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PARAGON-HF Sacubitril/valsartan CSS 8 1.03 (0.00, 2.06)
EMPEROR-Preserved Empagliflozin CSS 12 1.32(0.45, 2.19)
DELIVER Dapagliflozin TSS 8 2.4 (1.4,3.4)
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Month 12
Mean difference
(95% ClI)
KCCAQ total scores :
Total symptom score 1.62 (0.69 to 2.56) . —e |
Clinical summary score 1.07 (0.21 t0 1.93) I @ i
Overall summary score 0.92 (0.05 to 1.79) I ® I
KCCQ subdomian scores
Physical limitation 0.62 (-0.40 to 1.63) i @ i
Symptom frequency 1.60 (0.59 to 2.61) } @ :
Symptom burden 170 (0.73 to 2.67) : ° |
Quality of life 0.69 (-0.36 to 1.75) ——e |
Social limitation 1.27 (0.00 to 2.54) } @ i
0 : 2 3

Favours finerenone

Conclusion: The efficacy of finerenone was consistent across the range of KCCQ scores at baseline
Finerenone improved health related quality of life as measured by the KCCQ,
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