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unAnda lumsquagthelsalaGas TidamsufualumsaavnalustuludaanzlinliRansonld sodium-

glucose cotransporter type 2 inhibitors (SGLT2 inhibitor) ToswianamsaaUsinalusauludaanzuazyzan
mmL?iawaﬂmclu@ﬂaﬂiﬂlméa%qﬁt,ﬂmmmm #NgN SGLT-2 inhibitors Lﬂuﬂﬂﬂejuﬁlwﬁﬁmmiﬂamﬂ‘%mm
ﬁayﬁu‘luﬂamamazmaamst?iammlmlé’i uamsanmaluaivhludeuszme mu‘iﬁ'ﬂﬁﬁ"j’mqﬂismﬁlﬁa
ﬁﬂ“lzﬂwaﬂmﬂ’lﬂiill SGLT-2 inhibitors #887517150589284 16 (estimated glomerular filtration rate: eGFR)
YSinalusiuludaane (urine protein-to-creatinine ratio: UPCR) 1up§ﬂammmmﬁﬁﬂﬁ 2 Ailamzlone-
ERER mﬁ«ﬁ'ﬂﬁtﬂumsﬁnwﬁﬁﬂLLUULﬁUﬁagaé'auwé”q Ium:'ﬂammmmwﬁmﬁ 2 fiillsnlacEeSiiniluams
7572 eGFR 52139 20-59 mL/min/1.73 m? Lﬂ%ﬂuLﬁﬂuswdwnéu@ﬂmﬁlﬁ%’umneﬁu SGLT-2 inhibitors
v lsannvmuniinay LLaznequ'ﬂmﬁm%'ansﬂmemﬁﬁmﬁluﬂﬂ‘lﬂmmju SGLT-2 inhibitors
Tﬂﬂsmsmﬁa;ﬂaﬁugm HamMeiasl Juims wazdeyamslienvasmraainsnngiudeyadidnnssiind
2 TSANENUAFULEINSTANMNFUNINTIY GaUGTUR 1 ANTIAN WA, 2565 AUBCTUR 31 SunaN ..
2567 (Wuszezoe 3 U wazldadfideayanufe Chi-square test W38 independent T-test tilaw3suiiou
wamsdny lasnamsdnmwud giheduu 260 9 LLﬂQLﬂunéuﬁlﬁ%'umnzju SGLT-2 inhibitors W&z
lail@5uenngy SGLT-2 inhibitors NgNaz 130 AY diadamuuadi 2 T wu diads cGFR 1uﬂejuﬁ1é’%’u
#1n§N SGLT-2 inhibitors fifmds cGFR mnniwnejuﬁlﬂé’i%’umnziu SGLT-2 inhibitors a4l
HodAYNINEDH (40.26+21.08 mL/min/1.73 m® U8z 35.74+14.18 mL/min/1.73 m2, p<0.05) &
Aaae UPCR 3awuh ’lunzjuﬁlﬁ%’ummju SGLT-2 inhibitors f@ady UPCR ﬁaﬂniwﬂéuﬁlﬁlﬁ%”u
#INgN SGLT-2 inhibitors a8 NitiadAyn et (2.23+1.87 mg/mg wdz 2.98+2.56 mg/mg, p<0.05)
i ENCETPR ademuuad 2 1 M35lBeIngn SGLT-2 inhibitors MIsarzaamsidoNaila uazan
ﬂ‘%mmTﬂsﬁuluﬂaanﬂupjﬂmmemﬁﬁmﬁ 2 #illsalameidasisingae

A1d1A%Y: eNEUH3 sodium-glucose cotransporter 2 (SGLT-2 inhibitors); 15alai3a335zazii 3-5 MUIHNY;
Msuzaalotdan
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W50 1% SGLT-2 inhibitors lagWINHaNITaA
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aanlaen 15Avilaasnal visalsalanaEesale
Teganal#sIunuen metformin Wazendu
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sodium-glucose cotransporter type 2 (SGLT-2) fivale
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e deualianunsaanthninuazananueulasio
16 uanaNieNNgn SGLT-2 inhibitors E981115090
Usmnaeayiivludaanzuazgzaansidonasle
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anuuaneenslusuiaananugnuaslsalazass
VNANNMEMN nFERugdans sIntadadedu )
nenaiikasalszaniamnuaten SIudeeNngy SGLT-
. o NY o v & v A v
2 inhibitors gaiizadng luGasaunua lghaduen
wazmsiinieludnSmssnwmuednd
= gdw o lﬁ' = 1
MsdnmuitagUszaedina@nmnasasengy
SGLT-2 inhibitors #28@51mM35n589289la (eGFR)
USanaulus@uludaane (urine protein-to-creatinine
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WudselamiilunsmiaUssiiudszdnsawyas
81ngu SGLT-2 inhibitors lulszmnslnaiiu
Tsawnvimnuniamelonaeasa

A8MsAny

meseidumsinmuvuifuioyadounds
(retrospective observational study) i N:‘I'J’JEIL‘IJ’l‘Vi’J‘lu
¥t 2 dlsalaEaSiuas /W3aiinansns1a <GFR
FEWIN 20-59 mL/min/1.73 m? (US8ULNausenIN
naugthedld3uennga SGLT-2 inhibitors $Infiuen
’%Iﬂ‘l:}'l‘[ﬁﬂL‘IJ’]‘Vi’J’]“LJ‘ZiﬁG]guLLazﬂéNQ’ﬂlﬂﬁSW%ﬂETIiﬂ—
wvmuziinduiilafldenngu SGLT-2 inhibitors 1
msfemuaatiiasaditiag 2 1 lagsusIndaya
Nngrudayadianniaiinduaslsaneruiaanida
WSLEAMAFUNMTY SaUdSuUTl 1 unTIAN W4
2565 IUBVTUN 31 SUMAN W.A. 2567 MNAHTe
1A UM YIANNANLNIINNFIZHEIINMTINE -
Wendunysd Tsawennasudanssdionndu-
w517 wazlaSuenasiuseslasensiseiasi
TAsaMs 73/2566

HenuAw RN

1. 8081 SGLT-2 inhibitors NI E19NTEAU
ﬁwmaim?aaﬂlumju sodium-glucose cotransporter
type 2 inhibitors Felupsanuil wanede o
dapagliflozin ED) Empagliflozin

2. Tsnlaaase svoeht 3-5 Ap nnefilavhould
8089 laadia) eGFR 1a8n3) 60 mL/min/1.73 m?
Tuszeznmannnh 3 @evusuly

3. Estimated glomerular filtration rate %38 eGFR
Wwinede MUsznaEaMsnsawale Fatsuanis
UszanSamwmsvanueacle lea@ eGFR muala
NNGH5 CKD-EPI

4. ansrdrulustudamiacitiuludadny
(UPCR) wvangde msiaUsana protein lutaaiy
Toamsiudaanznaiu wie 24 Mlaauaziieudu

USanas creatinine Tutlaanz

Usgrnsuazndumiadig

Uszanng A gihalsanvmuiiilaEass was/
v3a §i eGFR 55914 20-59 mL/min/1.73 m? 7il&
Sumanszduthmaludon o Tsawenaauda-
wszihamndunmae Tueufl dauduil 1 una
2565 — 31 SUNAN W.A. 2567 AULNNGNGTIBEN
aaniths 2 ndu Aa nquilldsuen de gldsu sGLT-2
inhibitors $aufuaInmlsanvnuriody uay
nauitlaldsuen da galdsuensnmTlsanun
afinduitlaildenngu SGLT-2 inhibitors

Mnmnguaagnlusunsna15agy G*pow-
er Togldgasmanasaurnuuandiszindiais
sanlszensaasnguiiiiudassdaiu (Testing two
independent means formula) TegaedemadnaInnu
oMl S0nnA& © Mnue Type Lerror 0.05
(o= 0.05) Waz Type M error 0.1 (B = 0.1) lazina
ngudaganiy 208 1 Litatlasiumsgame
vianaumannaide Judisnnandudadaiiy
Sunumduatatios 260 au Tasutdundudlsl
I@Susuasnauitldsuenatatiaanguas 130 au
Togl#38Ms1aanngueIae NULUUEAIZAY (Purposive
Sampling) FefuuaNUsIiNIAaEn-aan Gail

Wi AaLEN

1. fifongnnnd 18 U AldSumsitadei
Tspanvmusiia 2

2. leFumaiiasaihilsaunvmuiilaGaivie
ANANNINIT eGFR 58%WIN 20-59 mL/min/1.73 m?

3. HHAMINTIANNAT UPCR 0.15 mg/g 13d
WuaM 30 592USHN urine albumin ANNT 300 mg/g

4. fiuaman: UPCR astiaaniisaSadatl uas
{inM39579 eGFR aghtias 2 asadatl

5. 1(311%}1Jmﬂ@:3\| renin-angiotensin-system (RAS)
inhibitors A angiotensin converting enzyme inhibitors

(ACEIs) %38 angiotensin II receptor blockers (ARBs)
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6. lifiusei@lHennga SGLT-2 inhibitors Tuza
3 Wiaunaumsiudays
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1. fthefiilsauduiisnnsanlfifalsiun
Tulasnele

2. fihefildsuengs GLP-1 analog

3. ffifiss 36 viaRusnhdanssimzamative

o

AATNYUN LS INNINAMSAN
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Yl

4. qNHUSEIR ketoacidosis Merly 5 UYNeumn

1
Yl

5. inNUsEIAaNME Symptomatic hypotension

e

e

=

%38# systolic blood pressure BEUBNZN 90 - 180

mmHg

1
Y

6. HNNNDNIIA alanine aminotransferase (ALT)
LB /%38 aspartate aminotransferase (AST) AN
3 LNYDNA upper limit of normal (ULN)

7. @ﬁﬁﬂszi’amalﬁ%umnﬁju immunosuppression
mely 3 WaunauhsuMsdng wialasusngy
corticosteroids luwumﬁmﬂﬂh prednisolone 45 mg/
day
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InwiAnaan
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wau aatlpnuszaznmagnes 2 U 93A51eY
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a 4 aa o Y

M3itaNsineadamlasldlusunsuaan-
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Software Jui 14.0 lagly

1. adiganssann lugluuviesas Auade
weAte SHULENUNNINITIY lumMsussenadaye
mlUzaenguaatniaaenmsinm Laawsneeain

2. l#addigvaysnuiaSauiisumimasnse
dndmeA) eGFR waz UPCR

-z chi-square test %38 Fisher exact test N304
& v =
Wuzayannud

- 14 Independent T-test %39 Mann-Whitney U
test nadifitludayadatiias

HANIFAN
Pnmafuiayanudaudiui 1 unsau w.a.
2565 - Juil 31 SUNAN W.A. 2567 Wurfthernvm
filsalannanymuiia 1,133 e fgtheild
$UeNndy SGLT-2 inhibitors 164 318 Lila@ansng
ananaildgitheild3uen SGLT-2 inhibitors $1101
130 918 wasAadanngurthedlailésue sGLT-2

inhibitors 4UUFNTIUIY 130 N8
Fayanugruvasgiheiinumainmmwut
fihansdasnguidayaugiuiilivandidu Tos
fangde 72.88+10.27 1 lunguitlaldSuenuay
72.15+11.16 Ulunauitldduen dlua)dudihe
wands (Fasar 59.23 lunduitlildfueuas
Sawar 53.85 lunguitldSuen) Tasfiszaznmms
Fhilsaunvmu 182.85+98.31 iau lungudlaild
Susuay 182.12+97.64 Liaulunduiilésuen
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1#ensmnga ACEIs/ARBs Mn#ign (5a8as 87.69
lunguilailasuenuasiosaz 89.23 lunguiilasu
1) §IUMS 1 FNanthma LEBa WU HANNLANEN
uAD 81NN sulfonylurea (5088z 47.69 lungud
lildsveuasiosasr 20.77 lunguitlasuen
p<0.001) NN thiazolidinediones (5088 34.62
lungunlilasuenuazdosas 23.08 lungunlasuen
p=0.040) Eﬂﬂ&j&l dipeptidyl peptidase-4 inhibitors
(DPP-4 inhibitors) (5a&as 3.85 Tunguilailasuen
wazdoeaz 33.85 luNguNlasue p<0.001) uas
U . . 4 J d' M Yo
ngal insulin (50882 40.00 Tunguinlildsueuas
k4 J d' L s
Sewar 20.77 lunguillasuen p=0.001)
v A & Yy 1w = a wa
Foyanugudu q laun duanndn uazuaUjua

MINugIu wu menuaulaie mszauihmalu-
1da0 a05IMINIaadle wazMmasegIuYeay UPCR

[

P o X vy
MIFNN 1 ﬂa}dawuﬁ’]u"ﬂ'ﬂ\‘l gilae

bl u

snsmagasngulaiuandeiuasiiiadhdnmeada
anciudadiuunsd UPCR iianuuandaiuagg
Ntladany (p<0.001) Fauaaslumad 1

HOAWSYBIEINGHN SGLT-2 inhibitors #8d0T)
M35n589284le (eGFR) wazUSanalusiuludaamy
(UPCR)

dmTuHeuRIEINGY SGLT-2 inhibitors GBANT
manseswasla (eGFR) wud naumsldenuasna
msl#en 1 T dinde eGFR Basngusnadaniaas
naulifenuuandny uanauiudaya 2 U wuh
dnds eGFR Tunguitldsueniidngant Taglunga
ilailéSuenidiiy 35.74414.18 mL/min/1.73
m’ TusnusiinguiildSuaniandy 40.26+21.08
mL/min/1.73 m® (95% CI (-8.91) - (-0.13),
p=0.043) faudaslunnd 1

RHT ngunlailasuen (n=130) nguildsuen (n=130) p-value

Huu (Gaay) Hunu (Gegay)

8¢ (V) MeantSD 72.88+10.27 72.15+11.16 0.579"
LW 0.767 c
Fiakd] 53 (40.77) 60 (46.15)
YN 77 (59.23) 70 (53.85)
agianame (BMI) 0.940°
<18.5 kg/m’ 4 (3.08) 5 (3.85)
18.6-22.9 kg/m’ 29 (22.31) 27 (20.77)
>23.0 kg/m’ 97 (74.62) 98 (78.38)
(RRLLSD 26.56+5.11 26.79+5.18 0.720°
szﬂmm'ﬁ'tﬂmmmm G 0.688°
<120 39 (30.00) 42 (32.31)
>120 91 (70.00) 88 (67.69)
(RRLLSD 182.85+98.31 182.12+97.64 0.952°
Tsauszdon
Tsnanuaulaings 97 (74.62) 94 (72.31) 0.673°
Tsalzuludaniaund 72 (55.38) 68 (52.31) 0.619°
Tsame 40 (30.77) 43 (33.08) 0.690°
51@6‘] 27 (20.77) 29 (22.31) 0.763°
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v
~

d' U Y 1
$19199 1 wagawumuwamﬂm ()

bl U

Toya néuﬁlﬂlﬁ%um (n=130) nzjuﬁlﬁ%’um (n=130) p-value
Huu Gogay) Huu (Geeay)
zj‘uuqvﬁf 4 (3.08) 3 (2.31) 1.000"
tanaNNaulaia

ACEIs/ARBs 114 (87.69) 116 (89.23) 0.698°

Beta-Blocker 21 (16.15) 17 (13.08) 0.483°

CCBs 94 (72.31) 99 (76.15) 0.478°

Diuretics 9 (6.92) 6 (4.62) 0.425°

Alpha-Blocker 17 (13.08) 13 (10.00) 0.437°

Spironolactone 12 (9.23) 9 (6.92) 0.495°

Hydralazine 19 (14.62) 20 (15.38) 0.862°
maﬂizﬁuﬁﬁmaﬁlutﬁa@

Metformin 16 (12.31) 14 (10.77) 0.698°

Sulfonylurea 62 (47.69) 27 (20.77) <0.001°

Thiazolidinediones 45 (34.62) 30 (23.08) 0.040°

DPP-4 inhibitors 5 (3.85) 44 (33.85) <0.001°

Insulin 52 (40.00) 27 (20.77) 0.001°¢
@ Systolic BP (mmHg), Mean+SD 134.20+19.29 133.18+14.98 0.633°
@1 Diastolic BP (mmHg), Mean+SD 75.33+11.31 74.91+9.62 0.746°
FBS (mg/dL), Mean+SD 146.92+50.53 145.68+50.22 0.843°
Hemoglobin A1C (HbA1C, %) 0.213¢

<7.0 31 (23.85) 43 (33.08)

7.0 - 7.9 29 (30.00) 40 (30.77)

8.0 - 8.9 30 (23.08) 28 (21.54)

>9.0 30 (23.08) 19 (14.62)

LﬂﬁlﬂiSD 7.93+£1.70 7.71+£1.73 0.297°
Creatinine (mg/dL), Median=IQR 1.48+0.88 1.46+0.71 0.980°
Estimated Glomerular Filtration Rate (eGFR) 0.691°

<30 mL/min/1.73 m? 37 (28.46) 31 (23.85)

30 - 59 mL/min/1.73 m® 75 (57.69) 79 (60.77)

> 60 mL/min/1.73 m’ 18 (13.85) 20 (15.38)

Median+IQR 42.68+26.07 39.38+20.65 0.610"
Urine Protein Creatinine Ratio (UPCR) < 0.001°

0.15-0.49 mg/mg 53 (40.77) 14 (10.77)

>0.50 mg/mg 77 (59.23) 116 (89.23)

Median+IQR 1.36+1.63 1.36+2.46 0.086"

a=Independent T-test, b=Mann-Whitney U test, c=Chi-square test , d=Fisher exact test
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AA 1 1Wieud eGFR szninngaililasuenuazndaiilasuen o danaisne )

70

T 60
m P = 0.669 P = 0.249 P = 0.043
~—
= 50 a3.91
= 41.05
£ 40.26
=
£ \
(.
(O]
2 a42.82
§ 30 38.42
U
2 35.74
20
Baseline 1 2

szazan @)

e CONtrol gr.

dmSUNeuREINgH SGLT-2 inhibitors GiauIanm
Tsuludaaniz (UPCR) wuh daumsiiudays
uazvaanudaya 1 1 Aade UPCR 2aangueiagng
g.li 1 1 1 o 1 [ < 4 =
mdaengulaifianuuandnny udnauiuiaye 2 U
wud Aade UPCR Tunguilasueniiandindy Tag
lunguinlilasuenfiainnu 2.98+2.56 mg/mg Ty
NN LASUENTAIAY 2.23+1.87 mg/mg
(95% CI 0.20 — 1.30, p=0.008) AILLFAI UMW
i
M2

HOAWSYBIEINGY SGLT-2 inhibitors #BNITAN
1hun hmadedy hmaluionzaeaaomsuas

i [Ntervention Gr.

anuaulaiin
dmIuneuRIENNgy SGLT-2 inhibitors Gan3
anihvin hanadzan 1hma ludanuuzanaIs
[ a 1 < k4 v oo 4 =
wazaNNeUlalio nownudays vewnudeays 1 U
[ < 4 = v J ‘:: v v r-:: ]
wazvaunudays 2 U wud mwdeseninnguila
Y J t-:: Yo 1 1 |l T
lasuenuaznanilasuen wud druluglafion-
UANANAUBENT T AUNNEDH AT LUMTIN
2 aniuA HbALC wawfivdays 2 U Fawud lu
J ‘d' ) Yo = 1 "W ‘:: U
nauililasuendidmnu 7.70+1.63 Tuanziinga
Nlasueniennu 7.12+2.51 (95% CI1 0.06-1.09,
p=0.029) AIUFAlUMNN 3

i 2 wWisua) UPCR sewinnguiililasuanuasngaiilasuen a daanaisng g

a
P = 0.008

— 2.98
& 3 P = 0.086 P=0274
E
= - 1.78 1.96
) 2.23 —~

1.76 1.78

1
Baseline 1 2

szaziian (@)

e Control gr.

= |NTtervention Gr.
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5191 2 wWiauisu eGFR, UPCR, BMI, BP, FBS waz HbA1C °Iu°zh\1fiamﬁmi”aya, wa“'uﬁu“zi"aaja 1Y uaz 21

\J 1 d. 1) Yo J d‘ v
szwinnguiililasuauaznguiilasuan

s nziuﬁlﬁlé’%’um (n=130) ﬂéuﬁlﬁ%’um (n=130) 95% CI p-value
Mean+=SD Mean+SD

eGFR (mL/min/1.73 m2) Baseline 42.82+18.11 43.91+22.89 -6.13, 3.95 0.669°
Year 1 38.42+14.73 41.05+21.04 -7.03, 1.83 0.249°

Year 2 35.74+14.18 40.26+21.08 -8.91, -0.13 0.043°

UPCR (mg/mg) Baseline 1.78+1.31 1.76+1.75 -0.35, 0.40 0.086"
Year 1 1.96+1.80 1.78+1.18 -0.26, 0.62 0.274°

Year 2 2.98+2.56 2.23+1.87 0.20, 1.30 0.008"

Body Mass Index (kg/m2)  Baseline 26.56+5.10 26.79+5.18 -1.48,1.03 0.720°
Year 1 27.07+5.14 26.31+5.04 -0.48, 2.00 0.230"

Year 2 27.01+5.21 25.72+5.15 0.02, 2.55 0.046"

Systolic BP (mmHg) Baseline 134.204+19.30 133.18+14.98 -3.20, 5.24 0.633"
Year 1 129.08+22.00 130.55+12.72 -5.86, 2.92 0.510°

Year 2 129.71+25.73 129.48+16.76 -4.87, 5.73 0.873"

Diastolic BP (mmHg) Baseline 75.33+11.31 74.91+9.62 -2.14, 2.99 0.746"
Year 1 75.29+12.45 74.04+9.70 -1.47, 3.98 0.366"

Year 2 73.04+13.87 71.85+9.50 -1.71, 4.10 0.420"

FBS (mg/dL) Baseline 146.92+50.53 145.68+50.22  -11.07, 13.54  0.843"
Year 1 144.19+50.75 143.52+44.84 -11.02, 12.37 0.909°

Year 2 139.17+47.23 133.44+40.88 -5.06, 16.52 0.296"

HbA1C (%) Baseline 7.93+1.80 7.71+1.73 -0.20, 0.64 0.297*
Year 1 7.70+1.94 7.39+1.47 -0.11, 0.74 0.154"

Year 2 7.70+1.63 7.12+2.51 0.06, 1.09 0.029°

a=Independent T-test, b= Mann-Whitney U test

i 3 Wisua) HbA1C sewinnguiibilasusuasngailasuen a dranandieg

o
P = 0.297

793 7.7 7.7

Mean HbAIC (%)
~
N
/

Baseline 1 2

szazan (@)

et CONtrol gr. e INtervention Gr.
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dsumslenzvingudas muANUIURDUEY
¢ (WU UNMINBUAUBIYPIEINGN SGLT-2
inhibitors Tl 2 Tun3a0a9w89 UPCR 910 baseline
wuh iautsmuszaznanBunvmulunguidu
WA vianniu 120 @eu nguiildsu
SGLT-2 inhibitors 3iM380a4229 UPCR 3nAIINGH
AlailaSuen (0.00 Waz -0.93 me/g, p=0.010) Lid
wieNAaFENIaMENYT MIanadwae UPCR il
anuuandiuluynnguges ieutema HbA1C

wuh lundugesiifl HA1C 7.0-7.9% nquilldsu
SGLT-2 inhibitors #NM3aaas2ad UPCR ¥10N7)
ﬂéﬂﬂﬂlﬁ%’ﬁiﬂ (-0.03 Uay -1.22 mg/g, p=0.022)
Wiautemy eGFR wWuh m3sanaswas UPCR Laidi
anuuandefulunnngudes uaziawiaany
@) Baseline UPCR WU ﬂéuﬂaﬂﬁﬁﬁﬁ Baseline
UPCR 2500 mg/g lunduiild3u SGLT-2 inhibitors
fimsanaswas UPCR annniinguitlaild3uen (0.50
ee -0.82 mg/g, p<0.001) (mi’mﬁ 3)

i a '3 ' i H
mswﬁ 3 NFIAIISHNITAAINYDIAT urine protein—to—creatinine ratio (UPCR) ™ ?J'?I 2 97N baseline Iﬂﬂtlﬂﬂ

QR EETOREY sz UuuInIY @1 BMI, HbA1C, eGFR Wag baseline UPCR

ouds nguilailasuen (n=130) nguiilasuen (n=130) p-value®
UM Change in UPCR (mg/mg)* UM Change in UPCR (mg/mg)*

srazna vy (WHauw)

<120 42 -0.77 (-1.90, 0.24) 39 -0.6  (-2.9,0.46) 0.932

>120 88 0 (-0.28,0.84) 91 -0.93 (-2.95, 0.60) 0.01
Body Mass Index (kg/m®)

<18.5 5 -0.06 (-0.36, 0.00) 4 0.1 (-0.89, 0.65) 0.806

18.5-22.9 27 -0.01 (-1.94, 1.26) 29 -1.12 (-2.95,0.73) 0.234

>23.0 98 -0.21 (-1.71, 0.65) 97 -0.87 (-2.90, 0.39) 0.063
HbA1C (%)

<7.0 43 -0.47 (-3.02, 1.06) 31 -1.53 (-3.92, 0.59) 0.285

7.0-7.9 40 -0.03 (-1.76,1.76) 39 -1.22 (-3.05, 0.14) 0.022

8.0-8.9 28 -0.01 (-1.30, 0.88) 30 -0.79 (-2.81, 0.73) 0.228

>9.0 19 -0.28 (-1.38, 0.08) 30 -0.33 (-1.40, 0.50) 0.951
eGFR (mL/min/1.73 m*)

<30 31 0 (-1.25,1.11) 37 -0.5 (-1.40, 0.87) 0.671

30-59 79 -0.28 (-1.94, 0.70) 75 -1.12 (-3.26, 0.39) 0.053

>60 20 -0.51 (-1.42,0.78) 18 -1.38 (-3.89, -0.33) 0.144
UPCR (mg/mg)

0.15-0.49 53 -0.73 (-2.94, -0.01) 14 -2.79 (-2.94, -0.01) 0.734

>0.50 77 0.5 (-1.38,1.83) 116 -0.82 (-2.78, 0.64) <0.001
W16 : UPCR = urine protein-to-creatinine ratio, a = Median (g25, q75), b = Mann-Whitney U test
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a 4
AU
= g < = a A 1
mMsAnmilldumsdnmuszdnimwuasengs
SGLT-2 inhibitors lugthatunnuzdion 2 niilsa-
lanaEasininee aguazaimsrzasaNNEoN
204l WU NguEIBENNI 2 nguianwaz lUN
Taiuaneenu andudadruviuararanasnien
UPCR 0.15-0.49 mg/mg kazNguniaanng 0.50
mg/mg @IUMILIENTINNUN e NuLandeny
peeliednneane laadinslden ACEIs/ARBs
NN lunsaaenay auwuINnFU uat?
k4 = % = 1 Vv (9,12) v 1 1
ANEATINUMSANINBUNTN gn U ludINYD9
v g’ =~ 1 = 4 1
msldenamhanaludan wud Imsldenngn Sul-
fonylurea, Thiazolidinediones, DPP-4 inhibitors, L%
#1nQN insulin ﬁu,mﬂ@iwﬁ'uizwiwmiuﬂé'%um
SGLT-2 inhibitors wasngnilaildsuen SGLT-2
inhibitors M9HIALHBARNNNENTM ISR e
l:! 1 = a o % = Q(g) d! 1
FIANDINMSANNVDIM AT SHNATAS FIwun
lunguiilasuen SGLT-2 inhibitors Huwalinlums
k4 2’ = d' 1 1 c: ) Yo
Henamhaalwdaanananingunbilasuen uaz
1 % ] = gd ﬂ' \ = ﬁ'
nanmadgnlumsdnmiiiiagnganinmsdnmau
d‘ o 1 v g 1 v (9712)
NN uUNTNUADUINNNIA
HaaWseuMITzaamtdaNsalawud Tungu
Nl@5uenngn SGLT-2 inhibitors AFade eGFR §4
U 1 d' 1) Yo = d’ ] = v o % aa
nngunbilasuenTuiin 2 adwfivesdagmeada
(p=0.043) d§0ARBINUMSANENIVBIMAIT Sau-
ANED Fawuh ngunlasuenngs SGLT-2 inhibi-
tors (Empagliflozin) §@adg eGFR Qﬁﬂ’jﬂﬂé&lﬁlﬂ
165uenluilh 2 adniivadamumeddd (p=0.009)
waEMIANYIVBY Heerspink et al.’” wudl enngy
SGLT-2 inhibitors (Dapagliflozin) §Y%130%£89N19
muiiuluzaslsale Taadnan composite outcome 1@
fedaeaz 44 (p<0.001)
drunadwslunmsanluseululaan: wuh o

aulafianuuandenuadeiitadaynieada

q

U9 1 gaamsanwmsanlusaulnlaanzuaaniaas
n

1 lﬁ‘ g = lﬁ' = 1 d' Yo
(p=0.734) uatladuili 2 sasmsdnmnguilasu
&1 N§N SGLT-2 inhibitors a3nsaaadsmalusiy
Tudaanzlaedreliiadnymeadd (p<0.001) a9
wud lidanadesnumsanmrasmail Seund
NG Fwuh naunlasueIngu SGLT-2 inhibitors
(Empagliflozin) an1350aadaydinludasis
(UACR) loaaual 1 2eamsdnm natianaiiaan
NNNYRABUDIFINTINMIAENNUANENAY lag
Tums@nwwesmail $anAnad® wud gunim
Msdnwiagmdey 57.10+10.40 U luaasiinig
Anwniliiangwde 72.52+10.72 U malidayamsdne
luszmnnslnei sngnnnnd 70 U faludaden
sunusnumsiialdsiusarludaanzd+®
HANSANEITBINUI WNaaNEAMUNTaNIININ
e ludandzan hmaluldonaeanoms uay
anuaulaiia wuh dwlvalifenuuandeiungs
nlllasuen snduihma ludanasay wazauiinig-
PR | & v 2 v o
My o UM 2 299MsNudons WMapaAaeIiums
AnueN Vasilakou wazamz"® 81 Empagliflozin
anseanthuinlasesas 2.4 wAANINMIANE
an W a Q(Q) c: v v c}‘l Yo v
Al S0nAMa® awud naunlasuenags
SGLT-2 inhibitors (Empagliflozin) §131508% sys-
tolic blood pressure (SBP) agNitadAunNana
(p=0.009) WULHEINUA HbAIC (p=0.015) il
anaienntadamuaumsldennauay wu Gns
4 o Y 1 d' ] Y o = v 1
nmasnmvlilunguilalasueniinsldengs
a a . . v v § Yo xﬁ‘ v Y1
aurau (insulin) mnmmquﬁlmnm Luaqmﬂ@mﬂ
1 d' Y = v % g’ 1 d‘
nauilasueniilamaldenanszauiharangudu
NNANMIUSULNNUTINUBUEEY T9EINg) insulin
I ﬁ:d 1R 4 d‘ g’ L4 e
Wuenhiisgnuanslaiielseaedsoahnine
Wi wanMnilenaianndadeimueny wangu-
L% ] = -gl’w I v o 1 d’
maglumsdnminadugthegeenguaziaiade
ngenhmsdnwnau® P mliihvineglassinlums
Snwanalddunawnnumsinmieuninil
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MIuUaNgNeE et U iuM SN DU UDIUBIED
NN SGLT-2 inhibitors 1uU# 2 Tumsanaswas
UPCR 210 baseline Wui1 nguiilasu SGLT-2
inhibitors {iM3aaasae UPCR annnnngud lailasu
enlungueay (ew 3 ngn Ao ngufiszazaniy
wivnulunguiiduiunvmusnnnvsaunnu 120
ey (p=0.010) NanegpeNi HbA1C 7.0-7.9%
(p=0.022) udznaNEENNFA Baseline UPCR 31ANT
WIBLWNNU 500 me/g FalsidanmaasnumsAnyas

ao @ a 2(9) | v v 251 v
Mt SnAna®” Awud ngunlasu SGLT-2
inhibitors 1315980 UPCR 10 baseline l@ageil
veddeadalufaunnnandas wu ssasmi
Wwunwnu estinnane anhasludeadsas
aaamansavandle wasmsayiiuludas iz nail
213 UBINNINAN BT DA NUF UYL TINT
=3 c: 1 % 1 a’ = L4
Anwnuandnny Wy angwdes gUuuumsidenly
812U ) N1DITIHAABNAAWE LM AN NUANAIINY

k4 ° 2 = &’d = g I =

Aanausmsanilie Mmsannilidumsdnm
LWUU retrospective observational study UazeNNANEN
[ T Ao g | [ 1 a o L4
Wuenlunguniaduenuaniademanuviend il

= L ﬁl v lﬁ' 1 v = %
213 fivadeGaems ldenniuanaeny andeanudale
MUDU 1Y dadrvduiusraalasnial UPCR

'
v =

0.15-0.49 mg/mg 4azNaNNHAININAT 0.50 mg/
mg wazmslFensu I e'?!mmadmaeiamimnqmzﬁu
ihamaludaauauadwiuasmsane aelusinen
msiimsepnuuumMsAnEiiaansnsnaratade-
7171 (confounding factors) finafnduananua
msansuuudaunas laaldmsiesiey multivari-
able logistic regression lagymsUSuammuaaus
ﬁugmﬁﬁﬁfﬂﬁwﬁty B sEduthenaazay (HbA10),
warmsleennaiinau g wananii wielidulath
nansiIgugudseansmneesengy SGLT-2
inhibitors ﬁmwmﬁmmqgjﬁqm

Gatty agUleh waafudayadamu 2 T wuh
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In managing chronic kidney disease patients, it is recommended to consider using SGLT-2 inhibitors
with the aim of reducing urinary protein levels and slowing kidney disease progression in diabetic patients
with chronic kidney disease. SGLT-2 inhibitors are a new class of drugs that can reduce urinary albumin
levels and slow kidney disease progression, but most studies have been conducted in foreign countries.
This research had objective of investigating the effects of SGLT-2 inhibitors on estimated glomerular
filtration rate (eGFR) and urinary protein-to-creatinine ratio (UPCR) in patients with type 2 diabetes
mellitus with chronic kidney disease, with the aim to compare the effects of SGLT-2 inhibitors on
estimated glomerular filtration rate (¢GFR) and urinary protein-to-creatinine ratio (UPCR) in patients
with type 2 diabetes mellitus and chronic kidney disease with eGFR between 20 and 59 mL/min/1.73
m®. Data including baseline demographics, laboratory findings, and prescriptions, were collected from
electronic medical records of Somdejphrajaotaksinmaharaj Hospital from January 2022 to December
2024. Statistical analyses were performed using Chi-square or Independent t-tests. The results found
the study involved 260 patients divided into two groups: one receiving SGLT-2 inhibitors and the other
not, with 130 individuals in each group. The findings at the end of the study revealed that the average
eGFR in the group receiving SGLT-2 inhibitors was significantly higher than that in the group not
receiving the inhibitors (40.26+21.08 mL/min/1.73 m? vs. 35.74+14.18 mL/min/1.73 m?,
p<=0.05). Similarly, the average UPCR in the group receiving SGLT-2 inhibitors was significantly lower
than that in the group not receiving SGLT-2 inhibitors (2.23+1.87 mg/mg vs. 2.98+2.56 mg/mg,
p<0.05). In patients with type 2 diabetes and chronic kidney disease, continuous treatment with SGLT-2
inhibitors for at least two years was associated with a significant slowing of kidney disease progression

and a reduction in urinary protein levels.

sodium-glucose cotransporter 2 inhibitor (SGLT-2 inhibitors); diabetic kidney disease; slow

progressive of kidney disease
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