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JT4E, sodium glucose co-transporter 2 (SGLT2) BH 5 3 H3& M Ef i (chronic kidney disease : CKD) I A fE & 72 > 72,
SGLT2 FHEFR X T A7 IR 12 #6195 sodium glucose co-transporter Na/ 7 /L 2 — A JLiiik{A ©d % SGLT2 ZfHE L, JRb~
DFEHRMZ BN S ¥ 2 & CIpiE 2 G5 S8 2 bR TR TH 2, 2 BB EFZ R L L7, SGLT2 HEROHH
P 7% WERE L 7o KBS~ & A A P EAl (randomized controlled trial : RCT)IZE VT, LIIET Y P A LDALS TR T Y

kA BASHRE 2 BERIMEDSR Sz, AR, BEEREIEAHE CKD IS 2 BHR#EM AR S N2, BEEREADECKD D& 7z &
IHERIEIEAHE CKD 12X L, —BD SGLT2 FH AL & > 72, 5%, CKD IZXd % SGLT2 FHE I DM 234
s 2 ERFPRHIN, SGLT2 HFEMRL G ZH5Ed 2 CKD BEGRS, REROI I FaAERR LY, HHzlhHE
T2 2813, BIESHERROFIENHNCENR 2 EFEZ 5, Ln>T, CKD E#FI12xf L T SGLT2 FHE 5@ Il
M5 X9, “CKDIREICE T % SCGLT2 FHERDEIEEHICEY % recommendation” Z¥&H1 9% 2 & & L7, SGLT2 [H
TG DRI, A recommendation & & 12, HARIRIEERD 6 F8H S 10T % “ BERIWIGHRIC & 1F 5 SGLT2 PHE
DOIEEIZBIT % recommendation”, “2 BUBEIRIFDFEWEED 7L T AL” HBEFEIT I T,



2 CKD iG# I 81 % SGLT2 PHEE D IEHIZEI$ % recommendation

recommendation

- SGLT2 FHESR L, FEIRBEDE - A2 6T, CKD BEICEB L TBHRENRZ R T 20,
7 4 v b &g U ORI 2 Bt 4 5,

- BEIRIR G OFCKD B4 7L 7 S VIR(ERIIR), BRI BIfR 22 BRI IR S s 720, 7V = AT
Y A% T % SGLT2 PHERE DRI 72 ] % B 3 % (eGFR 15 mL/%3/1.73m* Al TIEHTALUCBAIR L 72\, Mkl
5. LT 15 mL/23/1.73 m? Al & 72 o 728580020, BFERNICHER L 2230 ki3 %),

- BEIRIE “IE” &rDF CKD 8  EEERPAMED CKD (IgA BHER HUR 7y St R BRIRRE(LAE 22 £) 121,  JFOEE R 1 H I
ATV ZANIET YV AZHT % SGLT2 [HEHROREMIY 2 i/ %2 H 83 % (eGFR15 mL/73/1.73 m* A TIEHTHL
WHHIR L 2w, MkBERES- L C 15 mL/43/1.73 m® Kl & % - 7255020, RIERNISER L 2236kt %),

- BERIE A - FEA PRS2 D 5T, SGLT2 PHEFER: 5.4£ 12 eGFR DK T (eGFR initial dip) #3729 25605 D, Fl
(238~ 2 A HFREE) 12 eGFR Z 3 i §% 2 EBEFE L v, Z2DHE S eGFR BHERI SN T W05 2 L 2R T 5, ML
IZ eGFR 2ME& N ¥ 2 54 I3 HIEHMIE~ DN Z BE T 5,

- ERIUE, Zoifl, BEE SR, SIRERINE 2 AT 5 CKD ISR % SGLT2 HERD# S5 136 HTHh 2 WHEIEL S 5,

- BRI “IE” &0 CKD BEICB W TH, RRENEOANE, REARIRE, HIERE, WML RS, BEo 7
)La— LB, RIEEEEA S, TEEEREAS, > v 774 & EORWT IR RIS 7 b 7> F—2 2
7 EDOREREZ AL RN D 5 720, SCLT2 HFEROHILZEE T 5, AFHEISTE RLFMNTFEI N
TWREAICE, i3 Halfo o WEL, BENIFaEINTEL L) ICh> T 6T 5,

- FIPREEZ I L CTu> % CKD R UbE 2 > b o — L 23ied TR R BERRIG I T3, KR 2tk B (AKI) Z2 2%
T REVEDS S 2 - OTEBEPLETH B,

- G CKD BBE DB EDOBRIZIE, L aRZT7RT7 LA VDI - BT EET 2,

+ SGLT2 PHEFRIIFEIRIE “JE” & 0F CKD HFICTE W T O IR « S EGYEOFIE - BN I N 520, BE5H%1E
HEEEL ) BENRD 5,

- SRR, L — 7 AEL, ANCAPBLEIME 28, Sl O B#F D SGLT2 FIEHA GBI L TiE, Bk
HOPOB 7V ALNIETFT Y ARFEL BV, Z06 DREFICR L TIE, IO CTEEICHEIT 5,
AEAOBEPLLE T Y AR L 729 2T, FEAFMNCHITRI N T 2 LM ERICERZ A\, A recommen-

dation %+ ICEE ¥ 2 CEIEICMHHT %,

A7 ER%

B

1. BEICEAIIHB(EDLSBEEICERITZIONEE —22[95%CI —2.9-—1.4DIcB VTS, & 3REVES R

Luh?) (R) THERCH - 72Y, J-CKD-DB REE T, HEAREMED 2
1) #ERRE B CKD TR PR B2 B LTI A D IMBERE 38 & ik L A E I

cPILTIVREBR)NBTZ U N HLANDORE
RIEDY AF<F 4 v 27 LE2—(SR)TIF SCORED
AR ZRWZZRCTIZBWT, BT V7 S VIREET 2
RIBERIGIRFICB T 2B 77 b A L ~OHFEI RN T
W B (FE A incidence rate difference(IRD)per 1,000
patient/:—17.3[95%CI —24.1-—10.4]) (73 : DAPA-CKD /&
D HBERIFIAHE CKD 2 &)Y, MET L7 2 VIRRE
(IRD —-1.4[95%CI -3.5-0.8]), IEH 77 I VIREE (RD

[l eGFR & T, BHEAT Y b A LZ2EHL Tw23Y,
EMPA-KIDNEY Gl (BRI EEH 46% ) TI, 1IEH 7 V7
SVRBHICNT 27 7 u Y v OBEAT Y M A
LANDBENIEIIRI NG5 b DD, long-term HERH %
BRI 38 & (estimated glomerular filtration rate : eGFR) A
O—7DETIE7 7R EHKEL TERTHo 7Y, 7L
TIVIRERT 2HEIIE SGLT2 HEEDOR R 7 1 v b
BREVWHDD, IEHT7 V7 I VIREHTHHELBIR
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eGFR 15mL/%/1.73m?
LIETCIYZAINIET X
*E 9 BSGLT2REEZE%

sﬁtﬁ(‘}it 2,3,5)

\
FEPRBIEEHFCKD
l

4=

eGFR 15mL/%/1.73m?
LIETIYZAHILIEF X
59 5SGLT2REEZ%

Eﬁjﬁ(ﬁt 2.3,4,5)

E=1

eGFR 60 mL/%/1.73 m*k&T
SGLT2REEZE DN T 1 vb
EHIRUFEHEESIC
*ﬁgﬂ-(it 2,3,4,5)

CKD ;BEICH T3 SGLT2 AEFEDFERICETS70—Fv—b

E 1 eGFR15 mU/4/1.73 m? RS EFHRICEIE LWL

E2 RS L T 15 mUD/.73mE A RiE S B S T AICE, BWERISIE LRI ST 3
SE 31 B 5%I(C eGFR initial dip #5263 Z ENH B s, BHHQBRE~2 HBIEE)IC eGFRZHMAT 32 &

MNEEL W

I 4 HERFIEGH CKD NDIRSHIICREBDRRZERT 5

A5 JYZAINIET Y RICDOWTIRESR%=SHE

ENsd, koT, HRREEICBLTE, BREOBNL
5T7NVT7 I VIR(EAR) OAM, BEC,Hr2H6T
SGLT2 PHFE D5 % R ICE T 5,
- BHEERIB 7 U M A LANDORE

eGFR45 mL/43/1.73 m* A:ui O 2 BUBE PRI B 12 B v T
b, SGLT2 HEREIE 7?7 P h L2 HEICKET L L
M X 41T 5 (IRD —10.0[95%CT ~18.6--1.51)7,
eGFR45 A | 60 mL/43/1.73 m? Aifi (IRD —7.4[95%CI 13.3-—
1.51), eGFR60 mL/43/1.73 m* DL 1= (IRD —3.2[95%CI —4.1-
-23]) T b B RN FAR E T %Y, CREDENCE il
DY 7FREHTIC E T eGFR 30 mL/473/1.73 m* Kl D& 5.
BE 77 P ALRIEVR 2R EL o b DD,
eGFR 2 1 — 7 Z i L T\>72Y, DAPA-CKD B £ 1>
T eGFR 30 mL/43/1.73 m* Klii OEHC B W T, BEA
77 bA L, eGFR AR — 7RI T 2 E R L T
%9, EMPA-KIDNEY i{B#ClZ, eGFR 30 mL/%3/1.73 m® A
ICBWTEEAT Y LA LDFIEY A7 2 HBICEL T
W22 BERE A HECKD 12 34> Tl eGFR 20 mL/%3/1.73 m?
DEThiug, 7V=ALZEFYRA%2HT % SGLT2 [H
FAR D B 2 8 G- 2 MR T X E TH % 2%, eGFR
20 mL/23/1.73 m? Riic DT, BIRT EF v 213740,
AN & o TIIEATSCEIT “eGER 23 30mL/43/1.73 m? A
DEBFITIFHRUCHES L2 2 87 R “KHIBA L I3E
BT D BF 2R C” LRiE N T\ 5, CKD OHEAEE
SPHCIE eGFRI15 mL/43/1.73 m? A % KIB AL LB L

T3 I L5, eGFRIS mL/43/ 1.73 m? A Tl Fiklic B
AT RETIE RV, FBANRICGE 2 5%, SGLT2 fHE
KRG )G % E T WAR D 2 6303 H %, SGLT2 BHE
AR IC eGFR15 mL/43/ 1.73 m? Adifi & 72 o 725401214,
RIMEFICIER L 2235 ki 3 %, SGLT2 BHEH &G4
H1Z eGFR X T (initial dip) Z58® % Z L 23% % 7 & (CRE-
DENCE B : 27+ 7V 7 v ¥ ViR 3E-3.72mL/457
/1.73 m*, DAPA-CKD illifi 1 %7 7 a2 v fihs 2 -
3.97mL/43/1.73 m*, EMPA-KIDNEY il : =287 71
P UBR 2 A H-2.76mL/43/1.73 m?), FH (28 ~2 A H
FEEE) IC eGFR Zi¥Ali 2 2 L3 E Lo, Z D8 B
EDHERF SN TV 5 C L 2R T %, IBELIC eGFR 2MK T
T 25O BEREME~OHN 2 EET 5,
2) FEFRIR “IE” B 6t CKD (IgA BIE - BRSO EilE R IRIKEE(L

ERE)

BRI FEABE CKD 12X 9 2 SGLT2 B3 A %1 % i
AE L 72 KHIEIRCT 13, BilE 15T DAPA-CKD #B&", DAPA-
HF #%8%&”, EMPEROR-reduced i%8%”, EMPA-KIDNEY if
B0 4fiTH 5, WTND 2 BUEEIRE R heart failure
with reduced ejection fraction (HFrEF) EEE V& LT 5 b
DD, BEET 7 M AL ZERFL T b, DAPA-CKD it
By 77— TTic B\, BE{LETE, 77X
S, BHEAA NV FFRIEY A 710 LCHEMEIZR
& 75 7> > 72 73 (heart rate : HR 0.75[95%CI 0.44-1.261)%,
TgA BORETIEFERE Y A 7 %2 B RIS L T\ % (HR 0.29
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[95% CI0.12-0.73])1% BURSI i R BRERBEALE % P 4R &
L@ cix, 2EHICcdHDE 7Y b A LICHEREMEIRR
SN o7cb DD, eGFR initial dip D eGFR A 1 — 7
VB & 7> T 72", EMPA-KIDNEY iR IC BV ThH —
HLAEERETH- 1Y, BICIEW 7L 7 2 VIR (R
R 54%) 1B \WT, BEHAT 7 b LA ~OEN
RENL oD, long-term eGFR AR — 71X 77 & K &
W L TR Th - 22, DLEX b, BREIEAH CKD
HFICEWTY SGLT2 FHERIIEREN R 2G5 &%
Zot, HHAWELZZ VANV ZET VY RAZ2HT 5
SGLT2 fHER DL % MGt $ %, eGFR 20 mL/%3/1.73 m’
FlcowTlE, BIRZEF v 21d%v, Ao k> Tk
WA G I “RIB A UL BN T h o BB 2R &
S LT %, CKD O HEJE 578 Tl eGFR15 mL/47
/1.73m* Kl 2 RKINBEA 2L ERLTWVWDE I LD,
eGFR15 mL/43/1.73 m*> K ifi TIZFALUCBHIB T X E Tld &
W, MEBEHE S LT 15 mL/43/1.73 m? A & e o eI
&, EHIERNCHERE L 23 oMk 9 %, SGLT2 FHFHHE#K 5.
#1Z eGFR initial dip 2380 % 2 E03H 2720, (2
fil~2 7 HFREE) 12 eGFR 25l § 2 Z EBEE L, 2D
BOBRESHERINTVE L 2HHET 5, BIEI
eGFR 2ME T 2 54 IXE RS ME~ DN 2 BB T 5,

3)DEER (DFE)

% DRCTILEBWVWT, DAERZEGEULLNEEGT Y b
ALK T 5 SGLT2 HER O FRIMEN R I LTV 5,
HFrEF 12X §" % SGLT2 FHF D %R 2 Gk L 72 EMPER-
OR-reduced > 12 Cld, LDARHEARO AL ST, BE
BT R ALY, eGFR 20— 7 ZEEHL TV 5 (7R
& D7 1.73 mL/53/1.73 m* 4E[95%CI 1.10-2.37, p<0.001]),
Lo L35, eGFROME T T 213 L, LAY A 71Tk
T 2 HBEIZIMES T %Y, DAPA-HF #ERClx, BEAT
7 b A LFEEY AV IGEEAEE TR INTORVLHNE
EHIICH ) eGFR A1 — 7 I3 L T\ 72", Heart failure
with preserved ejection fraction (HFpEF) #1281} % v /8
7)) 70y DR EBEE L 72 EMPEROR-preserved ik
ok, LDAZDOHARY A 74 E L HIZ, eGFR A
0— 7O\RBEARD SN TWw2Y, REDSRTY,
eGFR, 77 I VIRD EDXFIZEWTDH, SGLT2 fHFE
FIZODARA RV FRAEY 2 2 2R LY, BERE, JENE
IR0 &3, DIMEED L IZLARABED Y 27
2T ST 5 (BRI : RR 0.77[95%C1 0.73-0.81], Ik
BHEE © RR 0.79 [95%CT 0.72-0.871)'Y, SGLT2 BHE#1Z,
DRI T OEEIC» b 6T, D - BRI Z R 31

Bl D 5728, DAERZAGDEL 72 CKD ICHf L T 5 %
EETXRETH S,
4) M{TENRE

SGLT2 PHFE R IR FE- 2SS 2, IMUERE T A A
SALE LT, BBEMK - 5 bV AFIRIC X 239K
JA519)  arterial stiffness DE”, KRR, A2 REwH
FGEIHIER Y 2 2% P o h s, L=y - 7Yy P4 T
¥ % (renin-angiotensin system : RAS) fHE#E7 &z Xk D
BEHEIERZ{T> T2 Icbprb o TMEa Y Fr—Lyd
FRTHHEHEICIE, SGLT2 HFEEMMAZEEL T X
Vo L Lo, IR M EM 2 EEOIME A X R
FHCZBIE L 2o 72 L OGS H DY, SGLT2 FHEHE
12 X BTN TR 20 L 72 DERE R IO »WTidE 5
% BB TH B,
SINEYVOEY - AY KNI VUY AADEE

SGLT2 fHEHRIZ X 2~/ vV (Hb) - ~2 F 27V v b
(H) O FADHERINTWS, 1TORCT%2 F ED/SRD
fiRTIE, SGLT2 HEFROHK G 3HEIC Hb, Ht 2 LA&
T\ 2% (Hb : 0.56 g/dL[95%CI 0.373-0.747 g/dL], Ht:
1.32% [95%CI 1.21-1.44%1)%", 2 BUREIRIG A HF CKD &
ZWNRE L7 CREDENCE itlii Cld, A+ 27V 70y Vit
IZE > T Hb 0.71 g/dL[95%CI 0.64-0.78 g/dL], Ht2.4%
[95%CI 2.2-2.6% ] D FADER S 41, SGLT2 BFEHERET
FEIMZ X 24 XY b L REIMGHRONAD, 77k
R E R LA 7% < (HR 0.65[95%CI 0.55-0.771), &
Iz & %4 _> b HH(HR 0.58 [95%CI 0.47-0.72]), #kHl
DR (HR 0.64[95%CI 0.52-0.80]) 5> 7R I BRE il A+
#K (erythropoiesis stimulation agent : ESA) Z 4% & 3% )
2 %7 (HR 0.65[95%CI 0.46-0.91, p=0.012]) 23&d>> 722,
Hb EAICb2hb6d, EGullicmbz) An RS
* (erythropoietin : EPO) JE 28 LR § 2 2 L 7 552,
SGLT2 fHESK 1% BEPO A BS54 2 WREIE DR X 41T
W5, —HT, BT TILR induced pluripotent stem il
%MW 7% cld, SGLT2 FHEHELES: EPO 2 LT 5
AEWIIE A ST AW, BT T, SGLT2 FLER D~
TP VERET I, BFHBEWET S LIk DidE
RIBZISET 2 2 B s nTw 2, Biamnz Sy
% CKD HFITIFREIRI 280 % b 72 & THMRE A AR &
%735, ESA % HIF-PH fHEHE & OO HIIC B 1T 58D Hb
ERICEERET 20D B,
6) KHEENDFE

SGLT2 fHEH IZfa L 25 u — LRl 2K T
%7, low-density lipoprotein(LDL) 2 L A 7~ & — )L |Z
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DVLTIHE T &8 20, Wic EHSW 28 E %%
& %, Lipoprotein-lipase Jifit#{t. %/~ L 72 VLDL %> 5 LDL
DZMDOEHE & & DI, BIE LDL AREELET 5 2 L i
X0, M LDL ERZKT Z EBRBINT BT,
LDL ! large buoyant LDL & BjIRIE(LIEHER 1 & L CHET
& % small dense (sd) LDL*IZ 78 & 115 28, SGLT2 FHZEH
ICXDHLDL 2L 251 —d ER$ 32—, sdLDL iF
BN 22 E25Y, FBIRELIERZ /N L OB
RE2H S TR RB I NS, X512, SGLT2 HF
i, HEREOGEIC» Db S T IRIE % A B IET
X3 EMAME ST 2, SGLT2 HE Ik 5.4 12
RARIEHEM DS L, IS REBEDME T T 5, R IRIE
Pt & S RIS ED BB 2 2 £ 5, G PRI EAR
TRRP~ORBHMTEC L2 b0 E2 5N 27,
SGLT2 FHE I X 2 IREEAS, V07 JRANE A IEE e glu-
cose transporter (GLUT)9 isoform 2 % urate transporter 1 (2 {f
LY, REHEZ T 2 FarmIshtns, $5
12, HEAEMIEO GLUTY isoform 2 1281 2 IREEIC X 2 IR
TIPS b 5 ST\ 3%, SGLT2 FHEHK O B
RN EAIC X 2 DERENDOHEBIIAITH 228, HIRE
MAETAREER DR 7 ENMRES N5 720, FIRBRIIEZ &
Bt LT\ % CKD BB WT, SGLT2 FHEHK I3 K\

EEZH5ND,
2. CKD BEICHT 2 SGLI2 AEEFRICHITDEES
1) {EIm%E

RRICHERIB R Tl A Y AV v, AR 2 )URFESE,
BHRA v 2 3 IEERE & SGLT2 FHESR & o ffH <l
Bk TR T 2 80 0H D, Zh o BWEIORRE% KR
WY BRI D B, BRI ADECKD H3ETT L T eGFR MK
TLEEA, A VAV Y, AVKZ)VRERE HEHTA v
A VIR ERRIC X B MR T EH 2R T % 720,
SGLT2 BHESRZ fEH T 25810 I3EEE2H T %, SRICK
2 EAEARIMAEFERE U A 7 1%, SGLT2 BHLEIREEIC &\ Tl
IZ{EF L CT#% Y (RR 0.89[95%CI 0.80-0.98]) 'Y, DAPA-
CKD {5, EMPA-KIDNEY ;i & IEHiTHERE D L < 1%
BiFM D CKD B IS B W CEE LRI A X M 3ED
TRV L Lads, SFEIRE, HREARRIR
e, LAIRAE, WL WERES), BEO 7LV 3 — LB
HIEHEIEAR 2, THRIEEEELRS, v v 7 TA RO
TIHEIBE 2L 2 RN H D IERET S,
DIEEEMBET R TFIR—R

SGLT2 PHEIEICIZ A v 2 ) YIEFRFEDIRF 7V 2 —
APEMEEEH D H 2, SHIAL Y A) VDIERTFE VA

IO EREMNS T, MFEHEA ERH#IPECH > T H HEi
BILDTEL, 7 b= ADS 7 b7V F—=Y RICES Z
ED3H B, R BBERIGIEE T, A v R v EFI O
ek, BB E RN, AREEINAR, EYYE,
K, >y 7 TADEE T b TV F—v AZBEILPT 0
2, FEREIRIFECHRID 25, 2D &I BRI T T,
SGLT2 HFEFHLDIREE - thi 2 ZE T 2, BFEINITEXR
WRIRTE ST 258, i3 Hii2 o k3
L, BEPTOEBINCTES L) k> TrolmiT 5, &
¥ DAPA-CKD i<l 1 BURERRE % 40f 97 %5 CKD 31
PRA S T E D RGBS FNE S 0T B & TIRFUCTER D
WFTH B, IEHFEEE S L < 13RO CKD % T
F7 b 7Y R 23U ToAan®, —7, 1 B R
ZOHT %5 CKD i3 % 2.2% & 1 EMPA-KIDNEY il ©
&, o7 7P EETe6 N, 77 RTIADT b
7Y R=Y2ZELTWEY, SRIZEWLTY, HHRFEEY
KEBWTT F 7Y F—Y AFIED Y A 7ML TE D
(respiratory rate : RR 2.12[95%CI 1.49-3.041)'¥, JFEhi#i g
BB bOD, HEEZET S, R L THRIED
W 1033 & e O RFIBERBAR TREFI~ DR 513 R T 5,
SGLT2 PHEHER G 1C i3> v 7 T4 ok d ki &
DFIGIZ OV THREZT I,

3)RERE L (i)

SGLT2 PHERIC X 2 AIRIMEAIIC K D, b2 > o —
IV HMBR D TAS R 25 BEPRIE A LRI R EE G ER A Ic B W T
KERL LTV, CKD EFTEAIREZHH L T 24
a3 <, SGLT2 HLFEEHRICIIEREDE=5 ) ~
FRBREDT = v 7 %2470, HIREPHHEOWEZ &
P2 EIECH %, CREDENCE 5 %> DAPA-CKD
HERD, BB OO CKD A5 — Y G3~4 BEICB 1T 5
VARTY 70 Yy OREMER B L 7 X 8T e £ T
1%, BAKDOH S D7) A7 HMEE® & iz d 5 723,
il % D HBETIKFEBIMD BTy v 7 74 WFICBET 5
BEHLEVEECTH S, ¥ v 7 T4 KT, SGLT2 BE
HOWREE - hIkE2EET 2,

4) 2B EZ (acute kidney injury : AKI)

CREDENCE ## £ DAPA-CKD BV Ic 5Tz, 7
ZEREHIEL AKIOY A7 ERIFZFED STk,
F—=8 RN=2ZfETH AKID Y A 7K F (OR 0.47 [95% CI
0.27-0.80]) A3 ST 23, JRIED SR T, BHRA,
FEREIRIB I b 59, AKIFIEY R 7 2K PS¢ Tnw3
(B IR © RR 0.79[95%CI 0.72-0.88], FEREIRIE : RR 0.66
[95%CI 0.54-0.81])'¥, EMPA-REG OUTCOME o 4
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TN, FIRIE & ORISR AR & R L C eGFR
@ initial dip (Z K E £ % % 2%, eGFR D initial dip I&, DH D
BA XY MG ER S A ko EENT WY,
DAPA-CKD it D4 7HTICE VTS, eGFR O initial dip
BOLOBHERIK T I EL ko7, L2LADs
% DFEFNC B VT AKLICTHERET 2 0EWBH 3, L—
THIRIEFEHP® AKI DY A7 W T ThHotk L DG d H
29 EEGE R DA RBEF I ME B R <, 4
G DI FIZ X % B iR T2 5 AKI %2 42 U % Al gtk
D3H Y, WEERBIKE LT 2 AL S 5 BRI I3 G %
252 ELFEET 5, BKIREETOD RAS BHEESLIER 7
O A PP REVRIEZ &L OOFRNE, L2 RERIAE AR
TSk D AKIDFIET 2 23d h EEE T 2, BfE
BEDINEAT S NFEBIC, ERLPRANE 12 B 5 22 & fE
) BHEIERHED A ST 2409 BRI L HERH
D, k2> b e —)L2RD TRE & BFTIEBKE R L
3L, RHIEISHRA T 2% 8D 7 B BRI FE %
b6 TEEZLNTED, HEIBHETH S,
5)H)LaAR=F7 - 7LA1I

ek, SGLT2 HEIIC K 291 ax=7 « 7L A VD&
RINTW5, SCGLT2 HEHIZ, KEEHEH 26 A5 K
ALTERIEL 70, IEROZ L S THAR LM T 2
EENTL %Y HAREELL R v E oSS &
D4, PRSI T e, HFEF 2 29 2 DA2E
FE T ) 7aY vy 25 L 7 DAPA-HF il 4 7'fiF
Brclx, 7LAV2a73EeEgIEE, ¥ 70y
VHEEICED 7 LA ADBEEL T E DML H B,
Lo LAadis, HETwaEimEARANCE W TIE, SCGLT2
PHEIIC L 2h 9 R A LTHEDR Y LV aX=7 « 7L A )L
ZUETLARERH D, BEDV A EXRZT7 4 v M %
BI% L, SGLT2 BHFERDOKL 2 HEd 5,

6) TEXUIMT - B

CANVAS program Tl, A+ 27V 70 Y Y FHIEWTT
BT - A T FRE DS RIS L 7= CRI BT © HR 1.97
[95%CI 1.41-2.75], #7 : HR 1.26[95%CI 1.04-1.521)*",
LLads, BRENMETLAZEENLIEENS
CREDENCE it TlE, A2+ 270 70 v HIcB T
G A B 2 BANE R 0 Ty 22 s (HR 1.11[95%CT 0.79-
1.56])*, —77, EMPA-KIDNEY il % & ¢ SR T, D
MmEY A7 - R Z 63T 2 HRBEEEICE VT,
SGLT2 fHEHRIC L O THYIMT D Y 2 7 238042 2 &8
AEI(RR 1.15[95%CI 1.02-1.30], &HEFICE T TS
BWTHFEERICY ZA 72388 L Tw 5 (RR 1.15[95%CI

1.02-1.301), B HTIBI L Tix CANVAS program B[ 13,
SGLT2 BHERIC X D HRICY A 7 BRI L 72 & v ) Wi
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%%, ANCA BHHIMGE R, Sl o B#F 3R sn
Tw3H", EMPA-KIDNEY i C i3 PKD %3 4 H LD
G ZEEIRIN B 5, 45 mg/ HUL ED 7L F=vm v #%
HEZZEAIN T 50D, V=7 ABKSP ANCA
ISR EF IS ENT O RS 27, Tk
B SGLT2 FHEHOAH MM D W TIRBIR R TIEAH
ThHY, SHRDI O LMITVBLETH L, BBMHEED
T IIHIEEZ IR L <\ 2 BT 285038, BYYED
War oG 2 HEICHN T %, PKDETLICE 5/
AR, BRESRE R T AY, BT 5 Lo b
D9 —EDORMIIFENTVERY, ZYZALIETFY
A% b LI SGLT2 HER MG 2 HEICE M T RETH
%,



FCKD BB IC B % SGLT2 BHES D@ IEMFIZBI 9 % recommendation | {ERLZE H 7

E 2

A recommendation DIERICEE L, HABERFGF2OEEL D SR

BHIPEEMY E L, DEIVEHBL LEFET,

X

1.

Heerspink HJL, Stefansson BV, Correa-Rotter R, Chertow GM,
Greene T, Hou FF, Mann JFE, McMurray JJV, Lindberg M, Ross-
ing P, Sjostrom CD, Toto RD, Langkilde AM, Wheeler DC,
DAPA-CKD Trial Committees and Investigators. Dapagliflozin in
Patients with Chronic Kidney Disease. N Engl J Med 2020 ;

383 1 1436-1446.

EMPA-KIDNEY Collaborative Group; Herrington WG, Staplin
N, Wanner C, Green JB, Hauske SJ, Emberson JR, Preiss D,
Judge P, Mayne KJ, Ng SYA, Sammons E, Zhu D, Hill M, Ste-
vens W, Wallendszus K, Brenner S, Cheung AK, Liu ZH, Li J,
Hooi LS, Liu W, Kadowaki T, Nangaku M, Levin A, Cherney D,
Maggioni AP, Pontremoli R, Deo R, Goto S, Rossello X, Tuttle
KR, Steubl D, Petrini M, Massey D, Eilbracht J, Brueckmann M,
Landray MJ, Baigent C, Haynes R. Empagliflozin in Patients
with Chronic Kidney Disease. N Engl J Med 2022. doi: 10.1056/
NEJMoa2204233

Chun KJ, Jung HH. SGLT?2 Inhibitors and Kidney and Cardiac
Outcomes According to Estimated GFR and Albuminuria Levels:
A Meta-analysis of Randomized Controlled Trials. Kidney Med
2021 5 3 - 732-744.e731.

Nagasu H, Yano Y, Kanegae H, Heerspink HJL, Nangaku M,
Hirakawa Y, Sugawara Y, Nakagawa N, Tani Y, Wada J, Sugiyama
H, Tsuruya K, Nakano T, Maruyama S, Wada T, Yamagata K,
Narita I, Tamura K, Yanagita M, Terada Y, Shigematsu T, Sofue T,
Ito T, Okada H, Nakashima N, Kataoka H, Ohe K, Okada M,
Itano S, Nishiyama A, Kanda E, Ueki K, Kashihara N. Kidney
Outcomes Associated With SGLT2 Inhibitors Versus Other Glu-
cose-Lowering Drugs in Real-world Clinical Practice: The Japan
Chronic Kidney Disease Database. Diabetes Care 2021 ; 44 :

2542-2551.

Bakris G, Oshima M, Mahaffey KW, Agarwal R, Cannon CP,
Capuano G, Charytan DMZeeuw DD, Edwards R, Greene T,
Heerspink HIL, Levin A, Neal B, Oh R, Pollock C, Rosenthal N,
Wheeler DC, Zhang H, Zinman B, Jardine MJ, Perkovic V.
Effects of Canagliflozin in Patients with Baseline eGFR <30 ml/
min per 1.73 m. Clin J Am Soc Nephrol 2020 ; 15 : 1705-1714.

Chertow GM, Vart P, Jongs N, Toto RD, Gorriz JL, Hou FF,
McMurray JJV, Correa-Rotter R, Rossing P, Sjostrom CD,
Stefansson BV, Langkilde AM, Wheeler DC, Heerspink HJL,
DAPA-CKD Trial Committees and Investigators. Effects of
Dapagliflozin in Stage 4 Chronic Kidney Disease. J] Am Soc
Nephrol 2021 ; 32 © 2352-2361.

Jhund PS, Solomon SD, Docherty KF, Heerspink HJL, Anand IS,
Bohm M, Chopra V, de Boer RA, Desai AS, Ge J, Kitakaze M,
Merkley B, O’Meara E, Shou M, Tereshchenko S, Verma S, Vinh
PN, Inzucchi SE, Kgber L, Kosiborod MN, Martinez FA, Poni-

10.

11,

12,

13,

kowski P, Sabatine MS, Bengtsson O, Langkilde AM, Sjostrand
M, McMurray JJV. Efficacy of Dapagliflozin on Renal Function
and Outcomes in Patients With Heart Failure With Reduced Ejec-
tion Fraction: Results of DAPA-HF. Circulation 2021 ; 143 :
298-309.

Zannad F, Ferreira JP, Pocock SJ, Zeller C, Anker SD, Butler J,
Filippatos G, Hauske SJ, Brueckmann M, Pfarr E, Schnee J,
Wanner C, Packer M. Cardiac and Kidney Benefits of Empagli-
flozin in Heart Failure Across the Spectrum of Kidney Function:
Insights From EMPEROR-Reduced. Circulation 2021 ; 143 :
310-321.

Wheeler DC, Stefansson BV, Jongs N, Chertow GM, Greene T,
Hou FF, McMurray JJV, Correa-Rotter R, Rossing P, Toto RD,
Sjostrom CD, Langkilde AM, Heerspink HJL, DAPA-CKD Trial
Committees and Investigators. Effects of dapagliflozin on major
adverse kidney and cardiovascular events in patients with diabetic
and non-diabetic chronic kidney disease: a prespecified analysis
from the DAPA-CKD trial. Lancet Diabetes Endocrinol 2021 ;
9 22-31.

Wheeler DC, Toto RD, Stefansson BV, Jongs N, Chertow GM,
Greene T, Hou FF, McMurray JJV, Pecoits-Filho R, Correa-Rot-
ter R, Rossing P, Sjostrom CD, Umanath K, Langkilde AM,
Heerspink HIL, DAPA-CKD Trial Committees and Investigators.
A pre-specified analysis of the DAPA-CKD trial demonstrates the
effects of dapagliflozin on major adverse kidney events in
patients with IgA nephropathy. Kidney Int 2021 ; 100 : 215-224.
Wheeler DC, Jongs N, Stefansson BV, Chertow GM, Greene T,
Hou FF, Langkilde AM, McMurray JJV, Rossing P, Nowicki M,
Wittmann I, Correa-Rotter R, Sjostrom CD, Toto RD, Heerspink
HIJL, DAPA-CKD Trial Committees and Investigators. Safety and
efficacy of dapagliflozin in patients with focal segmental glomer-
ulosclerosis: a prespecified analysis of the dapagliflozin and pre-
vention of adverse outcomes in chronic kidney disease (DAPA-
CKD) trial. Nephrol Dial Transplant 2022 ; 37 : 1647-1656.
Packer M, Anker SD, Butler J, Filippatos G, Pocock SJ, Carson P,
Januzzi J, Subodh Verma S, Tsutsui H, Brueckmann M, Jamal W,
Kimura K, Schnee J, Zeller C, Cotton D, Bocchi E, Bohm M,
Choi DJ, Chopra V, Chuquiure E, Giannetti N, Janssens S, Zhang
J, Juanatey JRG, Kaul S, Rocca HPB, Merkely B, Nicholls SJ,
Perrone S, Pina I, Ponikowski P, Naveed Sattar N, Senni M,
Seronde MF, Spinar J, Squire I, Taddei S, Wanner C, Zannad F,
EMPEROR-Reduced Trial Investigators. Cardiovascular and
Renal Outcomes with Empagliflozin in Heart Failure. N Engl J
Med 2020 ; 383 : 1413-1424.

Anker SD, Butler J, Filippatos G, Ferreira JP, Bocchi E, Bohm M,
Rocca HPBL, Choi DJ, Chopra V, Chuquiure-Valenzuela E,
Giannetti N, Gomez-Mesa JE, Janssens S, Januzzi JL, Gonza-
lez-Juanatey JR, Merkely B, Nicholls SJ, Perrone SV, Pifia IL,
Ponikowski P, Senni M, Sim D, Spinar J, Squire I, Taddei S,
Tsutsui H, Verma S, Vinereanu D, Zhang J, Carson P, Lam CSP,
Marx N, Zeller C, Sattar N, Jamal W, Schnaidt S, Schnee JM,
Brueckmann M, Pocock SJ, Zannad F, Packer M, EMPER-



14,

15,

17.

18.

19.

20.

21,

22,

23,

CKD iG# I 81 % SGLT2 PHEE D IEHIZEI$ % recommendation

OR-Preserved Trial Investigators. Empagliflozin in Heart Failure
with a Preserved Ejection Fraction. N Engl J Med 2021 ; 385 :
1451-1461.

Nuffield Department of Population Health Renal Studies Group;
SGLT?2 inhibitor Meta-Analysis Cardio-Renal Trialists’ Consor-
tium. Impact of diabetes on the effects of sodium glucose
co-transporter-2 inhibitors on kidney outcomes: collaborative
meta-analysis of large placebo-controlled trials. Lancet 2022 ;
400 - 1788-1801.

Lambers Heerspink HJ, de Zeeuw D, Wie L, Leslie B, List J.
Dapagliflozin a glucose-regulating drug with diuretic properties
in subjects with type 2 diabetes. Diabetes Obes Metab 2013 ;
15 © 853-862.

Kawasoe S, Maruguchi Y, Kajiya S, Uenomachi H, Miyata M,
Kawasoe M, Kubozono T, Ohishi M. Mechanism of the blood
pressure-lowering effect of sodium-glucose cotransporter 2 inhib-
itors in obese patients with type 2 diabetes. BMC Pharmacol
Toxicol 2017 ; 18 : 23.

Chilton R, Tikkanen I, Cannon CP, Crowe S, Woerle HJ, Broedl
UC, Johansen OE. Effects of empagliflozin on blood pressure and
markers of arterial stiffness and vascular resistance in patients
with type 2 diabetes. Diabetes Obes Metab 2015 ; 17 © 1180~
1193.

Cefalu WT, Stenlof K, Leiter LA, Wilding JP, Blonde L, Polidori
D, Xie J, Sullivan D, Usiskin K, Canovatchel W, Meininger G.
Effects of canagliflozin on body weight and relationship to
HbA lc and blood pressure changes in patients with type 2 diabe-
tes. Diabetologia 2015 ; 58 : 1183-1187.

Shimizu W, Kubota Y, Hoshika Y, Mozawa K, Tara S, Tokita Y,
Yodogawa K, Iwasaki Y, Yamamoto T, Takano H, Tsukada Y, Asai
K, Miyamoto M, Miyauchi Y, Kodani E, Ishikawa M, Maruyama
M, Ogano M, Tanabe J, EMBODY trial investigators. Effects of
empagliflozin versus placebo on cardiac sympathetic activity in
acute myocardial infarction patients with type 2 diabetes melli-
tus: the EMBODY trial. Cardiovasc Diabetol 2020 ; 19 © 148.
Benham JL, Booth JE, Sigal RJ, Daskalopoulou SS, Leung AA,
Rabi DM. Systematic review and meta-analysis: SGLT2 inhibi-
tors, blood pressure and cardiovascular outcomes. Int J Cardiol
Heart Vasc 2021 ; 33 : 100725.

Kanbay M, Tapoi L, Ureche C, Tanriover C, Cevik E, Demiray A,
Afsar B, Cherney DZI, Covic A. Effect of sodium-glucose
cotransporter 2 inhibitors on hemoglobin and hematocrit levels in
type 2 diabetes: a systematic review and meta-analysis. Int Urol
Nephrol 2022 ; 54 : 827-841.

Oshima M, Neuen BL, Jardine MJ, Bakris G, Edwards R, Levin A,
Mahaffey KW, Neal B, Pollock C, Rosenthal N, Wada T, Wheeler
DC, Perkovic V, Heerspink HJL. Effects of canagliflozin on anae-
mia in patients with type 2 diabetes and chronic kidney disease: a
post-hoc analysis from the CREDENCE trial. Lancet Diabetes
Endocrinol 2020 ; 8 : 903-914.

Mazer CD, Hare GMT, Connelly PW, Gilbert RE, Shehata N,
Quan A, Teoh H, Leiter LA, Zinman B, Peter Jiini P, Zuo F, Mis-

24,

25.

26.

217.

28.

29.

30.

31,

32,

33.

try N, Thorpe KE, Goldenberg RM, Yan AT, Connelly KA, Verma
S. Effect of Empagliflozin on Erythropoietin Levels, Iron Stores,
and Red Blood Cell Morphology in Patients With Type 2 Diabe-
tes Mellitus and Coronary Artery Disease. Circulation 2020 ;
141 @ 704-707.

Yamazaki D, Konishi Y, Morikawa T, Kobara H, Masaki T, Hitomi
H, Osafune K, Nakano D, Kittikulsuth W, Nishiyama A. Failure
to confirm a sodium-glucose cotransporter 2 inhibitor-induced
hematopoietic effect in non-diabetic rats with renal anemia. J
Diabetes Investig 2020 ; 11 + 834-843.

Ghanim H, Abuaysheh S, Hejna J, Green K, Batra M, Makdissi A,
Chaudhuri A, Dandona P. Dapagliflozin Suppresses Hepcidin
And Increases Erythropoiesis. J Clin Endocrinol Metab 2020 ;
105.

Calapkulu M, Cander S, Gul OO, Ersoy C. Lipid profile in type 2
diabetic patients with new dapagliflozin treatment; actual clinical
experience data of six months retrospective lipid profile from sin-
gle center. Diabetes Metab Syndr 2019 ; 13 * 1031-1034.

Basu D, Huggins LA, Scerbo D, Obunike J, Mullick AE, Rothen-
berg PL, Prospero NAD, Eckel RH, Goldberg 1J. Mechanism of
Increased LDL (Low-Density Lipoprotein) and Decreased Tri-
glycerides With SGLT2 (Sodium-Glucose Cotransporter 2) Inhi-
bition. Arterioscler Thromb Vasc Biol 2018 ; 38 : 2207-2216.
Schernthaner G, Gross JL, Rosenstock J, Guarisco M, Fu M, Yee
J, Kawaguchi M, Canovatchel W, Meininger G. Canagliflozin
compared with sitagliptin for patients with type 2 diabetes who
do not have adequate glycemic control with metformin plus sul-
fonylurea: a 52-week randomized trial. Diabetes Care 2013 ;
36 : 2508-2515.

Hirayama S, Miida T. Small dense LDL: An emerging risk factor
for cardiovascular disease. Clin Chim Acta 2012 ; 414 © 215-224.
Hayashi T, Fukui T, Nakanishi N, Yamamoto S, Tomoyasu M,
Osamura A, Ohara M, Yamamoto T, Ito Y, Hirano T. Dapagli-
flozin decreases small dense low-density lipoprotein-cholesterol
and increases high-density lipoprotein 2-cholesterol in patients
with type 2 diabetes: comparison with sitagliptin. Cardiovasc
Diabetol 2017 ;5 16 - 8.

Yip ASY, Leong S, Teo YH, Teo YN, Syn NLX, See RM, Wee GF,
Chong EY, Lee C, Chan MY, Yeo T, Wong RCC, Chai P, Sia CH.
Effect of sodium-glucose cotransporter-2 (SGLT2) inhibitors on
serum urate levels in patients with and without diabetes: a sys-
tematic review and meta-regression of 43 randomized controlled
trials. Ther Adv Chronic Dis 2022 ; 13 : 20406223221083509.
Chino Y, Samukawa Y, Sakai S, Nakai Y, Yamaguchi J, Nakanishi
T, Tamai I. SGLT? inhibitor lowers serum uric acid through alter-
ation of uric acid transport activity in renal tubule by increased
glycosuria. Biopharm Drug Dispos 2014 ; 35 © 391-404.
Novikov A, Fu Y, Huang W, Freeman B, Patel R, van Ginkel C,
Koepsell H, Busslinger M, Onishi A, Nespoux J, Vallon V.
SGLT?2 inhibition and renal urate excretion: role of luminal glu-
cose, GLUT9, and URAT1. Am J Physiol Renal Physiol 2019 ;
316 : F173-F185.



34,

35.

36.

37.

38.

39.

40,

41,

FCKD BB IC B % SGLT2 BHES D@ IEMFIZBI 9 % recommendation | {ERLZE H 9

Persson F, Rossing P, Vart P, Chertow GM, Hou FF, Jongs N,
McMurray JJV, Correa-Rotter R, Bajaj HS, Stefansson BV, Toto
RD, Langkilde AM, Wheeler DC, Heerspink HJIL, DAPA-CKD
Trial Committees and Investigators. Efficacy and Safety of
Dapagliflozin by Baseline Glycemic Status: A Prespecified Anal-
ysis From the DAPA-CKD Trial. Diabetes Care 2021 ; 44
1894-1897.

Perkovic V, Jardine MJ, Neal B, Bompoint S, Heerspink HJL,
Charytan DM, Robert Edwards R, Agarwal R, Bakris G, Bull S,
Cannon CP, Capuano G, Chu P, de Zeeuw D, Greene T, Levin A,
Pollock C, Wheeler DC, Yavin Y, Hong Zhang H, Zinman B,
Meininger G, Brenner BM, Mahaffey KW, CREDENCE Trial
Investigators. Canagliflozin and Renal Outcomes in Type 2 Dia-
betes and Nephropathy. N Engl J Med 2019 ; 380 : 2295-2306.
Tuttle KR, Levin A, Nangaku M, Kadowaki T, Agarwal R, Hauske
SJ, ElsédBer A, Ritter I, Steubl D, Wanner C, Wheeler DC. Safety
of Empagliflozin in Patients With Type 2 Diabetes and Chronic
Kidney Disease: Pooled Analysis of Placebo-Controlled Clinical
Trials. Diabetes Care 2022 ; 45 © 1445-1452.

Cahn A, Melzer-Cohen C, Pollack R, Chodick G, Shalev V. Acute
renal outcomes with sodium-glucose co-transporter-2 inhibitors:
Real-world data analysis. Diabetes Obes Metab 2019 ; 21 : 340—
348.

Kraus BJ, Weir MR, Bakris GL, Mattheus M, Cherney DZI, Sattar
N, Heerspink HJL, Ritter I, von Eynatten M, Zinman B, Inzucchi
SE, Wanner C, Koitka-Weber A. Characterization and implica-
tions of the initial estimated glomerular filtration rate ‘dip’ upon
sodium-glucose cotransporter-2 inhibition with empagliflozin in
the EMPA-REG OUTCOME trial. Kidney Int 2021 ; 99 © 750~
762.

Jongs N, Chertow GM, Greene T, McMurray JJV, Langkilde AM,
Correa-Rotter R, Kashihara N, Rossing P, Sjostrom CD, Stefans-
son BV, Toto RD, Wheeler DC, Heerspink HIL, DAPA-CKD
Trial Committees and Investigators; Members of the DAPA-CKD
Trial Committees and Investigators. Correlates and Consequences
of an Acute Change in eGFR in Response to the SGLT2 Inhibitor
Dapagliflozin in Patients with CKD. J Am Soc Nephrol 2022 ;
33 12094-2107.

Yang L, Gabriel N, Hernandez I, Vouri SM, Kimmel SE, Bian J,
Guo J. Identifying Patients at Risk of Acute Kidney Injury
Among Medicare Beneficiaries With Type 2 Diabetes Initiating
SGLT2 Inhibitors: A Machine Learning Approach. Front Pharma-
col 2022 ; 13 : 834743.

Phadke G, Kaushal A, Tolan DR, Hahn K, Jensen T, Bjornstad P,
Roncal-Jimenez C, Hernando AA, Lanaspa MA, Alexander MP,
Kukla A, Johnson RJ. Osmotic Nephrosis and Acute Kidney
Injury Associated With SGLT?2 Inhibitor Use: A Case Report. Am

42,

43,

44,

45,

46,

47,

48,

49,

J Kidney Dis 2020 ; 76 - 144-147.

Watanabe S, Sawa N, Mizuno H, Yamanouchi M, Suwabe T,
Hoshino J, Kinowaki K, Ohashi K, Fujii T, Yamaguchi Y, Ubara
Y. Development of osmotic vacuolization of proximal tubular
epithelial cells following treatment with sodium-glucose transport
protein 2 inhibitors in type II diabetes mellitus patients-3 case
reports. CEN Case Rep 2021 ; 10 : 563-569.

Bolinder J, Ljunggren 0, Kullberg J, Johansson L, Wilding J, Lan-
gkilde AM, Sugg J, Parikh S. Effects of dapagliflozin on body
weight, total fat mass, and regional adipose tissue distribution in
patients with type 2 diabetes mellitus with inadequate glycemic
control on metformin. J Clin Endocrinol Metab 2012 ; 97 : 1020~
1031.

Ohta A, Kato H, Ishii S, Sasaki Y, Nakamura Y, Nakagawa T,
Nagai Y, Tanaka Y. Ipragliflozin, a sodium glucose co-transporter
2 inhibitor, reduces intrahepatic lipid content and abdominal vis-
ceral fat volume in patients with type 2 diabetes. Expert Opin
Pharmacother 2017 ; 18 © 1433-1438.

Sakamoto M, Goto Y, Nagayama A, Yano M, Sato S, Tajiri Y,
Nomura M. Two-year administration of sodium-glucose co-trans-
porter 2 inhibitor brought about marked reduction of body fat
independent of skeletal muscle amount or glycemic improvement
in Japanese patients with type 2 diabetes. Diabetol Int 2022 ;
13 0 117-123.

Butt JH, Dewan P, Merkely B, Belohldvek J, Drozdz J, Kitakaze
M, Inzucchi SE, Kosiborod MN, Martinez FA, Tereshchenko S,
Ponikowski P, Bengtsson O, Lindholm D, Langkilde AM, Schou
M, Sjostrand M, Solomon SD, Sabatine MS, Chiang C, Docherty
KF, Jhund PS, Kgber L, McMurray JJV. Efficacy and Safety of
Dapagliflozin According to Frailty in Heart Failure With Reduced
Ejection Fraction : A Post Hoc Analysis of the DAPA-HF Trial.
Ann Intern Med 2022 ; 175 * 820-830.

Neal B, Perkovic V, Mahaffey KW, de Zeeuw D, Fulcher G,
Erondu N, Shaw W, Law G, Desai M, Matthews DR, CANVAS
Program Collaborative Group. Canagliflozin and Cardiovascular
and Renal Events in Type 2 Diabetes. N Engl J Med 2017 ;377 :
644-657.

Wang X, Zhang S, Liu Y, Spichtig D, Kapoor S, Koepsell H,
Mohebbi N, Segerer S, Serra AL, Rodriguez D, Devuyst O, Mei
C, Wiithrich RP. Targeting of sodium-glucose cotransporters with
phlorizin inhibits polycystic kidney disease progression in
Han:SPRD rats. Kidney Int 2013 ; 84 : 962-968.

Kapoor S, Rodriguez D, Riwanto M, Edenhofer I, Segerer S,
Mitchell K, Wiithrich RP. Effect of Sodium-Glucose Cotransport
Inhibition on Polycystic Kidney Disease Progression in PCK
Rats. PLoS One 2015 ; 10 : e0125603.



10

CKD iG# I 81 % SGLT2 PHEE D IEHIZEI$ % recommendation

1R CKDAREICE TS SGLI2 HEZEDBEIE{#EHICEAY % recommendation : ZEDFZEEKR (CON) ICEET 2R (2019F 181

H~ 2021 %12 A 31 H)
KEANRRIGEE
FEREEDOREE, —BENOEE RN - HEEESTIEOREEEILES "YU

KEREEOFET ST - 2575 (M , 75058, PHE by 5 — 5 8) DRI D HREBHELER Bl L”
ACREEESORETR

I i B - BRH e BEEHE St
MEE— | B |$—=i raboUrn, GO BFUY, BEER AT, BHF >, NBES

SERE NBFELITE BEX
R=YYH—AVTIINAL, 7
AT IRABE HMF Y, (T
IVER, BERESR

I, /A ILEm, BEER

B —&1 B | TANTExA, KIRWE, B0 INBERTE FIT7RARE
Uy, B—=H, YT, A HBMEY Y, RAEE NI
TIVES —, REARERRME, KIRME,
TILE, A TILER, PIHX-
LI —T1VR
wK E B | TANSERA, INBERITE, BAR—=Y Y H—A 7)LINA L,
HI=Z£8E BEAR—-U Y H— B+, BEER KBXRE
AVTIVINA L, FIFY Y, A REE PIHR-EIE1—F~«
TILESR, RERERRE, KK IR
B Y/ T4, FIHR-EZ
Ea—7T17X, BEESR, B,
J=RN)IT7—X, PRATZAH
& REERIZE /R /LT
AU 77—, RIESE
I\ = F | E—=H HO=2RE R/ FAT AW, KIFBEE, INEF
VTRV T 7=, PANZEX ERITE BA+YYy, KEXRE
h REEE, BO=Z50E, o
JIRIIWNTARIT7—=, JI\1T
VG, NIRRT —
WEAEZER | B |FANSEXRAD KERE /K| /KR/INWTARI77—x, BE | F—=4& BERR-UVH—1>
IIWTFARI77—=X, KEAXE | 41—F4VY— BER=UY | TIINAL, /IR JILTARY
REEE @B, EIZERE N | H—aVTILNAL, Y/ T4, 7| 77—X, KERERBEE, %0
FERPTE MSD, BFHIFYY, | RyhIv/C, MSD Uy, BHRERTE HII=2
FE—=H HRR—UYH—TY B ./ Tq
TIWINA L, REERTE
FIFEE B | BERR=YYH—AVTII\AL, | BER=V Y H—AVTII\AL, | BAR=Y Y H—A 2T\ L,
HAA—Z4"))—, A7 FX |Boehringer ingelheim (Ger- | ##1, =70, LifeScan Japan,
R /R JIVT«AY T7—X, | many), KIERE RARER PRy MY v/, TIL
HO=28%E £—=4% ¥/ £
74, EFR7 77—, B, B+
Uy, KIERE, FANSERN
JIBRKE g | /R IINWNTARIT7—X, B/ BAR=YY H—A V7 IVINA L,
T4, ER7 77—, RAESRT ER77—N, NFERTE N
¥ /NIVT4R 77—%, BE ATIER =70 REERT
A—=Z10))—, INBERTE E
fRHEmE A | HEI=2RE KAREREE, Y/ 74, EHM, HARX—VUY | KAERIE HAR—-UVH— | REHERITE REeERZHAR

=FbERAFRT, BEXRRIE,
B/ 74, B, MSD, HAXR—
Uy H—aVTIINA L, BE
A1—=Z4UY—, JiR JILT4R
g J7—X, TANZERA, M
FERTE FATIAUE
M*YUy FILE, KRERE 7
Ry hIvIRy, v ERTE

A=A TILINA L

AVTINAL, Fy A ERT
¥ JWR JITARY 77X,
HA =28, LifeScan Japan,
BAFY Y, KERERRE B
AA—=ZA4))— FAT7—X,
KIERE, PRy hIv/Cy, 85—
=H, FRATIRAEE, NFESR
T Y/74, MSD

B, =ML 2T, REERER
BEE KIFREE HN=ZRE
INEFEEM T 2, B, MSD, HA
R=YYH—=ATILI\A L

AABEASDOFDICREL T, ERRFEEMEEIF—% BEIEFH) Z UIchES !
FATZABE, FANZERA, PIAR - €IE2—TFTAVX, FLIVAYT 7=, REEE NFERITE ARXNAATv IR FvEIER

I% BOFXUy, V30V ARy, B, Y/ 7, ZHMLEMRN, F-DH HEIZZRE hARE FILE REER
H=AYTIWNAL, /—=R)VT7—=%, /INILTARTF7—X,

A TIVER, SLER FHRRE

BAN—U Y





