In a real-world population, SGLT2 inhibitors resulted In a significant but less than expected

reduction in HoAlc, weight and systolic blood pressure at 12 months.
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clinical trials. The goal of this study is to determine the impact of
SGLT2 inhibitors on metabolic parameters in a real-world patient
population.

Figure 1. Impact of SGLTZ2 Inhibitors on Hemoglobin Alc and Weight (n = 108)
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