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Total (first and recurrent) hospitalizations for worsening heart failure,
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Trend test p-value is shown for baseline uric acid (using sex-specific tertiles, T1 and T2) and ejection fraction subgroups.
The size of the squares for the hazard ratios is proportional to the size of the subgroup. The body-mass index is the
weight in kilograms divided by the square of the height in meters. Race was reported by the patients. NYHA class Il
includes 4 patients with NYHA class I. Baseline uric acid tertiles calculated separately for males and females. ARNi=
angiotensin receptor—neprilysin inhibitor, CKD-EPI= Chronic Kidney Disease Epidemiology Collaboration, HF= heart
failure, eGFR= estimated glomerular filtration rate, LVEF= left ventricular ejection fraction, MRA= mineralocorticoid
receptor antagonist, NT-proBNP= N-terminal prohormone of brain natriuretic peptide, NYHA= New York Heart

Association.
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Trend test p-value is shown for baseline uric acid (using sex-specific tertiles, T1 and T2) and ejection fraction subgroups.
The size of the squares for the hazard ratios is proportional to the size of the subgroup. The body-mass index is the
weight in kilograms divided by the square of the height in meters. Race was reported by the patients. NYHA class I
includes 4 patients with NYHA class I. Baseline uric acid tertiles calculated separately for males and females. ARNi=
angiotensin receptor—neprilysin inhibitor, CKD-EPI= Chronic Kidney Disease Epidemiology Collaboration, HF= heart
failure, eGFR= estimated glomerular filtration rate, LVEF= left ventricular ejection fraction, MRA= mineralocorticoid
receptor antagonist, NT-proBNP= N-terminal prohormone of brain natriuretic peptide, NYHA= New York Heart
Association.



Supplemental Figure Ill

Changes in hematocrit during double-blind treatment in the placebo and
empagliflozin groups
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Shown are adjusted mean changes (and standard errors) at prespecified study visits based on
mixed model for repeated measures, which included age and baseline estimated glomerular
filtration rate and ejection fraction as linear covariates and baseline score by visit, visit by
treatment, sex, region, individual last projected visit based on dates of randomization and trial
closure, and baseline diabetes status as fixed effects.



Supplemental Figure IV
Changes in uric acid during double-blind treatment in the placebo and
empagliflozin groups
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Shown are adjusted mean changes (and standard errors) at prespecified study visits based on
mixed model for repeated measures, which included age and baseline estimated glomerular
filtration rate and ejection fraction as linear covariates and baseline score by visit, visit by
treatment, sex, region, individual last projected visit based on dates of randomization and trial
closure, and baseline diabetes status as fixed effects.



Supplemental Figure V
Changes in body weight during double-blind treatment in the placebo and
empagliflozin groups
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Shown are adjusted mean changes (and standard errors) at prespecified study visits based on
mixed model for repeated measures, which included age and baseline estimated glomerular
filtration rate and ejection fraction as linear covariates and baseline score by visit, visit by
treatment, sex, region, individual last projected visit based on dates of randomization and trial
closure, and baseline diabetes status as fixed effects.



Supplemental Figure VI

Changes in N-terminal proBNP during double-blind treatment in the placebo and
empagliflozin groups

S 104 -
S Placebo
0
2
2 100 -
©
[
I
£
o 0.96 -
@
e
3
L 092
©
] ) .
E Empagliflozin
< 088 -
0 4 12 52 100
Weeks Following Randomization
Placebo 2936 2884 2818 2460 1818
Empaglifiozin 2964 2910 2846 2477 1814

Shown are adjusted geometric mean ratio and 95% confidence intervals at prespecified study
visits based on mixed model for repeated measures, which included age and baseline estimated
glomerular filtration rate and ejection fraction as linear covariates and baseline score by visit,
visit by treatment, sex, region, individual last projected visit based on dates of randomization
and trial closure, and baseline diabetes status as fixed effects. N-terminal proBNP was log-
transformed prior the analysis.



Supplemental Figure VII
Changes in systolic blood pressure during double-blind treatment in the placebo
and empagliflozin groups
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Shown are adjusted mean changes (and standard errors) at prespecified study visits based on
mixed model for repeated measures, which included age and baseline estimated glomerular
filtration rate and ejection fraction as linear covariates and baseline score by visit, visit by
treatment, sex, region, individual last projected visit based on dates of randomization and trial
closure, and baseline diabetes status as fixed effects.



