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Intersecting Mechanistic Pathways for
HF and Kidney Disease

SGLT2 inhibitors

ACE inhibitors (among other mechanisms)

ARBs

Steroidal MRA: spironolactone, epleronone
Non-steroidal MRA: finerenone

Kolkof P et al. Mol Cell Endocrinol 2012; Kolkof P et al. J Endocrinol 2017



Substantial Burden of CKD Among Patients with
Heart Failure
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Among US patients hospitalized for HF, more than 2 in 5 discharged with eGFR <45

More than 3 in 5 discharged with eGFR <60

Patel RB, et al. JACC 2021



Admission eGFR and In-hospital Mortality Among
Heart Failure Patients
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There is a graded, significant association between lower admission eGFR and
higher in-hospital mortality across the LVEF spectrum

Patel RB, et al. JACC 2021



Significant Risk of Kidney Events After Hospitalization for HF

Post-Discharge Risks of Acute Post-Discharge Risks of
Kidney Injury over 1 Year Dialysis/ESKD over 1 Year
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By 1-year, 7% of patients had been readmitted for AKI and 5% for dialysis/ESKD

Lower discharge eGFR (per 10 mL/min/1.73 m? decrease) was independently associated with increased
readmission for AKI (adjusted HR 1.20[1.15-1.25]) and progression to dialysis/ESKD (adjusted HR 2.22 [1.93-2.55])

Vaduganathan M, et al. AHA Scientific Sessions 2021



Heart Failure is a Leading Cause of
Morbidity and Mortality in CKD

CENTRAL ILLUSTRATION: Heart Failure in Chronic Kidney Disease
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Overall HF Admissions, per 100 Person-Years
o

eGFR 245, eGFR <45, eGFR 245, eGFR <45,
UACR <300 UuACR <300 uACR =300 uACR =300

eGFR (ml/min/1.73 m2) uACR (mg/q) CKD Category

245 30-44 <3 <3 30-299 =300

Bansal, N. et al. J Am Coll Cardiol. 2019;73(21):2691-700.




Limited Evidence-Based Strategies Available to Attenuate
Risk in HF and Advanced CKD

Beldhuis I, et al. Circulation 2022



