficacy of empagliflozin
on heart failure and renal outcomes in patients with atrial fibrilla-
tion: data from the EMPA-REG OUTCOME trial. Eur J Heart Fail
2020; 22: 126-135. PMID: 31820559

Zelniker TA, Bonaca MP, Furtado RHM, et al. Effect of Dapag]i-
flozin on Atrial Fibrillation in Patients With Type 2 Diabetes Melli-
tus: Insights From the DECLARE-TIMI 58 Trial. Circulation 2020;
141: 1227-1234. PMID: 31983236

. Zelniker TA, Braunwald E. Mechanisms of Cardiorenal Effects of

Sodium-Glucose Cotransporter 2 Inhibitors: JACC State-of-the-Art
Review. J Am Coll Cardiol 2020; 75: 422-434. PMID: 32000955

56.

57.

58.

59.

60.

6

—

62.

63.

64.

65.

66.

67.

68.

6

Nel

7

—_

7

(5]

73.

74.

W

7

Hallow KM, Helmlinger G, Greasley PJ, et al. Why do SGLT?2 in-
hibitors reduce heart failure hospitalization? A differential volume
regulation hypothesis. Diabetes Obes Metab 2018; 20: 479-487.
PMID: 29024278

Matthews VB, Elliot RH, Rudnicka C, et al. Role of the sympathetic
nervous system in regulation of the sodium glucose cotransporter 2.
J Hypertens 2017, 35: 2059-2068. PMID: 28598954

Herat LY, Magno AL, Rudnicka C, et al. SGLT2 Inhibitor-Induced
Sympathoinhibition: A Novel Mechanism for Cardiorenal Protec-
tion. JACC Basic Transl Sci 2020; 5: 169-179. PMID: 32140623
Kario K, Okada K, Kato M, et al. 24-Hour Blood Pressure-Lower-
ing Effect of an SGLT-2 Inhibitor in Patients with Diabetes and Un-
controlled Nocturnal Hypertension: Results from the Randomized,
Placebo-Controlled SACRA Study. Circulation 2018; 139: 2089-
2097. PMID: 30586745

Santos-Gallego CG, Requena-Ibanez JA, San Antonio R, et al. Em-
pagliflozin Ameliorates Adverse Left Ventricular Remodeling in
Nondiabetic Heart Failure by Enhancing Myocardial Energetics. J
Am Coll Cardiol 2019; 73: 1931-1944. PMID: 30999996

. Verma S, Rawat S, Ho KL, et al. Empagliflozin Increases Cardiac

Energy Production in Diabetes: Novel Translational Insights Into
the Heart Failure Benefits of SGLT2 Inhibitors. JACC Basic Transl
Sci 2018; 3: 575-587. PMID: 30456329

Verma S, McMurray JJV. SGLT2 inhibitors and mechanisms of car-
diovascular benefit: a state-of-the-art review. Diabetologia 2018;
61:2108-2117. PMID: 30132036

Maruyama T, Takashima H, Oguma H, et al. Canagliflozin Improves
Erythropoiesis in Diabetes Patients with Anemia of Chronic Kidney
Disease. Diabetes Technol Ther 2019; 21: 713-720. PMID:
31385724

Mazer CD, Hare GMT, Connelly PW, et al. Effect of Empagliflozin
on Erythropoietin Levels, Iron Stores, and Red Blood Cell Morphol-
ogy in Patients With Type 2 Diabetes Mellitus and Coronary Artery
Disease. Circulation 2020; 141: 704-707. PMID: 31707794

Ye Y, Bajaj M, Yang HC, et al. SGLT-2 Inhibition with Dapaglifloz-
in Reduces the Activation of the Nlrp3/ASC Inflammasome and At-
tenuates the Development of Diabetic Cardiomyopathy in Mice with
Type 2 Diabetes. Further Augmentation of the Effects with
Saxagliptin, a DPP4 Inhibitor. Cardiovasc Drugs Ther 2017; 31:
119-132. PMID: 28447181

Cherney DZ, Kanbay M, Lovshin JA. Renal physiology of glucose
handling and therapeutic implications. Nephrol Dial Transplant
2020; 35: 13-112. PMID: 32003835

Heerspink HJ, Perkins BA, Fitchett DH, et al. Sodium Glucose
Cotransporter 2 Inhibitors in the Treatment of Diabetes Mellitus:
Cardiovascular and Kidney Effects, Potential Mechanisms, and
Clinical Applications. Circulation 2016; 134: 752-772. PMID:
27470878

Opingari E, Verma S, Connelly KA, et al. The impact of empagli-
flozin on kidney injury molecule-1: a subanalysis of the Effects of
Empagliflozin on Cardiac Structure, Function, and Circulating Bio-
markers in Patients with Type 2 Diabetes CardioLink-6 trial.
Nephrol Dial Transplant 2020; 35: 895-897. PMID: 32159783

. Dekkers CCJ, Petrykiv S, Laverman GD, et al. Effects of the SGLT-

2 inhibitor dapagliflozin on glomerular and tubular injury markers.
Diabetes Obes Metab 2018; 20: 1988-1993. PMID: 29573529

. Cherney DZ, Odutayo A, Aronson R, et al. Sodium Glucose

Cotransporter-2 Inhibition and Cardiorenal Protection: JACC Re-
view Topic of the Week. J Am Coll Cardiol 2019; 74: 2511-2524.
PMID: 31727290

. McMurray JIV, Solomon SD, Inzucchi SE, et al. DAPA-HF Trial

Committees and Investigators. Dapagliflozin in Patients with Heart
Failure and Reduced Ejection Fraction. N Engl J Med 2019; 381:
1995-2008. PMID: 31535829

. Petrie MC, Verma S, Docherty KF, et al. Effect of Dapagliflozin on

Worsening Heart Failure and Cardiovascular Death in Patients With
Heart Failure With and Without Diabetes. JAMA 2020; 323: 1353-
1368. PMID: 32219386

Packer M, Anker SD, Butler J, et al. EMPEROR-Reduced Trial In-
vestigators. Cardiovascular and Renal Outcomes with Empagliflozin
in Heart Failure. N Engl J Med 2020; 383: 1413-1424. PMID:
32865377

Zannad F, Ferreira JP, Pocock SJ, et al. SGLT2 inhibitors in patients
with heart failure with reduced ejection fraction: a meta-analysis of
the EMPEROR-Reduced and DAPA-HF trials. Lancet 2020; 396:
819-829. PMID: 32877652

. Kosiborod MN, Jhund PS, Docherty KF, et al. Effects of Dapagli-

flozin on Symptoms, Function, and Quality of Life in Patients With
Heart Failure and Reduced Ejection Fraction: Results From the DA-
PA-HF Trial. Circulation 2020; 141: 90-99. PMID: 31736335

43


https://pubmed.ncbi.nlm.nih.gov/26338956/
https://pubmed.ncbi.nlm.nih.gov/30846338/
https://pubmed.ncbi.nlm.nih.gov/25176015/
https://pubmed.ncbi.nlm.nih.gov/27206819/
https://pubmed.ncbi.nlm.nih.gov/27208050/
https://pubmed.ncbi.nlm.nih.gov/30415601/
https://pubmed.ncbi.nlm.nih.gov/31129923/
https://pubmed.ncbi.nlm.nih.gov/31475794/
https://pubmed.ncbi.nlm.nih.gov/31736342/
https://pubmed.ncbi.nlm.nih.gov/25636748/
https://pubmed.ncbi.nlm.nih.gov/31167558/
https://pubmed.ncbi.nlm.nih.gov/31862753/
https://pubmed.ncbi.nlm.nih.gov/31497854/
https://pubmed.ncbi.nlm.nih.gov/28025462/
https://pubmed.ncbi.nlm.nih.gov/30412655/
https://pubmed.ncbi.nlm.nih.gov/31820559/
https://pubmed.ncbi.nlm.nih.gov/31983236/
https://pubmed.ncbi.nlm.nih.gov/32000955/
https://pubmed.ncbi.nlm.nih.gov/29024278/
https://pubmed.ncbi.nlm.nih.gov/28598954/
https://pubmed.ncbi.nlm.nih.gov/32140623/
https://pubmed.ncbi.nlm.nih.gov/30586745/
https://pubmed.ncbi.nlm.nih.gov/30999996/
https://pubmed.ncbi.nlm.nih.gov/30456329/
https://pubmed.ncbi.nlm.nih.gov/30132036/
https://pubmed.ncbi.nlm.nih.gov/31385724/
https://pubmed.ncbi.nlm.nih.gov/31707794/
https://pubmed.ncbi.nlm.nih.gov/28447181/
https://pubmed.ncbi.nlm.nih.gov/32003835/
https://pubmed.ncbi.nlm.nih.gov/27470878/
https://pubmed.ncbi.nlm.nih.gov/32159783/
https://pubmed.ncbi.nlm.nih.gov/29573529/
https://pubmed.ncbi.nlm.nih.gov/31727290/
https://pubmed.ncbi.nlm.nih.gov/31535829/
https://pubmed.ncbi.nlm.nih.gov/32219386/
https://pubmed.ncbi.nlm.nih.gov/32865377/
https://pubmed.ncbi.nlm.nih.gov/32877652/
https://pubmed.ncbi.nlm.nih.gov/31736335/

44

TA=AAT v T T = MREE - B OA SRR

76.

71.

78.

79.

80.

8

82.

83.

84.

85.

86.

87.

88.

88a.

89.

90.

91.

92.

93.

94.

Docherty KF, Jhund PS, Inzucchi SE, et al. Effects of dapagliflozin
in DAPA-HF according to background heart failure therapy. Eur
Heart J 2020; 41: 2379-2392. PMID: 32221582

Anker SD, Butler J, Filippatos GS, et al. EMPEROR-Preserved Trial
Committees and Investigators. Evaluation of the effects of sodi-
um-glucose co-transporter 2 inhibition with empagliflozin on mor-
bidity and mortality in patients with chronic heart failure and a pre-
served ejection fraction: rationale for and design of the
EMPEROR-Preserved Trial. Eur J Heart Fail 2019; 21: 1279-1287.
PMID: 31523904

Tripolt NJ, Kolesnik E, Pferschy PN, et al. EMMY study group. Im-
pact of EMpagliflozin on cardiac function and biomarkers of heart
failure in patients with acute MYocardial infarction-The EMMY tri-
al. Am Heart J 2020; 221: 39-47. PMID: 31901799

Boehringer Ingelheim. EMPACT-MI: A Study to Test Whether Em-
pagliflozin Can Lower the Risk of Heart Failure and Death in Peo-
ple Who Had a Heart Attack (Myocardial Infarction). ClinicalTrials.
gov. https://clinicaltrials.gov/ct2/show/NCT04509674

Neal B, Perkovic V, Mahaffey KW, et al. CANVAS Program Col-
laborative Group. Canagliflozin and Cardiovascular and Renal
Events in Type 2 Diabetes. N Engl J Med 2017; 377: 644-657.
PMID: 28605608

. Janssen Research & Development, LLC. CANVAS - CANagliflozin

cardioVascular Assessment Study (CANVAS). ClinicalTrials.gov.
https://clinicaltrials.gov/ct2/show/NCT01032629

Radholm K, Figtree G, Perkovic V, et al. Canagliflozin and Heart
Failure in Type 2 Diabetes Mellitus: Results From the CANVAS
Program. Circulation 2018; 138: 458-468. PMID: 29526832
Cosentino F, Cannon CP, Cherney DZI, et al. VERTIS CV Investi-
gators. Efficacy of Ertugliflozin on Heart Failure-Related Events in
Patients With Type 2 Diabetes Mellitus and Established Atheroscle-
rotic Cardiovascular Disease: Results of the VERTIS CV Trial. Cir-
culation 2020; 142: 2205-2215. PMID: 33026243

Bhatt DL, Szarek M, Pitt B, et al. SCORED Investigators. Sotagli-
flozin in Patients with Diabetes and Chronic Kidney Disease. N
Engl J Med 2021; 384: 129-139. PMID: 33200891

Packer M, Anker SD, Butler J, et al. EMPEROR-Reduced Trial
Committees and Investigators. Effect of Empagliflozin on the Clini-
cal Stability of Patients with Heart Failure and a Reduced Ejection
Fraction: The EMPEROR-Reduced Trial. Circulation 2021;143:326-
36. PMID: 33081531

Bhatt DL, Szarek M, Steg PG, et al. SOLOIST-WHF Trial Investiga-
tors. Sotagliflozin in Patients with Diabetes and Recent Worsening
Heart Failure. N Engl J Med 2021; 384: 117-128. PMID: 33200892
Bassi NS, Ziaeian B, Yancy CW, et al. Association of Optimal Im-
plementation of Sodium-Glucose Cotransporter 2 Inhibitor Therapy
With Outcome for Patients With Heart Failure. JAMA Cardiol 2020,
5:948-951. PMID: 32374344

Perkovic V, Jardine MJ, Neal B, et al. CREDENCE Trial Investiga-
tors. Canagliflozin and Renal Outcomes in Type 2 Diabetes and Ne-
phropathy. N Engl J Med 2019; 380: 2295-2306. PMID: 30990260
Mudaliar S, Polidori D, Zambrowicz B, et al. Sodium-Glucose
Cotransporter Inhibitors: Effects on Renal and Intestinal Glucose
Transport: From Bench to Bedsid. Diabetes Care 2015; 38: 2344-
2353. PMID: 26604280

Heerspink HJL, Stefansson BV, Chertow GM, et al. DAPA-CKD
Investigators. Dapagliflozin in Patients with Chronic Kidney Dis-
ease. N Engl J Med 2020; 383: 1436-1446. PMID: 32970396
Herrington WG, Preiss D, Haynes R, et al. The potential for improv-
ing cardio-renal outcomes by sodium-glucose co-transporter-2 inhi-
bition in people with chronic kidney disease: a rationale for the EM-
PA-KIDNEY study. Clin Kidney J 2018; 11: 749-761. PMID:
30524708

Das SR, Everett BM, Birtcher KK, et al. 2020 Expert Consensus
Decision Pathway on Novel Therapies for Cardiovascular Risk Re-
duction in Patients With Type 2 Diabetes: A Report of the American
College of Cardiology Solution Set Oversight Committee. J Am Coll
Cardiol 2020; 76: 1117-1145. PMID: 32771263

Martinez FA, Serenelli M, Nicolau JC, et al. Efficacy and Safety of
Dapagliflozin in Heart Failure With Reduced Ejection Fraction Ac-
cording to Age: Insights From DAPA-HF. Circulation 2020; 141:
100-111. PMID: 31736328

Griffin M, Rao VS, Ivey-Miranda J, et al. Empagliflozin in Heart
Failure: Diuretic and Cardiorenal Effects. Circulation 2020; 142:
1028-1039. PMID: 32410463

Mordi NA, Mordi IR, Singh JS, et al. Renal and Cardiovascular Ef-
fects of SGLT2 Inhibition in Combination With Loop Diuretics in
Patients With Type 2 Diabetes and Chronic Heart Failure: The RE-
CEDE-CHEF Trial. Circulation 2020; 142: 1713-1724. PMID:
32865004

95.

96.

97.

98.

99.

100.

10

102.

103.

104.

105.

106.

107.

108.

109.

110.

11

—_

112.

113.

114.

. Hayashida K, Yasuda S, Matsumoto T, et al. AVJ-514 Trial

Fitchett D, Zinman B, Wanner C, et al. EMPA-REG OUTCOME®
trial investigators. Heart failure outcomes with empagliflozin in pa-
tients with type 2 diabetes at high cardiovascular risk: results of the
EMPA-REG OUTCOMEY trial. Eur Heart J 2016; 37: 1526-1534.
PMID: 26819227
Feldman T, Kar S, Elmariah S, et al. EVEREST II Investigators.
Randomized Comparison of Percutaneous Repair and Surgery for
Mitral Regurgitation: 5-Year Results of EVEREST II. J Am Coll
Cardiol 2015; 66: 2844-2854. PMID: 26718672
Puls M, Lubos E, Boekstegers P, et al. One-year outcomes and pre-
dictors of mortality after MitraClip therapy in contemporary clinical
practice: results from the German transcatheter mitral valve inter-
ventions registry. Eur Heart J 2016; 37: 703-712. PMID: 26614824
Sorajja P, Mack M, Vemulapalli S, et al. Initial Experience With
Commercial Transcatheter Mitral Valve Repair in the United States.
J Am Coll Cardiol 2016; 67: 1129-1140. PMID: 26965532
Obadia JF, Messika-Zeitoun D, Leurent G, et al. MITRA-FR Inves-
tigators. Percutaneous Repair or Medical Treatment for Secondary
Mitral Regurgitation. N Engl J Med 2018; 379: 2297-2306. PMID:
30145927
Stone GW, Lindenfeld J, Abraham WT, et al. COAPT Investigators.
Transcatheter Mitral-Valve Repair in Patients with Heart Failure. N
Engl J Med 2018; 379: 2307-2318. PMID: 30280640
- Base-
line Characteristics and 30-Day Outcomes Following MitraClip®
Treatment in a Japanese Cohort. Circ J2017; 81: 1116-1122. PMID:
28321004
Packer M, Grayburn PA. Contrasting Effects of Pharmacological,
Procedural, and Surgical Interventions on Proportionate and Dispro-
portionate Functional Mitral Regurgitation in Chronic Heart Failure.
Circulation 2019; 140: 779-789. PMID: 31070944
Suzuki S, Motoki H, Kanzaki Y, et al. Prognostic significance of
resting heart rate in atrial fibrillation patients with heart failure with
reduced ejection fraction. Heart Vessels 2020; 35: 1109-1115.
PMID: 32144498
Li SJ, Sartipy U, Lund LH, et al. Prognostic Significance of Resting
Heart Rate and Use of B-Blockers in Atrial Fibrillation and Sinus
Rhythm in Patients With Heart Failure and Reduced Ejection Frac-
tion: Findings From the Swedish Heart Failure Registry. Circ Heart
Fail 2015; 8: 871-879. PMID: 26243796
Elayi CS, Shohoudi A, Moodie E, et al. AF-CHF Investigators. Di-
goxin, mortality, and cardiac hospitalizations in patients with atrial
fibrillation and heart failure with reduced ejection fraction and atrial
fibrillation: An AF-CHF analysis. /nt J Cardiol 2020; 313: 48-54.
PMID: 32320783
Khand AU, Rankin AC, Martin W, et al. Carvedilol alone or in com-
bination with digoxin for the management of atrial fibrillation in pa-
tients with heart failure? J Am Coll Cardiol 2003; 42: 1944-1951.
PMID: 14662257
HATEERZ 72, HARNKIROGES S, NEEIRIEED G T A
FZ 4~ (Q0184EELETHR). https://www.j-circ.or.jp/cms/wp-con-
tent/uploads/2018/07/JCS2018_kurita_nogamil91120.pdf
Haissaguerre M, Jais P, Shah DC, et al. Spontaneous initiation of
atrial fibrillation by ectopic beats originating in the pulmonary
veins. N Engl J Med 1998; 339: 659-666. PMID: 9725923
HATEBRZ 72, WBRIFHE OB & WRICET 274 Ko 4 >~
(20102011 4E LS FABFSE L)« #T—T VT T L—va v D
WIS & FAIBT 2414 K54~ https://www.j-circ.or.jp/old/
guideline/pdf/JCS2012_okumura_h.pdf
Inoue K, Murakawa Y, Nogami A, et al. Japanese Heart Rhythm So-
ciety Members. Current status of catheter ablation for atrial fibrilla-
tion--updated summary of the Japanese Catheter Ablation Registry
of Atrial Fibrillation (J-CARAF). Circ J 2014; 78: 1112-1120.
PMID: 24632790

. Gopinathannair R, Etheridge SP, Marchlinski FE, et al. Arrhyth-

mia-Induced Cardiomyopathies: Mechanisms, Recognition, and
Management. J Am Coll Cardiol 2015; 66: 1714-1728. PMID:
26449143

Marrouche NF, Brachmann J, Andresen D, et al. CASTLE-AF In-
vestigators. Catheter Ablation for Atrial Fibrillation with Heart Fail-
ure. N Engl J Med 2018; 378: 417-427. PMID: 29385358

Packer DL, Mark DB, Robb RA, et al. CABANA Investigators. Ef-
fect of Catheter Ablation vs Antiarrhythmic Drug Therapy on Mor-
tality, Stroke, Bleeding, and Cardiac Arrest Among Patients With
Atrial Fibrillation: The CABANA Randomized Clinical Trial. JAMA
2019; 321: 1261-1274. PMID: 30874766

Saglietto A, De Ponti R, Di Biase L, et al. Impact of atrial fibrilla-
tion catheter ablation on mortality, stroke, and heart failure hospital-
izations: A meta-analysis. J Cardiovasc Electrophysiol 2020; 31:
1040-1047. PMID: 32115777


https://pubmed.ncbi.nlm.nih.gov/32221582/
https://pubmed.ncbi.nlm.nih.gov/31523904/
https://pubmed.ncbi.nlm.nih.gov/31901799/
https://clinicaltrials.gov/ct2/show/NCT04509674
https://pubmed.ncbi.nlm.nih.gov/28605608/
https://clinicaltrials.gov/ct2/show/NCT01032629
https://pubmed.ncbi.nlm.nih.gov/29526832/
https://pubmed.ncbi.nlm.nih.gov/33026243/
https://pubmed.ncbi.nlm.nih.gov/33200891/
https://pubmed.ncbi.nlm.nih.gov/33081531/
https://pubmed.ncbi.nlm.nih.gov/33200892/
https://pubmed.ncbi.nlm.nih.gov/32374344/
https://pubmed.ncbi.nlm.nih.gov/30990260/
https://pubmed.ncbi.nlm.nih.gov/26604280
https://pubmed.ncbi.nlm.nih.gov/32970396/
https://pubmed.ncbi.nlm.nih.gov/30524708/
https://pubmed.ncbi.nlm.nih.gov/32771263/
https://pubmed.ncbi.nlm.nih.gov/31736328/
https://pubmed.ncbi.nlm.nih.gov/32410463/
https://pubmed.ncbi.nlm.nih.gov/32865004/
https://pubmed.ncbi.nlm.nih.gov/26819227/
https://pubmed.ncbi.nlm.nih.gov/26718672/
https://pubmed.ncbi.nlm.nih.gov/26614824/
https://pubmed.ncbi.nlm.nih.gov/26965532/
https://pubmed.ncbi.nlm.nih.gov/30145927/
https://pubmed.ncbi.nlm.nih.gov/30280640/
https://pubmed.ncbi.nlm.nih.gov/28321004/
https://pubmed.ncbi.nlm.nih.gov/31070944/
https://pubmed.ncbi.nlm.nih.gov/32144498/
https://pubmed.ncbi.nlm.nih.gov/26243796/
https://pubmed.ncbi.nlm.nih.gov/32320783/
https://pubmed.ncbi.nlm.nih.gov/14662257/
https://pubmed.ncbi.nlm.nih.gov/9725923/
https://pubmed.ncbi.nlm.nih.gov/24632790/
https://pubmed.ncbi.nlm.nih.gov/26449143/
https://pubmed.ncbi.nlm.nih.gov/29385358/
https://pubmed.ncbi.nlm.nih.gov/30874766/
https://pubmed.ncbi.nlm.nih.gov/32115777/

Sk

115.

116.

117.

118.

119.

120.

12

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

Kirchhof P, Benussi S, Kotecha D, et al. 2016 ESC Guidelines for
the management of atrial fibrillation developed in collaboration with
EACTS. Eur Heart J 2016; 37: 2893-2962. PMID: 27567408
Kirchhof P, Camm AJ, Goette A, et al. EAST-AFNET 4 Trial Inves-
tigators. Early Rhythm-Control Therapy in Patients with Atrial
Fibrillation. N Engl J Med 2020; 383: 1305-1316. PMID: 32865375
Suzuki S, Yamashita T, Okumura K, et al. Incidence of ischemic
stroke in Japanese patients with atrial fibrillation not receiving anti-
coagulation therapy--pooled analysis of the Shinken Database,
J-RHYTHM Registry, and Fushimi AF Registry. Circ J2015; 79:
432-438. PMID: 25501800
HAERG R, HANEIROEY S, 20204 2ET AR IR SE
WEHE AT A ¥4 . https://www.j-circ.or.jp/cms/wp-content/up-
loads/2020/01/JCS2020_Ono.pdf

Ruff CT, Giugliano RP, Braunwald E, et al. Comparison of the effi-
cacy and safety of new oral anticoagulants with warfarin in patients
with atrial fibrillation: a meta-analysis of randomised trials. Lancet
2014; 383: 955-962. PMID: 24315724

Xiong Q, Lau YC, Senoo K, et al. Non-vitamin K antagonist oral
anticoagulants (NOACs) in patients with concomitant atrial fibrilla-
tion and heart failure: a systemic review and meta-analysis of ran-
domized trials. Eur J Heart Fail 2015; 17: 1192-1200. PMID:
26335355

. Eurich DT, Majumdar SR, McAlister FA, et al. Improved clinical

outcomes associated with metformin in patients with diabetes and
heart failure. Diabetes Care 2005; 28: 2345-2351. PMID: 16186261
Andersson C, Olesen JB, Hansen PR, et al. Metformin treatment is
associated with a low risk of mortality in diabetic patients with heart
failure: a retrospective nationwide cohort study. Diabetologia 2010;
53:2546-2553. PMID: 20838985

Aguilar D, Chan W, Bozkurt B, et al. Metformin use and mortality
in ambulatory patients with diabetes and heart failure. Circ Heart
Fail 2011; 4: 53-58. PMID: 20952583

Eurich DT, Weir DL, Majumdar SR, et al. Comparative safety and
effectiveness of metformin in patients with diabetes mellitus and
heart failure: systematic review of observational studies involving
34,000 patients. Circ Heart Fail 2013; 6: 395-402. PMID: 23508758
Crowley MJ, Diamantidis CJ, McDuffie JR, et al. Clinical Out-
comes of Metformin Use in Populations With Chronic Kidney Dis-
ease, Congestive Heart Failure, or Chronic Liver Disease: A Sys-
tematic Review. Ann Intern Med 2017; 166: 191-200. PMID:
28055049

Scirica BM, Bhatt DL, Braunwald E, et al. SAVOR-TIMI 53 Steer-
ing Committee and Investigators. Saxagliptin and cardiovascular
outcomes in patients with type 2 diabetes mellitus. N Engl J Med
2013;369: 1317-1326. PMID: 23992601

White WB, Cannon CP, Heller SR, et al. EXAMINE Investigators.
Alogliptin after acute coronary syndrome in patients with type 2 di-
abetes. N Engl J Med 2013; 369: 1327-1335. PMID: 23992602
Green JB, Bethel MA, Armstrong PW, et al. TECOS Study Group.
Effect of Sitagliptin on Cardiovascular Outcomes in Type 2 Diabe-
tes. N Engl J Med 2015; 373: 232-242. PMID: 26052984
Rosenstock J, Perkovic V, Johansen OE, et al. CARMELINA Inves-
tigators. Effect of Linagliptin vs Placebo on Major Cardiovascular
Events in Adults With Type 2 Diabetes and High Cardiovascular and
Renal Risk: The CARMELINA Randomized Clinical Trial. JAMA
2019; 321: 69-79. PMID: 30418475

Rosenstock J, Kahn SE, Johansen OE, et al. CAROLINA Investiga-
tors. Effect of Linagliptin vs Glimepiride on Major Adverse Cardio-
vascular Outcomes in Patients With Type 2 Diabetes: The CAROLI-
NA Randomized Clinical Trial. JAMA 2019; 322: 1155-1166.
PMID: 31536101

Pfeffer MA, Claggett B, Diaz R, et al. ELIXA Investigators. Lix-
isenatide in Patients with Type 2 Diabetes and Acute Coronary Syn-
drome. N Engl J Med 2015; 373: 2247-2257. PMID: 26630143
Marso SP, Daniels GH, Brown-Frandsen K, et al. LEADER Steering
Committee. Liraglutide and Cardiovascular Outcomes in Type 2 Di-
abetes. N Engl J Med 2016; 375: 311-322. PMID: 27295427

Marso SP, Bain SC, Consoli A, et al. SUSTAIN-6 Investigators.
Semaglutide and Cardiovascular Outcomes in Patients with Type 2
Diabetes. N Engl J Med 2016; 375: 1834-1844. PMID: 27633186
Holman RR, Bethel MA, Mentz RJ, et al. EXSCEL Study Group.
Effects of Once-Weekly Exenatide on Cardiovascular Outcomes in
Type 2 Diabetes. N Engl J Med 2017; 377: 1228-1239. PMID:
28910237

Hernandez AF, Green JB, Janmohamed S, et al. Harmony Outcomes
committees and investigators. Albiglutide and cardiovascular out-
comes in patients with type 2 diabetes and cardiovascular disease
(Harmony Outcomes): a double-blind, randomised placebo-con-
trolled trial. Lancet 2018; 392: 1519-1529. PMID: 30291013

136.

137.

138.

139.

140.

14

—_

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.
154.

Gerstein HC, Colhoun HM, Dagenais GR, et al. REWIND Investi-
gators. Dulaglutide and cardiovascular outcomes in type 2 diabetes
(REWIND): a double-blind, randomised placebo-controlled trial.
Lancet 2019; 394: 121-130. PMID: 31189511

Husain M, Birkenfeld AL, Donsmark M, et al. PIONEER 6 Investi-
gators. Oral Semaglutide and Cardiovascular Outcomes in Patients
with Type 2 Diabetes. N Engl J Med 2019; 381: 841-851. PMID:
31185157

Zinman B, Wanner C, Lachin JM, et al. EMPA-REG OUTCOME
Investigators. Empagliflozin, Cardiovascular Outcomes, and Mortal-
ity in Type 2 Diabetes. N Engl J Med 2015; 373: 2117-2128. PMID:
26378978

Wiviott SD, Raz I, Bonaca MP, et al. DECLARE-TIMI 58 Investi-
gators. Dapagliflozin and Cardiovascular Outcomes in Type 2 Dia-
betes. N Engl J Med 2019; 380: 347-357. PMID: 30415602
Zelniker TA, Wiviott SD, Raz I, et al. SGLT2 inhibitors for primary
and secondary prevention of cardiovascular and renal outcomes in
type 2 diabetes: a systematic review and meta-analysis of cardiovas-
cular outcome trials. Lancet 2019; 393: 31-39. PMID: 30424892

. Scirica BM, Braunwald E, Raz I, et al. SAVOR-TIMI 53 Steering

Committee and Investigators. Heart failure, saxagliptin, and diabe-
tes mellitus: observations from the SAVOR-TIMI 53 randomized
trial. Circulation 2014; 130: 1579-1588. PMID: 25189213
Kristensen SL, Rerth R, Jhund PS, et al. Cardiovascular, mortality,
and kidney outcomes with GLP-1 receptor agonists in patients with
type 2 diabetes: a systematic review and meta-analysis of cardiovas-
cular outcome trials. Lancet Diabetes Endocrinol 2019; 7: 776-785.
PMID: 31422062

Margulies KB, Hernandez AF, Redfield MM, et al. NHLBI Heart
Failure Clinical Research Network. Effects of Liraglutide on Clini-
cal Stability Among Patients With Advanced Heart Failure and Re-
duced Ejection Fraction: A Randomized Clinical Trial. JAMA 2016;
316: 500-508. PMID: 27483064

Jorsal A, Kistorp C, Holmager P, et al. Effect of liraglutide, a gluca-
gon-like peptide-1 analogue, on left ventricular function in stable
chronic heart failure patients with and without diabetes (LIVE)-a
multicentre, double-blind, randomised, placebo-controlled trial. Eur
J Heart Fail 2017; 19: 69-77. PMID: 27790809

HAMRG S, HAMIRGAS, MR RE 21T 5168
LROBW - TP - HRICET 23V AAT— AV,
VLA 2020.

Araki E, Tanaka A, Inagaki N, et al. Directors of the JCS and JDS.
Diagnosis, Prevention, and Treatment of Cardiovascular Diseases in
People With Type 2 Diabetes and Prediabetes - A Consensus State-
ment Jointly From the Japanese Circulation Society and the Japan
Diabetes Society. Circ J 2020; 85: 82-125. PMID: 33250455

Araki E, Tanaka A, Inagaki N, et al. Directors of the JCS and JDS.
Diagnosis, prevention, and treatment of cardiovascular diseases in
people with type 2 diabetes and prediabetes: a consensus statement
jointly from the Japanese Circulation Society and the Japan Diabe-
tes Society. Diabetol Int 2021;12:1-51. PMID: 33479578

Nishimura RA, Otto CM, Bonow RO, et al. 2014 AHA/ACC guide-
line for the management of patients with valvular heart disease: ex-
ecutive summary: a report of the American College of Cardiology/
American Heart Association Task Force on Practice Guidelines. J
Am Coll Cardiol 2014; 63: 2438-2488. PMID: 24603192

Vahanian A, Alfieri O, Andreotti F, et al. Joint Task Force on the
Management of Valvular Heart Disease of the European Society of
Cardiology (ESC). Guidelines on the management of valvular heart
disease (version 2012). Eur Heart J 2012; 33: 2451-2496. PMID:
22922415

20144 WUSE Rk C B ORI OB 19 # 8 (structural
heart disease) (Zx9 %4 T —TIVIRIEOTA F5 4 . TEER#
A A R ) — X 20144 FERL

Vahanian A, Alfieri O, Al-Attar N, et al. Transcatheter valve implan-
tation for patients with aortic stenosis: a position statement from the
European Association of Cardio-Thoracic Surgery (EACTS) and the
European Society of Cardiology (ESC), in collaboration with the
European Association of Percutaneous Cardiovascular Interventions
(EAPCI). Eur Heart J 2008; 29: 1463-1470. PMID: 18474941
Rosenhek R, Iung B, Tornos P, et al. ESC Working Group on Valvu-
lar Heart Disease Position Paper: assessing the risk of interventions
in patients with valvular heart disease. Eur Heart J 2012; 33: 822-
828, 828a, 828b. PMID: 21406443

KN T — T OV REIR BN B il A ek . 7 — T
IR BIIR ST & AT St fti i £ 4. http://j-tavr.com/guideline.html
Roques F, Nashef SA, Michel P. EuroSCORE study group. Risk
factors for early mortality after valve surgery in Europe in the
1990s: lessons from the EuroSCORE pilot program. J Heart Valve
Dis 2001; 10: 572-577; discussion 577-578. PMID: 11603595

45


https://pubmed.ncbi.nlm.nih.gov/27567408/
https://pubmed.ncbi.nlm.nih.gov/32865375/
https://pubmed.ncbi.nlm.nih.gov/25501800/
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/01/JCS2020_Ono.pdf
https://www.j-circ.or.jp/cms/wp-content/uploads/2020/01/JCS2020_Ono.pdf
https://pubmed.ncbi.nlm.nih.gov/24315724/
https://pubmed.ncbi.nlm.nih.gov/26335355/
https://pubmed.ncbi.nlm.nih.gov/16186261/
https://pubmed.ncbi.nlm.nih.gov/20838985/
https://pubmed.ncbi.nlm.nih.gov/20952583/
https://pubmed.ncbi.nlm.nih.gov/23508758/
https://pubmed.ncbi.nlm.nih.gov/28055049/
https://pubmed.ncbi.nlm.nih.gov/23992601/
https://pubmed.ncbi.nlm.nih.gov/23992602/
https://pubmed.ncbi.nlm.nih.gov/26052984/
https://pubmed.ncbi.nlm.nih.gov/30418475/
https://pubmed.ncbi.nlm.nih.gov/31536101/
https://pubmed.ncbi.nlm.nih.gov/26630143/
https://pubmed.ncbi.nlm.nih.gov/27295427/
https://pubmed.ncbi.nlm.nih.gov/27633186/
https://pubmed.ncbi.nlm.nih.gov/28910237/
https://pubmed.ncbi.nlm.nih.gov/30291013/
https://pubmed.ncbi.nlm.nih.gov/31189511/
https://pubmed.ncbi.nlm.nih.gov/31185157/
https://pubmed.ncbi.nlm.nih.gov/26378978/
https://pubmed.ncbi.nlm.nih.gov/30415602/
https://pubmed.ncbi.nlm.nih.gov/30424892/
https://pubmed.ncbi.nlm.nih.gov/25189213/
https://pubmed.ncbi.nlm.nih.gov/31422062/
https://pubmed.ncbi.nlm.nih.gov/27483064/
https://pubmed.ncbi.nlm.nih.gov/27790809/
https://pubmed.ncbi.nlm.nih.gov/33250455/
https://pubmed.ncbi.nlm.nih.gov/33479578/
https://pubmed.ncbi.nlm.nih.gov/24603192/
https://pubmed.ncbi.nlm.nih.gov/22922415/
https://pubmed.ncbi.nlm.nih.gov/18474941/
https://pubmed.ncbi.nlm.nih.gov/21406443/
https://pubmed.ncbi.nlm.nih.gov/11603595/

46

TA=AAT v T T = MREE - B OA SRR

155.

156.

157.

158.

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

169.

170.

17

172.

173.

Ferguson TB Jr, Dziuban SW, Edwards FH, et al. The STS National
Database: current changes and challenges for the new millennium.
Committee to Establish a National Database in Cardiothoracic Sur-
gery, The Society of Thoracic Surgeons. Ann Thorac Surg 2000; 69:
680-691. PMID: 10750744

Svensson LG, Adams DH, Bonow RO, et al. Aortic valve and as-
cending aorta guidelines for management and quality measures: ex-
ecutive summary. Ann Thorac Surg 2013; 95: 1491-1505. PMID:
23291103

Dewey TM, Brown D, Ryan WH, et al. Reliability of risk algorithms
in predicting early and late operative outcomes in high-risk patients
undergoing aortic valve replacement. J Thorac Cardiovasc Surg
2008; 135: 180-187. PMID: 18179938

Lee DH, Buth KJ, Martin BJ, et al. Frail patients are at increased
risk for mortality and prolonged institutional care after cardiac sur-
gery. Circulation 2010; 121: 973-978. PMID: 20159833

Thourani VH, Chowdhury R, Gunter RL, et al. The impact of spe-
cific preoperative organ dysfunction in patients undergoing aortic
valve replacement. Ann Thorac Surg 2013; 95: 838-845. PMID:
23245447

Leon MB, Smith CR, Mack M, et al. PARTNER Trial Investigators.
Transcatheter aortic-valve implantation for aortic stenosis in patients
who cannot undergo surgery. N Engl J Med 2010; 363: 1597-1607.
PMID: 20961243

Kapadia SR, Leon MB, Makkar RR, et al. PARTNER trial investi-
gators. S5-year outcomes of transcatheter aortic valve replacement
compared with standard treatment for patients with inoperable aortic
stenosis (PARTNER 1): a randomised controlled trial. Lancet 2015;
385:2485-2491. PMID: 25788231

Reardon MJ, Adams DH, Kleiman NS, et al. 2-Year Outcomes in
Patients Undergoing Surgical or Self-Expanding Transcatheter Aor-
tic Valve Replacement. J Am Coll Cardiol 2015; 66: 113-121.
PMID: 26055947

Adams DH, Popma JJ, Reardon MJ, et al. U.S. CoreValve Clinical
Investigators. Transcatheter aortic-valve replacement with a self-ex-
panding prosthesis. N Engl J Med 2014; 370: 1790-1798. PMID:
24678937

Smith CR, Leon MB, Mack MJ, et al. PARTNER Trial Investiga-
tors. Transcatheter versus surgical aortic-valve replacement in high-
risk patients. N Engl J Med 2011; 364: 2187-2198. PMID: 21639811
Mack MJ, Leon MB, Smith CR, et al. PARTNER 1 trial investiga-
tors. 5-year outcomes of transcatheter aortic valve replacement or
surgical aortic valve replacement for high surgical risk patients with
aortic stenosis (PARTNER 1): a randomised controlled trial. Lancet
2015; 385: 2477-2484. PMID: 25788234

Leon MB, Smith CR, Mack MJ, et al. PARTNER 2 Investigators.
Transcatheter or Surgical Aortic-Valve Replacement in Intermedi-
ate-Risk Patients. N Engl J Med 2016; 374: 1609-1620. PMID:
27040324

Thourani VH, Kodali S, Makkar RR, et al. Transcatheter aortic
valve replacement versus surgical valve replacement in intermedi-
ate-risk patients: a propensity score analysis. Lancet 2016; 387:
2218-2225. PMID: 27053442

Reardon MJ, Van Mieghem NM, Popma JJ, et al. SURTAVI Investi-
gators. Surgical or Transcatheter Aortic-Valve Replacement in Inter-
mediate-Risk Patients. N Engl J Med 2017; 376: 1321-1331. PMID:
28304219

Nishimura RA, Otto CM, Bonow RO, et al. 2017 AHA/ACC Fo-
cused Update of the 2014 AHA/ACC Guideline for the Management
of Patients With Valvular Heart Disease: A Report of the American
College of Cardiology/American Heart Association Task Force on
Clinical Practice Guidelines. J Am Coll Cardiol 2017, 70: 252-289.
PMID: 28315732

Baumgartner H, Falk V, Bax JJ, et al. 2017 ESC/EACTS Guidelines
for the management of valvular heart disease. The Task Force for
the Management of Valvular Heart Disease of the European Society
of Cardiology (ESC) and the European Association for Cardio-Tho-
racic Surgery (EACTS). Eur Heart J2017; 38: 2739-2791. PMID:
28886619

. Mack MJ, Leon MB, Thourani VH, et al. PARTNER 3 Investiga-

tors. Transcatheter Aortic-Valve Replacement with a Balloon-Ex-
pandable Valve in Low-Risk Patients. N Engl J Med 2019; 380:
1695-1705. PMID: 30883058

Popma JJ, Deeb GM, Yakubov SJ, et al. Evolut Low Risk Trial In-
vestigators. Transcatheter Aortic-Valve Replacement with a Self-Ex-
panding Valve in Low-Risk Patients. N Engl J Med 2019; 380:
1706-1715. PMID: 30883053

Monin JL, Quéré JP, Monchi M, et al. Low-gradient aortic stenosis:
operative risk stratification and predictors for long-term outcome: a
multicenter study using dobutamine stress hemodynamics. Circula-

174.

175.

176.

177.

178.

179.

180.

18

—_

182.

183.

184.

185.

186.

187.
188.

189.

190.

19

192.

193.

tion 2003; 108: 319-324. PMID: 12835219

Levy F, Laurent M, Monin JL, et al. Aortic valve replacement for
low-flow/low-gradient aortic stenosis operative risk stratification
and long-term outcome: a European multicenter study. J Am Coll
Cardiol 2008; 51: 1466-1472. PMID: 18402902

Pereira JJ, Lauer MS, Bashir M, et al. Survival after aortic valve re-
placement for severe aortic stenosis with low transvalvular gradients
and severe left ventricular dysfunction. J Am Coll Cardiol 2002; 39:
1356-1363. PMID: 11955855

Bauer F, Coutant V, Bernard M, et al. Patients with severe aortic ste-
nosis and reduced ejection fraction: earlier recovery of left ventricu-
lar systolic function after transcatheter aortic valve implantation
compared with surgical valve replacement. Echocardiography 2013;
30: 865-870. PMID: 23489257

Pilgrim T, Wenaweser P, Meuli F, et al. Clinical outcome of high-
risk patients with severe aortic stenosis and reduced left ventricular
ejection fraction undergoing medical treatment or TAVI. PLoS One
2011; 6: €27556. PMID: 22102909

Sannino A, Gargiulo G, Schiattarella GG, et al. Increased mortality
after transcatheter aortic valve implantation (TAVI) in patients with
severe aortic stenosis and low ejection fraction: a meta-analysis of
6898 patients. Int J Cardiol 2014; 176: 32-39. PMID: 25042666
Eleid MF, Goel K, Murad MH, et al. Meta-Analysis of the Prognos-
tic Impact of Stroke Volume, Gradient, and Ejection Fraction After
Transcatheter Aortic Valve Implantation. Am J Cardiol 2015; 116:
989-994. PMID: 26195275

Maes F, Lerakis S, Barbosa Ribeiro H, et al. Outcomes From Trans-
catheter Aortic Valve Replacement in Patients With Low-Flow,
Low-Gradient Aortic Stenosis and Left Ventricular Ejection Fraction
Less Than 30%: A Substudy From the TOPAS-TAVI Registry.
JAMA Cardiol 2019; 4: 64-70. PMID: 30566185

. Stevenson LW, Pagani FD, Young JB, et al. INTERMACS profiles

of advanced heart failure: the current picture. J Heart Lung Trans-
plant 2009; 28: 535-541. PMID: 19481012

Kinugawa K, Nishimura T, Toda K, et al. -MACS investigators.
The second official report from Japanese registry for mechanical as-
sisted circulatory support (J-MACS): first results of bridge to bridge
strategy. Gen Thorac Cardiovasc Surg 2020; 68: 102-111. PMID:
31646476

Basir MB, Kapur NK, Patel K, et al. National Cardiogenic Shock
Initiative Investigators. Improved Outcomes Associated with the use
of Shock Protocols: Updates from the National Cardiogenic Shock
Initiative. Catheter Cardiovasc Interv 2019; 93: 1173-1183. PMID:
31025538

Nakamura M, Imamura T, Ueno H, et al. Current indication and
practical management of percutaneous left ventricular assist device
support therapy in Japan. J Cardiol 2020; 75: 228-232. PMID:
31870578

HARLCAEZERTA 74 Y BRE. OAEEEITB 5 4%E
STAM - HHICB 9% A7 — b X ¥} http://www.asas.or.jp/jhfs/
pdf/statement20181012.pdf

HARESR G2, HARERMS A&, (GREEE O -
ML, EBRIZET AU A FI 4 (2018 4ELLETHR . https:/
www.j-circ.or.jp/cms/wp-content/uploads/2020/02/JCS2018 akagi

ikeda.pdf ) o
HAEB AR A . OASREIRE L BB A N7y s @
7LE 2020: 6.

Jonkman NH, Westland H, Groenwold RH, et al. Do Self-Manage-
ment Interventions Work in Patients With Heart Failure? An Indi-
vidual Patient Data Meta-Analysis. Circulation 2016; 133: 1189-
1198. PMID: 26873943

Otsu H, Moriyama M. Effectiveness of an educational self-manage-
ment program for outpatients with chronic heart failure. Jpn J Nurs
Sci 2011; 8: 140-152. PMID: 22117578

Kato N, Kinugawa K, Nakayama E, et al. Insufficient self-care is an
independent risk factor for adverse clinical outcomes in Japanese
patients with heart failure. Int Heart J 2013; 54: 382-389. PMID:
24309448

. Tsuchihashi M, Tsutsui H, Kodama K, et al. Clinical characteristics

and prognosis of hospitalized patients with congestive heart fail-
ure--a study in Fukuoka, Japan. Jpn Circ J 2000; 64: 953-959.
PMID: 11194290

Wu JR, Lennie TA, Dekker RL, et al. Medication adherence, depres-
sive symptoms, and cardiac event-free survival in patients with heart
failure. J Card Fail 2013; 19: 317-324. PMID: 23663814

Parajuli DR, Kourbelis C, Franzon J, et al. Effectiveness of the
Pharmacist-Involved Multidisciplinary Management of Heart Fail-
ure to Improve Hospitalizations and Mortality Rates in 4630 Pa-
tients: A Systematic Review and Meta-Analysis of Randomized
Controlled Trials. J Card Fail 2019; 25: 744-756. PMID: 31351119


https://pubmed.ncbi.nlm.nih.gov/10750744/
https://pubmed.ncbi.nlm.nih.gov/23291103/
https://pubmed.ncbi.nlm.nih.gov/18179938/
https://pubmed.ncbi.nlm.nih.gov/20159833/
https://pubmed.ncbi.nlm.nih.gov/23245447/
https://pubmed.ncbi.nlm.nih.gov/20961243/
https://pubmed.ncbi.nlm.nih.gov/25788231/
https://pubmed.ncbi.nlm.nih.gov/26055947/
https://pubmed.ncbi.nlm.nih.gov/24678937/
https://pubmed.ncbi.nlm.nih.gov/21639811/
https://pubmed.ncbi.nlm.nih.gov/25788234/
https://pubmed.ncbi.nlm.nih.gov/27040324/
https://pubmed.ncbi.nlm.nih.gov/27053442/
https://pubmed.ncbi.nlm.nih.gov/28304219/
https://pubmed.ncbi.nlm.nih.gov/28315732/
https://pubmed.ncbi.nlm.nih.gov/28886619/
https://pubmed.ncbi.nlm.nih.gov/30883058/
https://pubmed.ncbi.nlm.nih.gov/30883053/
https://pubmed.ncbi.nlm.nih.gov/12835219/
https://pubmed.ncbi.nlm.nih.gov/18402902/
https://pubmed.ncbi.nlm.nih.gov/11955855/
https://pubmed.ncbi.nlm.nih.gov/23489257/
https://pubmed.ncbi.nlm.nih.gov/22102909/
https://pubmed.ncbi.nlm.nih.gov/25042666/
https://pubmed.ncbi.nlm.nih.gov/26195275/
https://pubmed.ncbi.nlm.nih.gov/30566185/
https://pubmed.ncbi.nlm.nih.gov/19481012/
https://pubmed.ncbi.nlm.nih.gov/31646476/
https://pubmed.ncbi.nlm.nih.gov/31025538/
https://pubmed.ncbi.nlm.nih.gov/31870578/
https://pubmed.ncbi.nlm.nih.gov/26873943/
https://pubmed.ncbi.nlm.nih.gov/22117578/
https://pubmed.ncbi.nlm.nih.gov/24309448/
https://pubmed.ncbi.nlm.nih.gov/11194290/
https://pubmed.ncbi.nlm.nih.gov/23663814/
https://pubmed.ncbi.nlm.nih.gov/31351119/

Sk

194.

195.

196.

197.

198.

199.

200.

201.
202.

203.

204.

205.

206.

207.

208.
209.

210.

Inglis SC, Clark RA, Dierckx R, et al. Structured telephone support
or non-invasive telemonitoring for patients with heart failure. Co-
chrane Database Syst Rev 2015: CD007228. PMID: 26517969
Wagenaar KP, Broekhuizen BDL, Jaarsma T, et al. Effectiveness of
the European Society of Cardiology/Heart Failure Association web-
site ‘heartfailurematters.org’ and an e-health adjusted care pathway
in patients with stable heart failure: results of the ‘e-Vita HF ran-
domized controlled trial. Eur J Heart Fail 2019; 21: 238-246.
PMID: 30485612

Yancy CW, Jessup M, Bozkurt B, et al. 2013 ACCF/AHA guideline
for the management of heart failure: a report of the American Col-
lege of Cardiology Foundation/American Heart Association Task
Force on practice guidelines. Circulation 2013; 128: €240-e327.
PMID: 23741058

Mabhtani KR, Heneghan C, Onakpoya I, et al. Reduced Salt Intake
for Heart Failure: A Systematic Review. JAMA Intern Med 2018;
178: 1693-1700. PMID: 30398532

Anker SD, Ponikowski P, Varney S, et al. Wasting as independent
risk factor for mortality in chronic heart failure. Lancet 1997, 349:
1050-1053. PMID: 9107242

Kinugasa Y, Kato M, Sugihara S, et al. Geriatric nutritional risk in-
dex predicts functional dependency and mortality in patients with
heart failure with preserved ejection fraction. Circ J 2013; 77: 705-
711. PMID: 23182759

HALAREES, (OAZTIR http://www.asas.or.jp/jhfs/topics/
shinhuzentecho.html

Modin D, Jergensen ME, Gislason G, et al. Influenza Vaccine in
Heart Failure. Circulation 2019; 139: 575-586. PMID: 30586760
European Society of Carodiology. ESC Guidance for the diagnosis
and management of CV disease during the COVID-19 pandemic.
https://www.escardio.org/Education/COVID-19-and-Cardiology/
ESC-COVID-19-Guidance

Ahmedzai S, Balfour-Lynn IM, Bewick T, et al. British Thoracic
Society Standards of Care Committee. Managing passengers with
stable respiratory disease planning air travel: British Thoracic Soci-
ety recommendations. Thorax 2011; 66 Suppl: i1-i30. PMID:
21856702

Gongalves-Bradley DC, Lannin NA, Clemson LM, et al. Discharge
planning from hospital. Cochrane Database Syst Rev 2016:
CD000313. PMID: 26816297

Tsuchihashi M, Tsutsui H, Kodama K, et al. Medical and socioenvi-
ronmental predictors of hospital readmission in patients with con-
gestive heart failure. Am Heart J2001; 142: E7. PMID: 11579371
Hollenberg SM, Warner Stevenson L, Ahmad T, et al. 2019 ACC
Expert Consensus Decision Pathway on Risk Assessment, Manage-
ment, and Clinical Trajectory of Patients Hospitalized With
Heart Failure: A Report of the American College of Cardiology
Solution Set Oversight Committee. J Am Coll Cardiol 2019; 74:
1966-2011. PMID: 31526538

Blum MR, @ien H, Carmichael HL, et al. Cost-Effectiveness of
Transitional Care Services After Hospitalization With Heart Failure.
Ann Intern Med 2020; 172: 248-257. PMID: 31986526

[EAESBE. BRI EIC DV T, https://www.mhlw.go.jp/stf/
seisakunitsuite/bunya/0000106602.html

Hamatani Y, Takada Y, Miyamoto Y, et al. Development and Practi-
cal Test of Quality Indicators for Palliative Care in Patients With
Chronic Heart Failure. Circ J 2020; 84: 584-591. PMID: 31983725
Mizuno A, Miyashita M, Kohno T, et al. Quality indicators of palli-
ative care for acute cardiovascular diseases. J Cardiol 2020; 76:
177-183. PMID: 32199753

21

212.
213.

214.
215.

216.
217.

218.

219.

220.

221.

222.

223.

224.

225.

226.

227.

. Kavalieratos D, Gelfman LP, Tycon LE, et al. Palliative Care in

Heart Failure: Rationale, Evidence, and Future Priorities. J Am Coll
Cardiol 2017; 70: 1919-1930. PMID: 28982506

Munoz-Mendoza J. Competencies in palliative care for cardiology
fellows. J Am Coll Cardiol 2015; 65: 750-752. PMID: 25677436
AAMEHERTF 2. PEACE 70 Y =7 b @8R 7 RGEE 7
T2 F A, http://www.jspm-peace.jp/about/index.html

HEPT : AR 7 b L—=> 23— A http://hept.main.jp/
Gheorghiade M, Marti CN, Sabbah HN, et al. Academic Research
Team in Heart Failure (ART-HF). Soluble guanylate cyclase: a po-
tential therapeutic target for heart failure. Heart Fail Rev 2013; 18:
123-134. PMID: 22622468

Greenberg B. Novel Therapies for Heart Failure - Where Do They
Stand? Cire J 2016; 80: 1882-1891. PMID: 27545139

Nossaman B, Pankey E, Kadowitz P. Stimulators and activators of
soluble guanylate cyclase: review and potential therapeutic indica-
tions. Crit Care Res Pract 2012;2012: 290805. PMID: 22482042
Gheorghiade M, Greene SJ, Butler J, et al. SOCRATES-REDUCED
Investigators and Coordinators. Effect of Vericiguat, a Soluble Gua-
nylate Cyclase Stimulator, on Natriuretic Peptide Levels in Patients
With Worsening Chronic Heart Failure and Reduced Ejection Frac-
tion: The SOCRATES-REDUCED Randomized Trial. JAMA 2015;
314:2251-2262. PMID: 26547357

Pieske B, Patel MJ, Westerhout CM, et al. VICTORIA Study Group.
Baseline features of the VICTORIA (Vericiguat Global Study in
Subjects with Heart Failure with Reduced Ejection Fraction) trial.
FEur J Heart Fail 2019; 21: 1596-1604. PMID: 31820546
Armstrong PW, Pieske B, Anstrom KJ, et al. VICTORIA Study
Group. Vericiguat in Patients with Heart Failure and Reduced Ejec-
tion Fraction. N Engl J Med 2020; 382: 1883-1893. PMID:
32222134

Armstrong PW, Lam CSP, Anstrom KJ, et al. VITALITY-HFpEF
Study Group. Effect of Vericiguat vs Placebo on Quality of Life in
Patients With Heart Failure and Preserved Ejection Fraction: The
VITALITY-HFpEF Randomized Clinical Trial. JAMA 2020; 324:
1512-1521. PMID: 33079152

Malik FI, Hartman JJ, Elias KA, et al. Cardiac myosin activation: a
potential therapeutic approach for systolic heart failure. Science
2011;331: 1439-1443. PMID: 21415352

Teerlink JR, Clarke CP, Saikali KG, et al. Dose-dependent augmen-
tation of cardiac systolic function with the selective cardiac myosin
activator, omecamtiv mecarbil: a first-in-man study. Lancet 2011;
378: 667-675. PMID: 21856480

Teerlink JR, Felker GM, McMurray JJ, et al. COSMIC-HF Investi-
gators. Chronic Oral Study of Myosin Activation to Increase Con-
tractility in Heart Failure (COSMIC-HF): a phase 2, pharmacokinet-
ic, randomised, placebo-controlled trial. Lancet 2016; 388: 2895-
2903. PMID: 27914656

Teerlink JR, Diaz R, Felker GM, et al. GALACTIC-HF Investiga-
tors. Cardiac Myosin Activation with Omecamtiv Mecarbil in Sys-
tolic Heart Failure. N Engl J Med 2021; 384: 105-116. PMID:
33185990

Miyata M, Tei C. Waon therapy for cardiovascular disease: innova-
tive therapy for the 21* century. Circ J 2010; 74: 617-621. PMID:
20154403

Tei C, Imamura T, Kinugawa K, et al. WAON-CHF Study Investiga-
tors. Waon Therapy for Managing Chronic Heart Failure - Results
From a Multicenter Prospective Randomized WAON-CHF Study.
Cire J2016; 80: 827-834. PMID: 27001189

47


https://pubmed.ncbi.nlm.nih.gov/26517969/
https://pubmed.ncbi.nlm.nih.gov/30485612/
https://pubmed.ncbi.nlm.nih.gov/23741058/
https://pubmed.ncbi.nlm.nih.gov/30398532/
https://pubmed.ncbi.nlm.nih.gov/9107242/
https://pubmed.ncbi.nlm.nih.gov/23182759/
https://pubmed.ncbi.nlm.nih.gov/30586760/
https://www.escardio.org/Education/COVID-19-and-Cardiology/ESC-COVID-19-Guidance
https://www.escardio.org/Education/COVID-19-and-Cardiology/ESC-COVID-19-Guidance
https://pubmed.ncbi.nlm.nih.gov/21856702/
https://pubmed.ncbi.nlm.nih.gov/26816297/
https://pubmed.ncbi.nlm.nih.gov/11579371/
https://pubmed.ncbi.nlm.nih.gov/31526538/
https://pubmed.ncbi.nlm.nih.gov/31986526/
https://pubmed.ncbi.nlm.nih.gov/31983725/
https://pubmed.ncbi.nlm.nih.gov/32199753/
https://pubmed.ncbi.nlm.nih.gov/28982506/
https://pubmed.ncbi.nlm.nih.gov/25677436/
https://pubmed.ncbi.nlm.nih.gov/22622468/
https://pubmed.ncbi.nlm.nih.gov/27545139/
https://pubmed.ncbi.nlm.nih.gov/22482042/
https://pubmed.ncbi.nlm.nih.gov/26547357/
https://pubmed.ncbi.nlm.nih.gov/31820546/
https://pubmed.ncbi.nlm.nih.gov/32222134/
https://pubmed.ncbi.nlm.nih.gov/33079152/
https://pubmed.ncbi.nlm.nih.gov/21415352/
https://pubmed.ncbi.nlm.nih.gov/21856480/
https://pubmed.ncbi.nlm.nih.gov/27914656/
https://pubmed.ncbi.nlm.nih.gov/33185990/
https://pubmed.ncbi.nlm.nih.gov/20154403/
https://pubmed.ncbi.nlm.nih.gov/27001189/

	FU版急性慢性心不全GLp001-041_0514
	FU版急性慢性心不全GL文献_p042-047_0514



