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Introduction: Urinary tract infections (UTIs) can contribute to adverse cardiovascular events due to 
systemic inflammation process. Patients with heart failure (HF) represent fragile population with in-
creased risk of heart failure accutization as well as cardiovascular death.1 Sodium glucose cotrans-
porter-2 (SGLT-2) inhibitors have been proven to reduce adverse cardiovascular events among patients 
with chronic heart failure with reduced ejection fraction (HFrEF), chronic renal disease as well as 
patients with diabetes mellitus type 2 (T2D). Otherwise SGLT-2 inhibitor-induced glycosuria is hypoth-
esized to increase the risk of UTIs so we assessed the risk of UTIs associated with SGLT-2 inhibitors 
depending on used SGLT-2 inhibitor, dapagliflozin or empagliflozin.

Patients and Methods: We conducted a prospective cohort study using data from register of our pa-
tients treated with SGLT-2 inhibitors. From a base cohort of patients with UTIs we constructed two 
comparative cohorts wherein the exposure contrast was defined as usage of SGLT-2 inhibitors type. 
For comparison we used chi-squared distribution.

Results: There were 75 patients with diagnosed UTIs during the study and 23 of them had UTIs in 
medical history before initiation of SGLT-2 inhibitor. Patients were elderly, predominantly female (56%) 
and with T2D or prediabetes in anamnesis (72%). 44 patients were treated with dapagliflozin while 
31 were treated with empagliflozin. Among 30 patients SGLT-2 inhibitors were discontinued during 
the study, mostly due to UTIs (80%). Median of time between initiation and discontinuation of SGLT-2 
inhibitors was 113 days.

Conclusion: There is not statistically significant difference of UTIs among patients depending on 
which of two compared SGLT-2 inhibitors they are treated with (p=0.1659).
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