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BACKGROUND RESULTS

* Background: Results
e Prevalence: Heart failure with ;';a;'g"t dem:g':ph'.cs‘ '\::e‘i'/'\;"r:‘.tag(es‘;f;’)earsa r;‘f”f,%e ARNI
: : ] -80 years. Predominantly Ite .3%) an rican Cumulative
reduced ejection fraction (HFrEF) American (36.7%). Froquency Porcent  Valid Percent  Percent
affects 1.9%-2.6% of U.S. adults. *Primary Outcome: 1934 83.7 83.7 83.7
* Guidelines: April 2022 ACC/AHA " GDMT adherence rates: FullGDMT_Reran 377 16.3 16.3 100.0
. . . . . ° . o |
guidelines emphasize angiotensin No GDMT (0 drugs): 7.9%. | Cumulative 2311 100.0 100.0
T _ * 1recommended drug: 24.2%. Frequency Percent Valid Percent Percent
receptor-neprllysm inhibitor (ARNI) * Full GDMT (24 drugs): 11.4%. 00 187 7 9 7 9 7 q
and sodium-glucose cotransporter 2 " .Dr:§§$eICéf§ ;atesr 1.00 559 24.2 24.2 32.1 ARNI ARB OR ACE
inhibitors (SGLT2i) as first-line e 2.00 93 | 43 34.3 66.4 Cumulative
_ * SGLT2i: 40%. 3.00 512 22.2 22.2 88.6 Frequency Percent Valid Percent Percent
therapies. * ARNI/ARB/ACEi: 69.4% 4.00 264 11.4 11.4 100.0 707 30.6 30.6 30.6
. Objective: Assess upta ke of these * Evidence-based beta-blockers: 66.2%. Total 2311 100.0 100.0 1604 69.4 69.4 100.0
: : : e Secondarv Outcome: ‘ 2311 100.0 100.0
guidelines in a large federally yr© .
N = Demographic predictors
quallfled healthcare system (FQHC)- * AA:57% on full GDMT (Statistically significant)
(Odds ratio, 0.565; 95% confidence interval [Cl], 0.434 - 0.735; P < 0.001) SGLT?2
METHODS Cumulative
Variables in the Equation Frequency Percent Valid Percent Percent
* Design: Retrospective cohort study using ICD-10 codes : N T i : 95% Cl... patientsex 1386 60.0 60.0 60.0
for heart failure. —— %0 | Cumulative 925 40.0 40.0 100.0
. tep1” race 20.442 <.001 Frequency Percent Valid Percent Percent
‘ Popula.tlon- . race()  -571 A3 18.164 <001 565 434 B 28 | el sze |l sze 2311 100.0 100.0
*All patients within FQHC from June 2022 to September race(2) 307 429 50 475 1359 586 R 1072 26 4 16 4 100.0
2024, race(3)  -.764  .740  1.064 302 466 .109 ' ' ‘

Total 2311 100.0 100.0
Constant -1.762 091 376.245 <.001 A72

* Demographics
= Sex: Male, Female
m Race: Caucasian, African American, Declined, Other

* Primary Outcome CONCLUSION

e Full GDMT for HFrEF
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