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Las comorbilidades empeoran el pronostico del paciente con IC
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Table 3. Thirty-Day Outcomes Among Medicare Beneficiaries
No. of ® o fU - Unadjusted
Noncardiovascular No. o Hazard
Comorbidities (n) (\) Ratio Lower Cl Upper Cl P Value
30-d mortalityt
0(14676) 1482 (9.2%) 1.00 Reference
1(21279) 2224 (9.5%) 1.03 0.97 1.10 0.357
2:(17390) 1829 (9.5%) 1.04 0.97 1.11 0.295
>3 (13459) 1538 (10.3%) 1.12 1.05 1.21 0.002
30-d all-cause readmission¥
0 (15680) 2666 (17%) 1.00 Reference
1(22789) 4404 (19.3%) 1.16 1.10 1.21 <0.0001
2 (18558) 3770 (20.3%) 1.22 1.16 1.28 <0.0001
>3 (14419) 3422 G 7@ 1.46 1.39 1.53 <0.0001
30-d heart failure readmission+
Circ Heart Fail. 2018;11:e004646. DOI: 10.1161/CIRCHEARTFAILURE.117.004646 June 2018
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Type 2 diabetes increases the risk of hospital admission for heart failure and EI paCI € nte con
reduces the risk of in hospital mortality in Spain (2001-2015) d Iabetes tlene X 5
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Table 1
Characteristics of Hospital Admissions with Primary Diagnosis of HF in Spain (2001-2015) according to the presence of Type 2 Diabetes Mellitus (T2DM).

Variable T2DM  2001-03 2004-06 2007-09 2010-12 2013-15 Total P trend

Number of hospital admissions Yes 68467 92322 114374 132645 145967 553775
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FIGURE 1 Association Between Reduction in Glycosylated Hemoglobin and Relative
Risk for Hospitalization for Heart Failure
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No. at Risk
Empagliflozin
Placebo

Patients with Event (25)

Disminucionde hospitalizacionegor IC con ISGLEADM2

EMPAREG OUTCONIE CANVAS prografm

100+ L :
7 Placeha o0 =~ Hazard ratio, 0.67 (95% Cl, 0.52-0.87)
b - | 6]
& = Placebo
- 5
[l g
5 v 4]
Hazard ratio, 0.65 (95% Cl, 0.50-0.85) ‘E 604 3
44 P=0.002 Empagliflozin T
e 7 Canagliflozin
3 3 40- 1
a
E 30+ 0+ I I I I I I I I I I I I I
2+ E 504 0 26 52 78 104 130 156 182 208 234 260 286 312 338
11 104
0 0 T T T T T 1
0 6 12 18 24 10 16 47 i3 0 26 52 7% 104 130 156 182 208 234 260 286 312 338
Weeks since Randomization
Month
No. at Risk
Placebo 4347 4267 4198 4123 3011 1667 1274 1256 1236 1210 1180 1158 829 233
4687 4614 4523 4427 3088 2850 2487 1634 385 Canagliflozin 5795 5732 5653 5564 4437 3059 2643 2610 2572 2540 2498 2451 1782 490

2333 2371 2226 2173 1932 1424 1202 775 168

1.Zinman Bet al. N Engl J Me2015;373:2117; 2Neal Bet al.é\l Engl J Me2D17.DOI: 10.1056/NEJM0al1611925
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