Does treatment with Sacubitril-Valsartan compared to ACE-inhibitors or ARBs vary

by sex among patients with Heart Failure?
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Introduction

Summary of findings

_ _ _ _ _ Table 1 Characteristics of Patients with Congestive Heart Failure at the Overall findings:
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Malignancy 10.04 10.93 6.68 Figure 2 Effect of Sacubitril-Valsartan compared to ACE-inhibitor or ARB by Sex
Atrial fibrillation 30.16 31.63 21.11
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Methodology Conclusions

Adults 18 years or older with Data was derived from the Truven Health MarketScan Database for the period T .
o We observe reduced hospitalizations, death, MI, stroke, and cardiac
at least two hospitalizations January 1, 2011 to December 31, 2018 ] e
for CHF in a 2-year period* arrests from treatment with sacubitril-valsartan for both women and men
_ o Outcomes: with CHF regardless of ejection fraction. This is the first report of overall
EXCI:S':n fc"terla' tment The primary outcome was a composite of CHF hospitalizations, mortality, stroke, efficacy of sacubitril-valsartan evident for both sexes.
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and angioedema

have continuous these patients.

enrollment in a plan with
medical and pharmacy
benefits for 12 months "

Statistical Methods: Cox proportional hazards regression was used to compare
users of ACE-inhibitors and ARBs with sacubitril-valsartan for the composite
outcome. Similarly, a time-to-event model was created for safety outcomes. All

before cohort entr , — . : . .
Y Filled prescription for either models were adjusted for baseline traits. REfe rences
ACE inhibitors, ARBs, or
Sacubitril-Valsartan *Diagnosis of CHF was based on International Classification of Diseases (ICD) codes
l/ 428 and 150. Hospitalizations for CHF in a 2-year period were based on primary
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