
Drug Class Drug Name Initial Dose Target Dose Titration 
Comments

Hospitalization Relative Risk 
Reduction

Mortality Relative Risk 
Reduction Other Notable Outcomes

Loop Diuretics
(COR 1)

Furosem ide, Bum etanide, Torsem ide, 
and Furoscix® (subQ) varies varies Titrate to euvolemia ---- ---- ----

SGLT2 Inhibitors
(COR I)

Dapagliflozin (Farxiga®) 10 mg daily 10 mg daily

Titration not required 26% NS
(12%)

• CV death + HF hospitalization
reduction by 18-21%

Em pagliflozin (Jardiance®) 10 mg daily 10 mg daily

ARBs
(COR 2b)

Candesartan 4-8 mg daily 32 mg daily

Titrate as tolerated to 
goal BP NS NS

No HFpEF benefit, but key for 
comorbidity & risk factor mgmt.: 

• HTN (first-line)
• DM + albuminuria: 18% reduction in

kidney failure, 56% reduction in 
progression to macroalbuminuria

Valsartan 40 mg twice daily 160 mg twice daily

Irbesartan 75-150 mg daily 300 mg daily

ARNI
(COR 2b) Sacubitril/Valsartan (Entresto®) 24/26 mg twice daily 97/103 mg twice daily

Titrate every 2-4 
weeks 15%* NS

Subgroup benefit: 
• Women and LVEF ≤57% (e.g.,

HFmrEF);
• 40% reduction in renal composite

Caution: Increased hypotension risk

M RAs
(COR 2b)

Spironolactone 12.5-25 mg daily 25-50 mg daily

Titration to goal 
dependent on 

potassium levels and 
renal function

NS NS • CV death + HF hospitalization
reduction by 18%

Finerenone (Kerendia®) 20mg daily 40 mg daily 18% NS 
(7%)

• CV death + Worsening HF
reduction by 16%

• Decreased urgent HF visits by
37%

• FDA approved for HFpEF

ACE Inhibitors
(COR No 

Recom m endation)

Enalapril 2.5 mg twice daily 10-20 mg twice daily

Titrate as tolerated to 
goal BP NS NS

No HFpEF benefit, but key for 
comorbidity & risk factor mgmt.:

• HTN (first-line)

• DM + albuminuria: 39% reduction 
in kidney failure

• CAD/Post-MI: 22% reduction in CV
events

Lisinopril 2.5-5 mg daily 40 mg daily

Ram ipril 1.25-2.5 mg daily 10 mg daily

Beta-Blockers
(COR No 

Recom m endation)

Not recom m ended in isolated HFpEF 
unless concurrent AF, CAD, or post-M I ---- ---- NA Uncertain Uncertain

GLP-1 RAs
(Obesity-related HFpEF only 

with BMI ≥30)
(COR No Recommendation)

Sem aglutide (W egovy®) 0.25 mg weekly 2.4 mg weekly Titrate every 4 weeks 41% NS • KCCQ improvement by 7.8 pts

Tirzepatide (Zepbound®) 2.5 mg weekly 15 mg weekly Titrate every 4 
weeks 38% NS • CV death + worsening HF

reduction by 38%

GDMT Reference Table | HFpEF

Disclaimer: THIS IS NOT MEDICAL, LEGAL OR REIMBURSEMENT ADVICE. This content is provided for informational purposes only as an evidence-based reference guide. No information contained in these materials is intended to be a substitute for professional medical advice, diagnosis, or treatment. Actual determinations of individual patient management, treatment, or 
documentation decisions remain the independent medical judgment of the respective treating practitioner. Always seek appropriate legal, financial, medical, and consulting advice as needed.

The use of any of these materials is the practitioner’s responsibility and information is provided on an “as is” basis. To the extent permitted by law, Ventric Health expressly disclaim all liability and damages of any kind arising out of use, reference to, or reliance on this content. All information is provided in good faith; however, no representation or warranty of any kind, 
express or implied, is made regarding the accuracy, adequacy, reliability, or completeness of information in these materials. This content is not intended as, and should not be construed to be, medical, legal, financial, reimbursement, or consulting advice.




