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‘Promoting excellence in cardiovascular care’ 
 

Inclusion criteria included adults with an LV ejection fraction ≥45%, BMI ≥30, New York Heart 
Association class II, III, or IV symptoms, KCCQ-CSS ≤90, 6-minute walk distance ≥100m, and 
at least one of the following: raised LV filling pressures (based on direct invasive 
measurements), elevated N-terminal pro-B-type natriuretic peptide (NT-pro-BNP
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Table 1. Baseline characteristics of patients  
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≥35 174 (66.2) 175 (65.8) 349 (66.0) 

Median systolic blood 
pressure (IQR) — 
mm Hg 

133 (122–145) 132 (120–
142) 

133 (121–144) 

Median NT-proBNP level 
(IQR) — pg/ml 
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Figure 1. Changes in primary endpoints from baseline to week 52 (adapted from STEP-

HFpEF (4)). 7889:8;;<'7)1=)='8/#>'8)&?/%@>%,)#$>'9"*=#/%11)/&*'0./1/0).'="@@)&>'=0%&*A'

Analysis 

The authors are to be commended for their research that aimed to address a novel and thought-
provoking question. The study explored the efficacy of semaglutide in patients with both HFpEF 
and obesity, highlighting some key findings including alleviation of symptoms and physical 
limitations as well as weight loss. From these findings one could postulate that weight loss may 
lead to similar outcomes in HFpEF patients with obesity, however, previous studies have shown 
no improvement in diastolic function following weight loss achieved through caloric deficit (5) 
or liraglutide use (6) (albeit symptoms were not assessed).




