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n oM 3M 6 M 12M
HbAlc (%) 27 | 7.82 £ 0.70 | 7.18 £ 0.54* 7.13 £ 0.55%| 7.20 = 0.64*
BMI (kg/m®) 24 | 245+ 38 | 244 £39 | 244+37 | 246+ 3.6
1fitf Cr (mg/dL) 191 070 £0.16 | 0.71 £0.14 | 0.71 £ 0.15 | 0.73 £ 0.15
eGFR (mL/min per 1.73m?» | 19 | 80.3 = 17.6 | 78.3 = 17.5 | 78.2 £ 16.4 | 76.4 = 17.1
TG (mg/dL) 19 |127.6 £ 55.7 |136.8 = 47.4 [129.5 = 49.6 |134.8 = 62.7
HDL-C (mg/dL) 19 | 54.3 £ 13.7 | 51.7 = 12.5 | 50.4 = 12.4% 51.2 + 13.5%
LDL-C (mg/dL) 19 | 98.0 £23.8 | 945 =255 | 96.4 = 25.8 | 95.4 *= 26.4
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