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Introduction . Resuts

Background: In the phase 3 VICTORIA trial, sGC Figure. Dose titration of vericiguat after initiation
stimulator vericiguat reduced the risk of CV death Starting dose 2.5 mg
and HFH compared with placebo in HFrEF
patients who experienced a worsening event.

Table 1. Baseline characteristics
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Evidence on characteristics of patients treated

o
i T i ini i Age, years S 60 . -
with vericiguat in real-world clinical settings are ge, y - Maximal
o Median (IQR) 77 (69-84) 77 (69-84) S -
Purpose: To assess the characteristics, HF Male, n (%) 572 (69.0) 510 (69.1) 3
medication use, and dose titration of patients who Body mass index, kg/m?, median (IQR) 22.1 (19.7-24.9)  22.1 (19.8-24.9) o
are treated with vericiguat in real-world clinical Missing, n (%) 237 (28.6) 204 (27.6) 0, ” - . | ” ” .
settlngs. Comorbidities, n (%) 760 (91.7) 581 (92.3) Day after index date Day after index date
Hypertension : : . . .
m_ TP e 0 T Table 2. Results of multivariable Cox proportional hazard model
* A refrospective .COhort s_tqdy using @ nationwide 2198158 el 1 LS L S A Initiation of vericiguat in the outpatient setting 1.79 (1.27-2.52)
] apanese hospital administrative database, Chronic kidney disease 268 (32.3) 240 (32.5) (vs. inpatient setting) - el/—a
Atrial fibrillati 272 (32.8 240 (32.5 — —
MDV. . . o St;fke' faael 138 216 6; 120 216 3; Use of ARNI before vericiguat initiation 1.56 (1.08-2.25)
 AdultHF pat|ent5 prescrlbed Ve”C'guat e 369 (44.5) 334 (45.3) *Adjusted by age, sex, vericiguat initiation setting, hypertension, use of beta-blockers, use of
between J ul 2021 and Sep 2022 were included : - : : ARNI, and use of SGLT-2i; these covariates were identified to have significant (p<0.05)
Cardiovascular procedure, n (%) associations based on univariate HR.
and followed for 90 days. —
Biventricular pacemaker 91 (11.0) 77 (10.4) Fact I q dtoi g fitrat h d
« Patient characteristics, pattems of HF Implantable cardioverter defibrillator 102 (12.3) 86 (11.7) actors usually (]ZcOhnSI e|:e| 0 Imp(e: KeDup I(;a ion SU,C as 0 e:
medication use and vericiguat dose titration Concomitant HF medications, n (%) age, presence ot hyperkaiacmia, LRL, ahd ahacmia Were no
were assessed. ACEl or ARB 295 (35.6) 269 (36.4) associated with uptitration to the vericiguat maximal daily dose.
vari i T e ariesy
» Multivariable Cdox proplortlor;]al Pazard models MRA 447 (53.9) 411 (55.7) onclusions
\z,avsesrgcci;)trggﬁh :gaecxhﬁnoretrfeeve?'fcﬁofat ARNT_ S5 (b oe) 22D (B Patients treated with vericiguat were largely similar to the
maximal daily dose of 1% ma/day a% any giver EGLL,Z' pp——— ‘2‘2; g;‘j; 3;2 giji VICTORIA population. The initiation of vericiguat seemed to occur
ompinea use o , N {70 . . ' . . . .
time over the 90 days of follow-up. Combined Use of 4 GDMT. (%) 295 (35.6) 271 (36.7) earlier in the treatment cascade than recommended in guidelines.

(n =738)
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Abbreviations: ACEI, angiotensin-converting enzyme inhibitor; ARB, angiotensin-receptor blocker; ARNI, angiotensin-receptor blocker neprilysin inhibitor; Cl, confidence interval; CKD, chronic kidney disease; CV, cardiovascular; GDMT, guideline-directed medical therapy; HF, heart failure; HFH,
heart failure hospitalization; HFrEF, heart failure with reduced ejection fraction; HR, hazard ratio; IQR, interquartile range; MDV, Medical Data Vision; MRA, mineralocorticoid receptor antagonist; SD, standard deviation; sGC, soluble guanylate cyclase; SGLT2i, sodium-glucose cotransporter 2 inhibitor.






