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n =406, “FHfE + SD
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%=1 SGLT2 PHEMKEEGIZ X AMENT A —¥ D&

B85 A —4 B 51 #b1% P {H
ANEZObE Ul (g/dL) 14.3 + 1.7 14.9 + 1.6 <0.01
AY 27Uy ME (%) 42.0 £ 4.3 44.2 + 4.2 <0.01
eGFR (mL/min/1.73 m®) 74.1 % 20.0 71.3 = 19.9 <0.01
HbAlc (%) 7.7 £ 1.2 7.3+ 1.0 <0.01
HE (kg 74.6 = 15.0 72.9 + 14.8 <0.01
BMI (kg/m*) 27.7 + 4.5 27.0 = 4.5 <0.01
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DEZE MmN, eGFR, HbAle, A5 XU BMI
DA I DIERD BNz,



12 (508) P EFHE - 568 HT75 (201947 H)—
18
17
16
% EEY
& 154
=
2 _
% 14
g
5:) 13 L b i
O : 5k, #57
12 W B 5%
O . bk, #5001
[ 7 T U
0 -
159 ¢l 70 # 7341 46 f 3361 25 B
NEZOEVEOZEE 0.5 £ 0.9 0.7 +0.9 0.8 +0.8
0.6 = 0.8 0.7+ 0.6 0.5 + 0.7 (g/dL)
i 60 FLLE 70 RELE
70 kK&
SEHfE £ SD, ** P < 0.01 vs £ 5-71f (paired Student’s t-test)
2 FlCO SGLT2 FHEHEK GIZ X H~NE 7 o AEOZEAL
17 — L
EE3
16 | T I I
% 15
e
£ 14
2
&
E 13-
=3 N
O] B b
O: x5&
0
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HH LB — ; — ;
e Al #5-1% At & Esacail #51% X (A=
SGLT2 PHEEHE 406 | 143+ 1.7 |149+16 | 06 08 | 76 +1.2 | 7.3+ 0.9 |—0.4 + 0.7
HFTY T 123 [142+1.8 |148+1.7 | 06+09 | 76 +12 | 73+11 |—03+038
A7 7)7ayy | 97 |143+14 |149+13 | 0608 | 7410 | 71 £0.7 |—04 £0.7
g7 Tay 84 142 £15 |14.7 £ 15 0.5+ 0.9 7.8 + 1.3 74 +11 |—03=*038
Vetrr7V7ayy | 46 |145+17 [153+1.8 | 07+0.7 | 73+0.7 | 6.9+06 |—0.4+04
N7 7uyy | 28 [143£21 [148£25 | 04 £0.7 | 83x1.1 | 7.7+ 0.9 |—0.6 =0.9
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=
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g
= V| vixryzovy | 84| —0.187
<]
O | vexrzy7ay v | 46 | —0.037
® | = r)7ovy| 28 0.111
. L 0.285 o D R A= 28 | —0.200
R T T T T 1
10 12 14 16 18 20

Baseline Hemoglobin (g/dL)

r = SGLT2 PHFEH 2IE I T DB

K5 SGLT2 HEHBGHDOANEZ/ O MEOELEEANEZOLE Y DOR—Z T4 VEL DBR

T5E, EIREMROADEHEZ VB KREWIER ()7
Voavy, A7 7)7avy, FR7)7ay
Y, bERZV T YY) ENZWER Ovet 7Y
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PE 127 60, Lotk 76 I2EWT, SGLT2 FHESE
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g/dL, BAZPET> 16 g/dL % IAEDHAE LT 5
L, SGLT2 [HEREKEGHRICNEZ7OE > 18 g/
dL O F L5 61 (W id Hb < 19 g/dL), Hb >
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2) SGLT2 HE#H K GHED~NEZ v VEDZAL
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L DORAR
SGLT2 FHEHK D ~E 7 0 & /&) 5 O 1E b
FO—8ELT, X—ZXF5( D MCV DFEX KR
AL, B7I127R 07, SGLT2 FHEH T MCV 28k
XWEEANEZ O E VI RO K ENEHA DA
n, HRokERMEZ I (MCV > 100 fL, 30 < MCHC
<36 %) ICHEINLEN Of) o~NEZoE
MEZNTNOWINX 7z, 72d5, SGLT2 BHEHR
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A Hemoglobin (g/dL)
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