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• Background:
• Prevalence: Heart failure with 

reduced ejection fraction (HFrEF) 
affects 1.9%-2.6% of U.S. adults.

• Guidelines: April 2022 ACC/AHA 
guidelines emphasize angiotensin 
receptor-neprilysin inhibitor (ARNi) 
and sodium-glucose cotransporter 2 
inhibitors (SGLT2i) as first-line 
therapies.

• Objective: Assess uptake of these 
guidelines in a large federally 
qualified healthcare system (FQHC).

• Design: Retrospective cohort study using ICD-10 codes 
for heart failure.

• Population: 
•All patients within FQHC from June 2022 to September 
2024.
• Demographics
Sex: Male, Female
Race: Caucasian, African American, Declined, Other

• Primary Outcome
• Full GDMT for HFrEF

• Secondary
• Demographic predictors
 Sex, Gender, Race

• Statistical analysis: Conducted using SPSS 29.0 (IBM).

Despite updated guidelines, gaps in GDMT adherence for HFrEF persist. Addressing barriers like 
ARNi underutilization and patient-specific predictors is essential for optimizing care. Further 
research should explore underlining causes for racial disparities in prescribing patterns, policy 
driven efforts to mitigate cost barriers, and real time prescribing interventions.
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Results
•Patient demographics: Median age: 66 years, range: 
18-80 years. Predominantly White (55.3%) and African 
American (36.7%).
•Primary Outcome:
 GDMT adherence rates:

• No GDMT (0 drugs): 7.9%.
• 1 recommended drug: 24.2%.
• Full GDMT (≥4 drugs): 11.4%.

 Drug-specific rates:
• ARNi: 16.3%.
• SGLT2i: 40%.
• ARNi/ARB/ACEi: 69.4%
• Evidence-based beta-blockers: 66.2%.

• Secondary Outcome:
 Demographic predictors

• AA: 57% on full GDMT (Statistically significant)
(Odds ratio, 0.565; 95% confidence interval [CI], 0.434 - 0.735; P < 0.001) 
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