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METHODS

Heat map of WHF event rates per 100 person-years, stratified
by degree of eGFR and albuminuria. Values represent the
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Rates of incident HF among adults with mild-to-moderate CKD
stratified by LVEF and CKD stage

albuminuria, ranging from 0.96 per 100 person years (Stage 1)
to 4.67 per 100 person-years (Stage 3b).

* Incident HF occurred in 8.6% of patients over a median of 3.9
years, and >65% of cases were HF with preserved EF (HFpEF).
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