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Clinical observation on the efficacy of dapagliflozin in the treatment of stable coronary artery disease

complicated with heart failure

Zhangxing Luo

Lanzhou Second People’s Hospital, Lanzhou, Gansu

[ Abstract] Objective To evaluate dapagliflozin's efficacy in treating stable CAD with heart failure and its impact
on cardiac function and clinical indicators. Methods 50 patients aged 61-88 from Oct 2024 to Oct 2025 were divided into

control and experimental groups of 25 cases each. The control group received conventional treatment, and the experimental

group added dapagliflozin tablets, with a 6 - month treatment. Cardiac function, NT - proBNP, angina attacks, and adverse

reactions were compared and analyzed by SPSS 26.0. Results There were no significant differences before treatment. After

6 months, both groups improved, with the experimental group showing better improvements in LVEF etc., and lower attack

frequency and duration, with significant differences. There was no difference in adverse reaction rates. Conclusion

Dapagliflozin combined with conventional treatment can improve cardiac function, reduce NT - proBNP, and decrease

angina attacks, with good safety, worthy of promotion.
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