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Agenda
• Evidence supporting the use of SGLT-2i and GLP1-RAs in 

patients with (or at risk for) CV disease.
• Guidelines supporting the use of SGLT-2i and GLP1-RAs
• Rates of SGLT2i and GLP1-RA use in practice
• Practical tips on prescribing these medications
• Questions
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Moving from Evidence to 
Implementation

Adam J. Nelson. Circulation. Incorporating SGLT2i and GLP-1RA for Cardiovascular and Kidney Disease Risk 
Reduction: Call for Action to the Cardiology Community, Volume: 144, Issue: 1, Pages: 74-84, DOI: 
(10.1161/CIRCULATIONAHA.121.053766) 
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Expanding our armamentarium

Adam J. Nelson. Circulation. Incorporating SGLT2i and GLP-1RA for Cardiovascular and Kidney Disease Risk 
Reduction: Call for Action to the Cardiology Community, Volume: 144, Issue: 1, Pages: 74-84, DOI: 
(10.1161/CIRCULATIONAHA.121.053766) 
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Definitions
• Atherosclerotic CV disease (ASCVD): 

History of ACS/MI, stable/unstable angina, 
coronary heart disease with or without 
revascularization, other arterial 
revascularization, stroke, or PAD.

• CV disease: ASCVD, HF, and CV-related 
death.

• Heart Failure: Symptoms of heart failure 
(inability to effectively pump blood or 
elevated filling pressures required to maintain 
output).

• High risk for ASCVD: patients with end 
organ damage such as LVH, retinopathy, or 
multiple risk factors (age, HTN, smoking, 
obesity, dyslipidemia).

Heidenreich PA., Bozkurt B., Aguilar D., et al. Circulation 
2022;145(18):e895–1032.
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Latest guidelines and expert 
consensus

2020 ACC Expert 
Consensus Decision 
Pathway on Novel 
Therapies for 
Cardiovascular Risk 
Reduction in Patients with 
Type 2 Diabetes

https://pubmed.ncbi.nlm.nih.gov/32771263/
https://pubmed.ncbi.nlm.nih.gov/32771263/
https://pubmed.ncbi.nlm.nih.gov/32771263/
https://pubmed.ncbi.nlm.nih.gov/32771263/
https://pubmed.ncbi.nlm.nih.gov/32771263/
https://pubmed.ncbi.nlm.nih.gov/32771263/
https://pubmed.ncbi.nlm.nih.gov/32771263/
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Sodium-glucose cotransporter 2 
inhibitors (SGLT2i)
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Pleiotropic benefits of SGLT2i

Verma S et al. JAMA Cardiol 2017
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SGLT2i in ASCVD

Slide courtesy of M. Vaduganathan



BMC2.orgDas et al. JACC 2020;76(9):1117-45.
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SGLT2i and HF trials

Vaduganathan M., Docherty KF., Claggett BL., et al. 
Lancet 2022;400(10354):757–67.

HFrEF HFrEF HFrEF
HFmrEF
HFpEF

All EFs



BMC2.orgVaduganathan M., Docherty KF., Claggett BL., et al. 
Lancet 2022;400(10354):757–67.
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SGLT2i for HF: A game-changer
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SGLT2i for HF: A game-changer

Heidenreich PA., Bozkurt B., Aguilar D., et al. Circulation 
2022;145(18):e895–1032.

HFrEF HFmrEF HFpEF
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All 4 drugs should be started, but how to do it 
is less certain…

Step 1 medications may be started simultaneously at initial
(low) doses recommended for HFrEF. 

Alternatively, these medications may be started 
sequentially, with sequence guided by clinical or other 
factors, without need to
achieve target dosing before initiating next medication.

Heidenreich, PA, Bozkurt, B. JACC, 2022
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All 4 drugs should be started, but how to do it 
is less certain…

McMurray, JJV. Circulation, 2020

Option 1: Sequential 
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All 4 drugs should be started, but how to do it 
is less certain…

Option 2: Modified sequential process

McMurray, JJV. Circulation, 2020
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A summary of SGLTi

Udell Jacob A., Jones W. Schuyler., Petrie Mark C., et al. 
J Am Coll Cardiol 2022;79(20):2058–68.
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Do you think the benefits of SGLT2i will be 
extended to other populations (i.e. MI)?

Udell Jacob A., Jones W. Schuyler., Petrie Mark C., et al. 
J Am Coll Cardiol 2022;79(20):2058–68.
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Do you think the benefits of SGLT2i will be 
extended to other populations (i.e. MI)?

Udell Jacob A., Jones W. Schuyler., Petrie Mark C., et al. 
J Am Coll Cardiol 2022;79(20):2058–68.
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Practical considerations

Vardeny O., Vaduganathan M. JACC Heart Fail 
2019;7(2):169–72.
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Glucagon-like peptide 1 receptor 
agonists (GLP-1RAs)
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GLP-1 receptor agonists

Campbell JE., Drucker DJ. Cell Metab 2013;17(6):819–37.



BMC2.orgDas et al. JACC 2020;76(9):1117-45.
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GLP-1RA Meta-Analysis across 8 Large-Scale Trials of 
60K+ Participants with Type 2 Diabetes

no increase in risk of severe 
hypoglycaemia, retinopathy, 
or pancreatic adverse effects

Sattar N et al. Lancet DE 2021

Slide Courtesy of M. Vaduganathan

↓ 14% in MACE
↓ 12% in Mortality
↓ 11% in HF Hospitalization
↓ 21% in Kidney Outcome



BMC2.orgDas et al. JACC 2020;76(9):1117-45.
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These medications have been incorporated 
into the newest Diabetes Guidelines

American Diabetes Association. 
Standards of Medical Care in 
Diabetes-2020 Abridged for Primary 
Care Providers. Clin Diabetes 
2020;38(1):10–38.
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GLP-1 RA with Proven 
CVD Benefit
• Dulaglutide
• Liraglutide
• Injectable 

Semaglutide

SGLT2i with Proven 
CVD Benefit
• Canagliflozin
• Dapagliflozin
• Empagliflozin

American Diabetes Association. 
Standards of Medical Care in 
Diabetes-2020 Abridged for Primary 
Care Providers. Clin Diabetes 
2020;38(1):10–38.
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How are we currently doing? SGLT2i 
after PCI



BMC2.org

How are we currently doing? GLP-1 RA 
after PCI
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Practical considerations: Coordination 
of Care between PCPs + Specialists 

Poll and Discussion

1. How would you prefer a patient’s cardiologist to handle SGLT2is/GLP-1Ras among patients with 
type 2 diabetes mellitus?
1. I would prefer the cardiologist to prescribe the medication first
2. I would prefer the cardiologist to make recommendations about prescribing

2. If the cardiologist does prescribe the SGLT2i/GLP-1 RA, would you prefer the cardiologist to 
continue to prescribe the medication or transition follow-up to primary care?
1. Continue prescribing 
2. Transition follow up to primary care



BMC2.org

Practical considerations: Education 
and Copays

https://www.mct2d.org/resource-library



BMC2.orghttps://www.mct2d.org/resource-library/patient-handout-on-glp-1-ra
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reference-guide
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Thank you!

Devraj Sukul, MD MSc
Assistant Professor, Division of Cardiovascular Medicine

Cardiac Cath Lab Clinical Quality and Outcomes
Associate Director, BMC2 PCI

Michigan Medicine

Email: dsukul@med.umich.edu
Phone: 734-647-9682

mailto:mthomps@med.umich.edu
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