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	EMPA-REG-OUTCOME
Zinman et al.
2015

	Primary outcomes-Cardiovascular death, nonfatal MI, non-fatal stroke
Secondary outcomes-hospitalization for unstable angina, heart failure, all-cause mortality, renal outcomes 

	CANVAS
Neal et al.
2017
	Primary outcomes -Cardiovascular death, nonfatal MI, non-fatal stroke
Secondary outcomes- death from any cause, cardiovascular and renal outcomes like progression of albuminuria, renal failure, hospitalization for heart failure, cardiovascular death

	CANVAS R
Neal et al.
2017
	Primary outcomes –ESRD, doubling of serum CR, renal or cardiovascular death.
Secondary outcomes - death from any cause, cardiovascular and renal outcomes like progression of albuminuria, renal failure, hospitalization for heart failure, cardiovascular death

	CREDENCE
Perkovik et al.
2019

	Primary outcomes- ESRD, doubling of serum creatinine level from baseline for 30 days, death from renal / cardiovascular d/s
Secondary outcomes – cardiovascular death/ hospitalization for heart failure/ unstable angina, MI, stroke

	DECLARE -TIMI58
Wiviott et al.
2019

	Primary outcomes- Cardiovascular death, nonfatal MI,non-fatal stroke and a composite of cardiovascular death or hospitalization for heart failure
Secondary outcomes -1. Renal composite outcome (decrease in e. GFR >40% TO <60), new ESRD 2. Death from any cause 

	VERTIS CV
Cannon et al.
2018
	Primary outcomes- Cardiovascular death, nonfatal MI,non-fatal stroke
Secondary outcomes –
1. composite of death from cardiovascular causes and hospitalization from heart failure 
2. composite of death from renal causes, renal replacement therapy or doubling of s. Cr level

	DAPA HF
McMurray et al.
2019
	Primary outcomes -Composite of worsening of HF (unplanned hospitalization requiring iv diuretic therapy) or death from cardiovascular causes. 
Secondary outcomes – 1. composite of of hospitalization for HF or cardiovascular death 
2. total no of hospitalizations for HF (including repeat admissions) and cardiovascular deaths
3. change in symptom score (>5) on Kansas City cardiomyopathy questionnaire 
4.composite of worsening renal function (>50 %decline in e.GFR), ESRD or renal death
5. Death from any cause 

	DELIVER
Solomon et al.
2022

	Primary outcomes -Composite of worsening of HF (unplanned hospitalization requiring iv diuretic therapy) or death from cardiovascular causes. 
Secondary outcomes – 1. composite of of hospitalization for HF or cardiovascular death 
2. total no of hospitalizations for HF (including repeat admissions) and cardiovascular deaths
3. change in symptom score (>5) on Kansas City cardiomyopathy questionnaire 
4.composite of worsening renal function (>50 %decline in e.GFR), ESRD or renal death
5. Death from any cause

	DEFINE HF
Nassif et al.
2019
	Primary endpoint - the average of 6- and 12-week mean NT-proBNP and (2) a composite of the proportion of patients that achieved a meaningful improvement in health status (≥5-point increase in average of 6- and 12-week KCCQ-OS) or NT-proBNP (≥20% decrease in average of 6- and 12-week NT-proBNP
Secondary end points - proportion of patients with meaningful change in KCCQ, and NT-proBNP at each time point, mean BNP, and proportion of patients with meaningful change in BNP, functional status based on 6-minute walk test, change in weight, systolic blood pressure and HbA1c

	EMPEROR REDUCED
Anker et al.
2020
	Primary end point - time-to-first-event analysis of the combined risk of cardiovascular death or hospitalization for heart failure.
Secondary end point – 1total number of adjudicated hospitalizations for heart failure (including first and recurrent events) 2. slope of the change in eGFR during double-blind treatment 3. a composite renal end point was defined as the need for chronic dialysis or renal transplant or a ≥40% decrease in eGFR or a sustained eGFR <15 mL/min/1.73 m (baseline >30), <10 if baseline <30

	EMPEROR PRESERVED
Butler et al.
2021
	Health-related quality of life was measured with the Kansas City Cardiomyopathy Questionnaire (KCCQ) at baseline and 12, 32, and 52 weeks. Patients were divided by baseline KCCQ Clinical Summary Score (CSS) tertiles, and the effect of empagliflozin on outcomes was examined. The effect of empagliflozin on KCCQ-CSS, Total Symptom Score, and Overall Summary Score was evaluated.

	DAPA CKD
Heerspink et al.
2020
	primary outcome -composite of a sustained decline in the estimated GFR of at least 50%, end-stage kidney disease, or death from renal or cardiovascular causes
secondary outcome - composite kidney outcome of a sustained decline in the estimated GFR of at least 50%, end-stage kidney disease, or death from renal causes; a composite cardiovascular outcome- hospitalization for heart failure or death from cardiovascular causes; and death from any cause

	EMPA KIDNEY
Herrington et al.
2022
	The primary outcome was a composite of progression of kidney disease (defined as end-stage kidney disease, a sustained decrease in eGFR to <10 ml per minute per 1.73 m2, a sustained decrease in eGFR of ≥40% from baseline, or death from renal causes) or death from cardiovascular causes.



