FORXIGA isnow A CLASS 1A FIRST-LINE
THERAPY for all HFrEF patients in ESC 2021 HF guideline'*ft

TRANSFORM YOUR HFrEF
SOC WITH FORXIGA?
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No increased rates of major
hypoglycemia vs placebo in DAPA-HF?

FORXIGA AS A SIMPLE ADD-ON TO HFrEF SOC’

o 1 O MG | E 1 TABLET/DAY WITH NO TITRATION?

FORXIGA tablet shown is not actual size.

CAN BE PRESCRIBED FOR PATIENTS AT
THE FIRST OPPORTUNITY IN OR WITH

Existing HF Therapy Common CV and eGFR
and Diuretics T2D Medications 230 mL/min/1.73m?”

.

*In addition to the original indication for the treatment of insufficient controlled type 2 diabetes mellitus as an adjunct to diet and exercise, it has a new indication for
the treatment of symptomatic chronic heart failure with reduced ejection fraction!
T An episode of worsening heart failure was either an unplanned hospitalization or an urgent visit resulting in intravenous therapy for heart failure.
+Exploratory endpoint.
s Secondary endpoint.
"Due to the hierarchical testing strategy, all-cause mortality was nominally significant.
1in patients with severe hepatic impairment, a starting dose of 5 mg is recommended. If well-tolerated, the dose may be increased to 1
17 I patients reaied wih FORXGA for both H and T2D, secional glucose-lowering estment should be considered f GFR fall perswslem\y below 45 mL/min
1 In 2021 ESC Guidelines for the treatment of HFTEF, are for patients with HFEF to reduc
the risk of HF hospitalization and death (class |, level A}

el interval. C DAPA-HF=D; And Prevention of Adverse outcomes in
Heart Failure. eGFR=estimated glomerular filtration rate. HF=heart failure. HFrEF=HF with reduced ejection
fraction. HR=hazard ratio. SGLT2i=sodium glucose co-transporter 2 inhibitor. SOC=standard of care. T2D=type
e orxiga.
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CONSISTENT BENEFITS*
IN' A BROAD RANGE OF HFrEF PATIENTS

Health status
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WHEN IT'STIME TO
INTENSIFY THE HFrEF
REGIMEN,

PRESCRIBE FORXIGA.

* Benefits refer to the reduction of
risk in primary composite endpoint
ofcardiovascular death or a worsening
HF e

Health status outcomes were examined using
the Kansas City Cardiomyopathy Questionnaire,
2 vaiidated, selfadministered instrument that
quanties HF-related symptoms, function, and quality
o life.

HF=heart failure. HFrEF=heart failure with reduced ejection
ffaction. hHF=hospializaton for heart failure. LVEF-left venticular
ejection fraction. NT-proBNP=N-terminal pro-B-type natriuretic peptide.
SBP=systolic blood pressure.
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Abbreisted Prescrbing nformation (A1)
FORXIGA (day gaghfl
Composition fiflozin propanediol mg or 10mg. Therapeutic ndications For the reatment of msuficienty controled type 2 diabetes
melitus in ks a5 n adjunct o et o erti Siher o mono\hevapy vhen metformin s considered inappropriate due to intolerance or i acfion to other medicinal
producs for the treatment of type 2 diabetes. For the treatment of symptomatic chronic heart failure with reduced ejection fraction. Dosage and Administration: Type 2
diabetes mellitus: Recommended dose is 10 mg to be taken orally once daily at any time of day with or without food. Tablets are to be swallowed whole. Heart Failure:
Recommended dose s 10 mg to be iaken orlly once il Iy patents with severe hepatic Mmpairment, 3 starting dose of 5 mg Js recommended, Contrandications:
Hypersenstviy o te acive substance o (0 any o s excipent. Warnings an Precautions Renal uncton ik of volume dpleton and/or hypotension hould bs aken it
acCount i patients. Dosage of nsuln and sulphonylurea (5U) may need 1o be reacjusted o reduce the rsk of rypoglycagnia: May adl t the dioretic eflect of hazide and
foop diuretics and may inrease th risk ofdefydraton and hypotansin, Use ith cation n ptients with ncreased s of dabeic ketoacidosis on antiypertensiv therspy
it a istory of hypotension; eldery (2 65 yeas). Treatment should be temporarly interrupted when volume depleted; when treating pyeloneprtsor urosepsis; i patients
who are hospitalized for major surgical procedures or acute serious medical ilnesses, until ketone values are normal. Should not be initated in patiens with a Gi /min
o alvcaemmc control Impeavament in he weatyment of dabetess 1 patiants wih type 1 ciabetes; bereeiary problems of Galaciose intolerance. Totl laciaze defioency, or
lucose-galactose malabsorption. Discontinue if GFR is persistently below 45 mi/min for the treatment of diabetes; no dose adjustment is required based on renal function for
the treatment of heart failure. Limited data in severe renal impairment (GFR <30 mi/min) or end stage renal disease. Discontinue i suspected or diagnosed diabetic
ketoacidosi; f Fourers gangrene I suspected; when pregnancy s detected; whl breast feeding, Limited or 1o data i carcic falure R oA coss V: regnancy and
pacdiatrc poplation. Adverse Reactions: Very common: hypoglycaemia when used with SU or nsulin: Common: vulvovaginits, balaniis and related gental iniactons, afinary
tract infoction, dizzness, rash, back pain, dysura, P, Jyshp\d laemia, decreased creatinine renal clearance (during initial treatment), and increased haematocrit
gal infection, volume deplation, thst. constiation, oy mouth, nocturia, vovovaginal and genital prutitus, increasedl blood creatinie (during ritial reatment)
eroread oo bran, and dbcrabeed weiapt Rare: ssben betoadiols when vecd 1 iype 2 dabete. Vry rae: pocrofising fesits ofth perieum (Fourners gangrenc)
angjoedema. Not known: acute kidney injury. Drug interaction: Coadministration with rifampicin may reduce mefenamic
S oy mercase capagifionn &yStomic SxposuS, Montorg Sheaomit comirol with 1.5 AG 26eay s net recommended m patents taking SCLT2 ITbiors: Storage: Store
Below 30°C. Locel prescibing inormation & avalable upon redsst. APLHK FOR 0421
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Intended for Healthcare professionals onl
Please visitcontactazmedical asrazeneca.com, for (1) enguiring Medical Information (MI), 2) reporting Individual Case Safety Report (CSR) andor (3) reporting
Product Quality Complaint (PQC) to AstraZeneca Hong Kong Limited,
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