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Abstract Objective: Dapagliflozin is an inhibitor of sodium-dependent glucose transporters 2. This meta-a-
nalysis aimed to evaluate efficacy and safety of dapagliflozin for heart failure. Methods: According to the collabora-
tive search strategy, MEDLINE, Embase, Chinese Wanfang database, CNKI, the clinical control test database of
Cochrane Library and were searched. Only randomized controlled trials (RCT) were included in this research.
Quality assessment and data extraction were conducted by two independent investigators. The hazard ratio(HR)
and relative risk(RR) with 95% confidence intervals(CI) were used to assess efficacy and safety of dapagliflozin
for heart failure. Meta-analysis was conducted by Stata 11. 0. Results: The 5 RCTs were included in the meta-a-
nalysis involving 5998 patients. Compared with placebo combined with standard therapy, dapagliflozin combined
with standard therapy was associated with a lower risk of cardiovascular mortality/hospitalization for heart failure
composite events(HR =0. 73, 95%CI 0.64~0.83, P<(0.001), cardiovascular mortality (RR = 0. 80, 95%CI
0.68~0.93, P=0.005), hospitalization for heart failure(HR =0. 68, 95%CI 0.58~0. 80, P<C0.001), and all-
cause mortality(RR=0.80, 95%CI 0.70~0.92, P=0.002).

poglycemia, volume depletion, renal adverse event and amputation. Conclusion: Dapagliflozin could lower the risk

Dapagliflozin didn’t increase the risk of major hy-

of mortality and hospitalization for heart failure effectively.
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Figure 1 Document screening flow chart
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Figure 2 Forest plot for composite end point of cardio-

vascular death/heart failure hospitalization
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Figure 4 Forest diagram of heart failure hospitalization
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Figure S Forest diagram to all-cause mortality rates
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Figure 6 Forest chart to hospitalization or emergency

visits for heart failure
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Table 3 Comparison of adverse event rates
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