....THE HEART OF WOMEN'S HEALTH

Women, compared with men, are less likely to receive GDMT or appropriate intensification of therapy
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diagnosis & treatment

Addressing the disparities in delivery of care and cardiovascular outcomes for women requires a renewed
commitment to recognizing the issue and prescribing GDMT and other evidence-based treatment.

Call to Action

Abbreviations:
AFib: Atrial fibrillation | CABG: Coronary artery bypass grafting | CAD: Coronary artery disease | CHD: Coronary heart disease | DOAC: Direct oral anticoagulant | HF: Heart Failure | HFpEF: Heart failure with
preserved ejection fraction | HTN: Hypertension | ICH: Intracerebral hemorrhage | IHD: Ischemic heart disease | MI: Myocardial infarction
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