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All cause monality and cardiovascular outcomes were evaluated us-
ing Cox regression models and Kaplan-Meier analyses,

RESULTS Of 26,345 patients, 2,568 in each cohort were well matched
{mean age: 53 years, 74% female, BMI: 41.0 kg.n'm‘}, Over a fallow-up
period of 12 months, BS was assodated with significantly reduced all-
cause mortality (1.2% vs. 2.9%; HR = 0.40; 95% Cl: 0.27 to 0.6), p <
0,001}, and acute HF hospitalization (8.6% vs. 10.7%: HR = 0.75; 95%
Cl: 0.63 to 0.90, p < 0.001). Rates of arthythmias and cardiac arrest
were similar between both groups.

CONCLUSION In obese patients with HCM, BS was associated with
lower maortality, and fewer HF hospitalizations, supporting its role in
risk modification fer this population.
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BACKGROUND Exercise-based cardiac rehabilitation (CR) has been
shown to be useful in the treatment of heart failure (HF), but there is
a paucity of real-world evidence of efficacy.

METHODS The TriNetX research network was used for this study.
Two equal coborts of total 7,666 patients after matching, all with
heart failure and a Left Ventricular Ejection Fraction{LVEF) =40%. In
Cohort 1, patients received cardiac rehabilitation, while In Cohort 2,
patients had no record of it. Diagnostic outcomes asesed were
maortality incidence, incidence of left bundle branch bleck, and
arrhythmia, Laboratory and wvital outcomes included changes in
LVEF, BNP levels, systolic and diastolic blood pressure, heart rate,
and T interval.

RESULTS Cardiac rehabilitation was associated with a lower risk of
all-cause mortality (Hazard Ratio=0.184, 95%C1 (0.158-0.713),
po0,001), better resulls in terms of left ventricular ejectlon fraction
({Mean Difference=+15.47%, p<0.001), Pro-BNP (MD= -5439.29 pg/
mL, p=0,001), heart rate {(MD= -4.11 bpm, p<0.001), and QT interval
(MD= -16.03 ms, p<0.001), redwoed risk of left bundle branch block
({RD= -0.018, p=0.036), higher systolic (MD=+6.41 mmHg, p<0.001)
and diastalic (MD<+2.63 mmHg, p<0.001) blood pressure, There was
no significant difference in the risk of arrhythmia between the co-
horts (RD=0,011, p=0.073).

CONCLUSION Cardiac rehabilitation was associated with lower risk
of mortality and significant improvements in cardiac function in pa-
tients with heart fallure and reduced dection fraction.

BACKGROUND Sodium-glucose cotransporter-2 inhibitors (SGLT2i)
are a key treatment for heart failure with mildly reduced ejection
fraction (HFmEF) and heart Bilure with preserved ejection fraction
{HFpEF). This study evaluated effectiveness of SGLT2i in reducing
mortality and rehospitali zation among older patients discharged alive
after HF hospitalization.

HETHODS We analyzed Medicare benefhciaries hospitalized for HF
with EF =40% in the Get With The Guidelines-Heart Failure registry
betwesn July 2021-June 2024, comparing those newly prescribed an
S5GLT2 at discharge with those who were not. Covarlate-adjusted
associations between SGLT2i and outcomes were assessed with pro-
pensity-score overlap weighted Cox regression,

RESULTS We studied 27,941 patients eligible for SGLT2i initiation
across 268 hospitals. Overall 16,894 (60.5%) were female and median
age was 82,0 years (Q1-Q3, 75-88), There were 2,420 (B.7%) newly
prescribed and 25,521 (91.3%) not prescribed SGLT2 at discharge. In
adjusted maodels, patients discharged with SGLT21 had better out-
comes at 1 year including all-cause mortality (aHR, 0.86; 95% CI, 0.77-
0.95; p 0.0026), all-cause read mission (aHR, 0.88; 95% CI, 0.83-0.93;
p <0.0001) and HF readmission (aHR, 0.83; 95% Cl, o75-0.91; p
0.0002).

CONCLUSION In this large contem porary cohort of older US patlents
hospitalized for HFmrEF and HFpEF, SGLT2i prescription at
discharge was associated with reduced all-cause montality, all-cause
readmissions and HF readmissions,
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BACKGROUND Imteratrial shunt devices (IASDs) have been proposed

to lower left atrial pressure and improve outcomes in patients with
heart failure with preserved ejection fraction (HFpEF). While early
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