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Sub-study analysis showed that patients with T2DM
and previous MI, in whom SGLT2is were started
with in two years of index event, had greater
reduction in cardiovascular death, MI and stroke. In
other words, the earlier start the greater the benefit
(2,4,10,11)





current clinical practice.

Studies have suggested improvement and
stabilisation in surrogate markers of cardiac
function. A double-blinded randomised controlled
trial compared the effects of Empagliflozin with
placebo, when started within 72 hours of
percutaneous coronary intervention for MI in both
diabetic (T2DM) and non-diabetic patients. The
study demonstrated significant reduction in NT pro-
BNP levels over 26 weeks evident within 12 weeks
with favourable cardiac remodelling and significant
early improvements in left ventricular systolic and
diastolic function and reduction in end diastolic
volume in the Empagliflozin group (16,17). Another
non-randomised study with 44 participants assessed
the impact of SGLT2is on left atrial remodelling in
diabetic patients with acute MI. Empagliflozin was
initiated prior to discharge and resulted in improved
left atrial function (17).

Similarly, Shimizu !" #$% randomised 96 patients
with T2DM to either Empagliflozin or placebo 2
weeks after MI and identified that patients taking
SGLT2i had reduced cardiac sympathetic and
increased parasympathetic activity, thereby possibly
reducing the chances of arrhythmias which may
result in sudden cardiac death (18). This points to
the possible role of early SGLT2i therapy given
patients are most vulnerable to arrhythmias and
complications in the immediate post MI period.
However, it is still unproven if improvement in
these surrogate markers translate to clinically
significant outcomes.

From the studies above, it can be noted that the
current data on early SGLT2i use is from
observational studies or trials to assess myocardial
function or stability, all with small sample sizes and
in diabetic patients with only one study with non-
diabetic participants (16). Whether these trials
translate into substantial improvement in clinical
end points for patients with and without T2DM is
still unclear.

Safety of SGLT2is

Evidence of safety of early use of SGLT2is in ACS
is lacking. These medicines are usually tolerated
well in stable patients. Most common side effects
include urinary and genital tract infectiiiiiiiipaef H gsl 2rT gndl tal
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