
1 of 4
Common questions about SGLT2 inhibitors

CardioSmart.org/HeartFailure

1. I’ve read that SGLT2 inhibitors (for example, Jardiance, 
Farxiga and others) are for diabetes. I don’t have diabetes,  
so why am I being prescribed this medicine? 
It’s true. SGLT2 inhibitors were first developed to treat high blood sugar 
(hyperglycemia) in people with type 2 diabetes. Earlier studies examining these 
medications in diabetes had to also collect information to show SGLT2 inhibitors 
were safe for the heart. Researchers found that not only were they safe, but they also 
seemed to have notable “cardioprotective effects,” meaning they helped the heart.

Since then, SGLT2 inhibitors were shown to have major benefits for people with 
heart failure and kidney disease, whether they had diabetes or not.

Based on the results from these trials, SGLT2 inhibitors are now recommended for 
people with heart failure to help prevent:

• Hospital stays (heart failure is a leading cause of hospitalization) 
• Heart-related deaths
• Further declines in kidney function (many people with heart failure also have 

some kidney damage) or slow those declines

2. Does starting an SGLT2 inhibitor mean I’ll be able to stop 
taking one of the other medications I take for heart failure?
An SGLT2 inhibitor is taken in addition to your other heart failure medications.  
These medications work in different ways and when taken together can greatly  
improve heart failure outcomes. They also can help you feel better and live longer. 

If you take a loop diuretic (a water pill), you might be able to lower its dose or even 
stop taking it after starting an SGLT2 inhibitor. Work together with your care team to 
decide what, if any, changes are needed. Any time you start a new medication, you 
and your health care team should review all of the medications you take.

8 common questions about  
SGLT2 inhibitors

Heart failure | Info sheet

When managing heart failure, your care team often needs to add therapies and may 
change the dose or amount of a medication you take. Hang in there! The work is worth it. 
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3. Do these medicines help with all types of heart failure?
SGLT2 inhibitors have been found to reduce hospital visits and improve  
survival for people with various types of heart failure. In studies, the heart  
benefits were seen across a range of different:

• Ages 
• Racial and ethnic backgrounds
• Sexes
• Hearts with normal or reduced pumping ability (that is, preserved  

or reduced ejection fraction)

4. I’ve heard yeast infections of the vagina or penis or urinary 
tract infections can happen when taking these medications. 
Why is that and what can I do to help prevent them?
These infections are uncommon. But they can happen since sugar (glucose)  
comes out in the urine when you take SGLT2 inhibitors. When glucose stays on 
the skin, it can breed bacteria and lead to an infection. 

People with diabetes, women and uncircumcised men are more likely to 
experience these infections. It’s important to pay attention to hygiene and washing 
those areas. If you develop symptoms or a urinary tract infection while taking an 
SGLT2 inhibitor, talk to your doctor. 

5. I’m worried that these drugs may cause worsening of 
kidney function. Why is that and is it dangerous?
SGLT2 inhibitors protect kidney function by reducing pressures inside the 
filtering units of the kidney. 

Because of this, tests may suggest that kidney function is slowing. But in nearly all 
cases, this is not due to kidney damage. Rather, it’s a sign that the drug is working. 
Your care team will keep a close eye on your kidney function. 
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6. Are there times when I need to stop taking my SGLT2 inhibitor?
Always talk with your care team before you stop taking any medication that is 
recommended for you. 

You will need to stop your SGLT2 inhibitor for a few days if you need to fast  
for a period of time (before a blood test) or if you’re having a procedure.  
Tell your care team in advance so that you can make a plan together for when  
to stop and restart the SGLT2 inhibitor and any other medications (for example, 
blood thinners). 

Be sure to tell your doctor if you feel dehydrated or if you are vomiting  
or having diarrhea.  

7. I heard it’s easy to get dehydrated or feel dry using this 
medication. What should I do? 
It’s important to drink plenty of water. Also, try to limit drinks with caffeine and  
sugar as these can make you more dehydrated. Talk with your care team about 
how much water you should aim to drink each day.  

8. I can’t afford these or other medicines. What can I do?
Cost is a concern for many people with heart failure. Talk openly about your 
concerns as these are very important medications for you to be taking, and  
they can be expensive. 

Your doctor’s office and/or pharmacist can work with you to find options 
to lower costs. For example, you may be able to use drug coupons or 
pharmaceutical assistance programs if you meet certain requirements. 
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More information
The American College of Cardiology has developed a number of tools for 
patients with heart failure, including action plans that go over steps to manage 
the condition, as well as treatments and how to track how you are doing. 

Find these tools and more at CardioSmart.org/HeartFailure. 

Action Plans for Heart Failure
Use an action plan to learn how to best manage your type of heart failure –  
reduced ejection fraction (HFrEF) or preserved ejection fraction (HFpEF).

Making the Most of Your Follow-Up Visits
A worksheet to track how you feel and your heart failure symptoms  
in between health visits. 

Your Heart Failure Daily Tracker
Use this calendar each day to record how you feel, any symptoms  
and your blood pressure.

Your Heart Failure Checklist
Steps you can take to manage your heart failure.
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Your action plan for heart failure 
with reduced ejection fraction

If you have heart failure with reduced ejection fraction (also called HFrEF or systolic 
heart failure), it’s normal to feel scared or unsure about the future. But heart failure can 
be managed – and proper treatment can help you feel better and live longer. 

Use this action plan to learn how best to manage your heart failure. There is space to write 
down information about your heart failure, your goals for treatment, questions, and the 
treatment options that you review with your health care team.

  HFrEF explained
Having heart failure doesn’t mean that your 
heart has stopped working. But it is weaker 
than it should be. HFrEF (pronounced heff-
reff) is one type of heart failure. If you have 
HFrEF, your heart muscle isn’t squeezing with 
enough force to push the amount 
of oxygen-rich blood out to the 
body needed to keep up with its 
demands. That’s why you may feel 
out of breath or overly tired.

Ejection fraction (EF) is a measure 
of how well and how much blood 
your heart pumps out with each 
beat. Normally, the heart pushes 
50% or more of the blood in the 
heart out to the body. With HFrEF, 
your ejection fraction is 40% or less, 
so it is reduced. 

Remember that you are at 
the center of your care, so 
it’s important that you feel 
comfortable sharing any 
concerns or questions with 
your health care team now 
and in the future.

Weak
chambers

make 
squeezing 

hard
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You will have regular visits with your care team to assess how you are doing and to make changes to 
your treatments over time. 

Use this worksheet in between appointments to help track how you feel, your heart failure 
symptoms and how the condition is limiting your ability to do activities. Bring this and a current 
medication list with you to each visit.

1. Since Your Last Visit, Do You Feel:
�Better

�  Worse

�  About the same

�   Different – in what way(s)?

Recently I’ve had more good / bad / worse   days. (circle one)

How you would explain

 A good day  
with heart failure

 A bad day  
with heart failure

 The worst day  
with heart failure

Date:  

Making the Most of  
Your Follow-Up Visits
How Heart Failure is Affecting Your Life
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Have you had any: 

Trips to the emergency department/urgent care

(If yes, when and for what reason:)

Hospitalizations

(If yes, when and for what reason:)

�Yes  �No

 �Yes  �No

Heart Failure
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Your Heart Failure Daily Tracker

Helpful Hints When Taking Daily Weights
• The best time to weigh yourself is in the morning
• Use the same scale each time
• Some people find it easier to use a digital scale;  

if your vision is impaired, there are scales that talk  
to you

• Step on the scale:
 - After emptying your bladder
 - Before eating breakfast
 - Wearing similar weight clothing to other days

Use the calendar on the next page to circle how you feel, record your weight, and write down any 
symptoms you might have or your blood pressure. There is space for you to track this information 
each day. Print out several pages so that you have a sheet for each month. 

Bring the pages you've filled out and a list of all your medications with you to each visit.

Example of one day filled out:

August 2022

OK

Not so great

Good

Other:
  
  
Felt very tired.

  Ibs

Monday 

255

1

BP 130/89

Month of
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 �  Listen to your body and check for signs that your heart failure might be getting worse: 
Use the worksheet Making the Most of Your Follow-Up Visit.

   • Swelling in your feet, legs, ankles or stomach
   • Sudden weight gain
   •  Needing to sit in a chair or to prop yourself up with pillows to be able to sleep,  

breathe more easily
   •  Feeling winded even with small bouts of activity

 �Weigh yourself on the same scale every morning before  
breakfast and write it down in Your Heart Failure Daily Tracker.

 �  Eat foods that are low in salt (sodium) Quick Tips: Limiting Salt

 �Know medications are proven to save lives. Be sure to take them as directed, set 
up reminders and consider using a pillbox to sort medications. Remember that many 
medications need to be adjusted over time, and sometimes when you’re doing and 
feeling well. Always report any side effects or other concerns, including how to best  
take multiple medications and the cost. Quick Tips: Heart Failure Medications

 �  Adopt heart–healthy habits such as getting regular exercise, eating well and getting 
good nutrition, not smoking, and lowering stress.

 �Know your heart failure triggers by being familiar with what makes your symptoms 
worse (for example, periods of stress, eating out, travel, alcohol, not taking medications)  
Use the worksheet Making the Most of Your Follow-Up Visits.

 �Accept the need to take breaks more often. Because of the added strain on your heart,  
you may tire easily after periods of activity, travel, or other daily tasks. 

 �  Stay connected to the things you love to do, even if it means you need to participate in 
a different way or cut back a bit. It’s OK if daily tasks seem to take longer. 

 �Manage other conditions that can take a toll on your heart. Talk with your care team if 
you have feelings of continued sadness or anxiety and trouble sleeping or focusing.

 � Stay up-to-date with recommended vaccines to prevent illness and avoid complications. 

 � Find your village. It can feel lonely to have heart failure, especially if people around you 
don’t understand it and you appear healthy. Find people who will help to buoy your 
spirits and support and advocate for you when needed. 

Here are steps that you can take to best manage your heart failure:

Your Heart Failure Checklist
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https://www.cardiosmart.org/topics/heart-failure
https://www.cardiosmart.org/assets/action-plan/your-action-plan-for-managing-heart-failure-with-reduced-ejection-fraction
https://www.cardiosmart.org/assets/action-plan/your-action-plan-for-managing-heart-failure-with-preserved-ejection-fraction
https://www.cardiosmart.org/topics/heart-failure/assets/worksheet/making-the-most-of-your-follow-up-visits
https://www.cardiosmart.org/topics/heart-failure/assets/worksheet/making-the-most-of-your-follow-up-visits
https://www.cardiosmart.org/topics/heart-failure/assets/worksheet/your-heart-failure-daily-tracker
https://www.cardiosmart.org/topics/heart-failure/assets/worksheet/your-heart-failure-checklist

