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OBJECTIVES

» Black patients have a disproportionately high prevalence of
heart failure (HF) and HF-related cardiovascular (CV) death
compared to other racial groups. And the Black population has
been vastly under-represented in most randomized clinical
trials (RCT) of HF medications.

* |t remains unclear whether HF medications are comparably
effective in the Black population vs. the White population.

* We conducted a meta-analysis of RCT to evaluate the effect of

different pharmacological therapies for HF between the Black

Fig 1. Summarized results from the meta-analysis

vs. White population.

METHODS

« Data Sources: PubMed, EMBASE, and CENTRAL from

inception to February 2023.

» Study Selection: RCT of HF pharmacological therapies with
explicit strata of Black or White adults in the primary or
secondary analysis.

* QOutcomes: the composite of CV death and hospitalization for
heart failure (HHF), 2) HHF, and 3) all-cause mortality.

« Data analysis: Within each race (White and Black), we
calculated the pooled risk ratio (RR) with a 95% confidence
interval (Cl) of different pharmacological therapies using
random-effects models. Within each pharmacological
therapies, a meta regression was performed to assess the

differences in the treatment effect by race.

No. of trials/

No. of participants

ACEi

All-cause death
White 3/3444
Black 2/432
HHF
White 214225
Black 2/618
Composite of CV death and HHF
White 1/3651
Black 1/403
SGLT2i
HHF
White 1/2629
Black 1/257
Composite of CV death and HHF
White 5/16082
Black 5/950
ARNi
HHF
Black 1/316
Composite of CV death and HHF
White 2/9451
Black 3/846

Beta-blockers
All-cause death

White 1/3756
Black 2/833
Composite of CV death and HHF
White 1/3756
Black 1/206

Calcium-channel blockers
All-cause death
White 1/2150
Black 1/319

Direct renin inhibitors
Composite of CV death and HHF
White 1/1140
Black 1/78

Oral soluble guanylate-cyclase stimulators

Composite of CV death and HHF
White 1/3239
Black 1/249

Vasodilators
All-cause death

HHF

White
Black

White
Black

1/324
1/128

1/324
1/128

L

0.25

0.5

Pooled RR
(95% CI)

0.63 (0.42, 0.94)
0.84 (0.52, 1.37)
)

0.73 (0.56, 0.94
0.90 (0.64, 1.26)

0.81 (0.71, 0.93)
0.86 (0.62, 1.19)

0.90 (0.71, 1.14)
0.39 (0.19, 0.80)

0.79 (0.73, 0.86)
0.71 (0.52, 0.99)

0.92 (0.39, 2.18)

0.82 (0.75, 0.89)
0.72 (0.54, 0.97)

0.65 (0.52, 0.81)
1.14 (0.88, 1.47)

0.68 (0.59, 0.79)
0.98 (0.54, 1.78)

0.90 (0.73, 1.11)
0.82 (0.33, 2.09)

0.88 (0.70, 1.12)
1.16 (0.54, 2.49)

0.91 (0.81, 1.02)
0.85 (0.56, 1.28)

0.96 (0.74, 1.24)
0.55 (0.26, 1.17)

0.96 (0.74, 1.25)
0.71 (0.34, 1.48)

74.5

62.4

n/a
n/a

n/a
n/a

18.3
36.2

n/a

o

n/a

n/a
n/a

n/a
n/a

n/a
n/a

n/a
n/a

n/a
n/a

n/a
n/a

hetereogenity,
% I:’interactions

0.368

0.319

0.739

0.030

0.538

0.430

0.001

0.245

0.849

0.497

0.755

0.172

0.448

RESULTS

* We included 19 RCT reporting eight pharmacological therapies for HF,
involving of 40,287 trial participants (White and Black patients).

* There was no significant difference between the Black and White
groups for using sacubitril/valsartan, angiotensin-converting enzyme
Inhibitors, calcium-channel blockers, direct renin inhibitors, oral
soluble guanylate cyclase, or vasodilators.

» Sodium-glucose cotransporter-2 inhibitors (SGLT21) had a different
effect in HHF across the White and Black patients (P oraction =-030),
with a better treatment effect observed in the Black (RR 0.39, 95% CI
0.19 to 0.80) compared to the White group (0.90, 0.71 to 1.14).

» Beta-blockers had a better treatment effect in the White (0.65, 0.52 to
0.81) compared to the Black group (1.14, 0.88 to 1.47) regarding the

all-cause mortality outcome (P; icraction=-001).

CONCLUSIONS

» Black individuals with HF appeared to obtain a greater benefit of HHF

risk reduction from SGLT2i and less benefit for mortality from beta-
blockers compared to their White counterparts.

* QOur data support the prioritization of SGLT2i among Black individuals
with HF to improve long-term health outcomes. However, due to the
nature and limitations of the meta-analysis, further research in real-

world settings is needed to confirm our findings.
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