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The study covered in this summary was published on ResearchSquare.com as a preprint and has not yet been peer-
reviewed.

Key Takeaways

The addition of the SGLT2 inhibitor empagliflozin to routine acute coronary syndrome (ACS) medications significantly
improved left atrial (LA) reservoir and contractile strain. These changes were not seen in most conventional diastolic
function markers or in patients who did not receive the agent.

SGLT2 inhibitors might be unique among glucose-lowering agents in their ability to improve diastolic cardiac
remodeling.

Why This Matters

This study is thought to be the first to assess the effect of early empagliflozin initiation on LA strain after an ACS in
patients with type 2 diabetes.

SGLT2 inhibitors (flozins) initiated before discharge might serve as a potential treatment approach in ACS, as they
were associated with prompt improvement in LA function assessed by LA strain, and have previously been shown to
improve diastolic function.

LA strain might serve as a simplified marker of cardiac function, more specific than LA function and diastolic function,
in the prediction of poor outcomes and the development of clinical heart failure.

Study Design

Empagliflozin was initiated in eligible patients with ACS and type 2 diabetes at an Australian hospital before
discharge. Patients not started on empagliflozin served as a control group. LA strain was assessed at baseline and at
3- to 6-month follow-up with transthoracic echocardiograms and 2D-speckle-tracking echocardiography.

Forty-four participants (n = 22 in each group) completed the study, representing 88% follow-up. Baseline
characteristics were similar, except HbA1c was higher in the empagliflozin group.

Key Results

A significant increase in LA reservoir, conduit, and contractile strain was seen in the empagliflozin group at follow-up
in the four-chamber view (P = .005, P = .047, and P = .006, respectively).

The two-chamber view demonstrated a significant increase with empagliflozin in LA reservoir (P = .005) and
contractile strain (P = .024), but not LA conduit strain (P = .193). There was no significant difference in the control
group in LA reservoir, conduit, or contractile strain in two- and four-chamber views.

The difference in change between groups from baseline to follow-up was significant for LA reservoir and contractile
strain in the two-chamber (P = 0.015 and P = .029, respectively) and four-chamber (P = 0.009 and P = 0.004,
respectively) views.

HbA1c decreased significantly from baseline to follow-up in the empagliflozin group (9.8% - 7.5%; P < .001), but not
in the control group (6.6% - 6.7%; P = .728).

Changes in LA reservoir and contractile strain from baseline to follow-up were significantly associated with changes
in HbA1c (P = .004 and P = .016, respectively).
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Limitations

HbA1c differed significantly at baseline between the two groups. HbA1c change for all participants correlated
significantly with change in LA reservoir and LA contractile strain, raising the question of whether LA function
changes can be attributed in part to improved glycemic control.

The use of LA strain has some key limitations, including poor access to the software, limited intervendor
reproducibility, and no established normal reference ranges.
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