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One - Year Efficacy of Sodium - Glucose — Transporter —2 Inhibitors in the Treatment of

Type 2 Diabetes Mellitus: A Network Meta — Analysis
LI Feng"?, HE Mei"?, LIU Fu"’
(1. Department of Pharmacy, The Affiliated Hospital of North Sichuan Medical College, Nanchong, Sichuan, China 6370005 2. School of Pharmacy,
North Sichuan Medical College, Nanchong, Sichuan, China 637000)

Abstract: Objective To systematically review the one —year efficacy of sodium — glucose —transporter =2 inhibitors(SGLT =2i) in the
treatment of type 2 diabetes mellitus(T2DM). Methods The randomized controlled trails(RCTs) of SGLT =2i in the treatment of T2DM were
searched from PubMed, Embase, The Cochrane Library, CBM, CNKI, VIP, Wanfang database and International Clinical Trial Registry from in-
ception to December 31st,2019. The related data was extracted from RCTs and the quality of RCTs was evaluated according to the Cochrane
bias risk scale. The network Meta — analysis was conducted on the data by the Stata 15. 1 software. Results A total of 37 RCTs were includ-
ed,including 28 973 patients. The results of network Meta — analysis showed that the ability of SGLT -2i to reduce the level of glycosylated
hemoglobin(HbAic) was weaker than that of glucagon —like peptide — 1 receptor agonists(GLP — 1RAs) and metformin( P < 0. 05),which was
equivalent to that of sulfonylureas, thiazolidinediones(TZDs) and dipeptidyl peptidase —4 inhibitors( P > 0. 05). The ability of each SGLT -2i
to reduce the level of HbAc was similar( P > 0. 05). The ability of SGLT -2i to reduce the level of fasting blood glucose(FBG) was equiva-
lent to that of GLP -1RAs, metformin and TZDs(P > 0.05),which was stronger than that of sulfonylurea and dipeptidyl peptidase —4 in-
hibitors( P < 0. 05). The ability of other SGLT =2i to reduce the level of FBG was similar(P > 0. 05),except that of 300 mg of canagliflozin
was stronger than that of 5 mg of dapagliflozin( P < 0. 05). The ability of SGLT -2 inhibitors to reduce body weight and blood pressure was
stronger than that of other oral hypoglycemic drugs(P < 0. 05). The ability of each SGLT=2i to reduce blood pressure was similar(P > 0. 05).
Conclusion SGLT -2i can significantly reduce the levels of HbA,c and FBG,blood pressure and body weight of patients. The curative effect
of 300 mg of canagliflozin may be the best. However,the above conclusions need to be confirmed by a larger sample of higher — quality mul-
ti — center RCTs.

Key words: canagliflozin; dapagliflozin; empagliflozin ; sodium — glucose — transporter — 2 inhibitors; network Meta — analysis; type 2 diabetes

mellitus; efficacy
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Tab.1 Basic characteristics of the included studies(X = s)

F-EERAAED  FRER Ak 580 k() HbA(%) F-EERAAED  FHEER MK AE(D) (k) Hhel%)
FERRANNINDOUS®! B#8&10mg 106 583485 $.9:16.4 799209 VATTHAEIOLS™ %84 105 60.949.2 90.1416.2 8.2:0.9
HAE g 100 8500 8462181 8.00£0.99 ABAA 0 108 611297 8.6:17.6 8.1:0.9
ZFRE B $6.8:89 85.8215.6 8.15+10 VATHIED0I6™ %84 160 55,096 02453 817410
FERRANNDNOL" &tsl%10mg 166 38.4:6.3 8.6:15.0 788207 ABAAI0n 160 552486 24T 8.24:1.0
BBAENng 166 99478 8.5:16.2 791408 VATTHAEIO™ %84 160 545493 §1.9:17.1 7.8621.0
S ik B 583105 886149 8.03:0.9 L Shi 15 7498 8.1:20.0 7.97:0.8
INAGARI2015™ AR 17 S7:008 §.54¢159 7.8440.7 KORANOI4® %BA 8§ 67486 80.61220.1 8.93¢1.3
FAAENmg 20 WILLT 61572009 7.9540.7 aBsATm B 6ed9 %5.2420.9 8.30£1.0
STENLOR20 14" FRAENmg 195 $S.0:08 8582204 81410 S (IR VR EYN %2517 8.22¢1.0
FRAEOm 197 532002 8692005 8.0£1.0 BARNEMTOON™ %A 95 f6481 $.0£20.0 8.0940.8
KADOWAKIOIS™ — B#5210mg 267 §7.3:98 69.3214.5 794407 BBl B 632485 901214 8.0240.8
LAE g 25 S9:0.0 6882107 793407 A sn 0T 620484 814217 7.96:0.7
RODEN2015 S8 W90y T2:199 7.9140.8 BARNEMT20N™ %A 8T 65148, 8.5£18.0 8.0940.8
LAE 0y 4 S62:0L6 842180 787409 EBAENng 19T 66289 $.2£19.5 8.0240.8
WAEng W BE:IL6 782180 7.96:0.9 BARVEMTION™ %A 694119 812011 816210
BT W 5109 70.3£20.4 785208 EBAANn W 642002 T.9:16.4 8.06£1.1
LEWIN015"™ BBAENn 13 560493 8.7:19.7 7.9:1.0 IEERO %EH 8 66270 9.2:16.8 8.1:0.8
WRAE g 130 B9:005  81.8:240 8.05:1.0 ARA%10mg 40 69416 94.5+17.8 8.0:0.8
falr 3 B85 95201 8.05:0.9 TALR 014" 4B 0 682484 9.8:17.4 8.0£0.9
NAUCK2011 REAEOmg 400 1294 8.4 7.6940.9 A 0Ome 90 69.5482 90.5:18.4 7.9:0.9
Bilns 0 58698 .6 774409 A Nm 8 67.9482 90.2¢18.1 8.0:0.8
CEFALU2013' Bi£R 8563490 8.5:19.8 7.8:0.8 CERALUIIS™ %84 59 00407 9.6:19.5 8.0840.8
FHAE 0 48 364105 8.9+20.1 7.8:0.8 ABAEng 45 618270 90.620.5 8.1840.8
FHAEOn 485 55810 8.6:10.5 7.8:0.8 REUSCH0M™ %84 51 549494 100.223.1 8.1:0.9
LAVALLE - BT 6 555406 §1.7421.6 7.9:0.9 Fi4k 15550409 97.6£20.0 8141
GONZALEZOI™ #4715 100mg 368 55594 8.8:20.2 7.9:0.9 VATTHEWS2005™ #4418 WMo 5692 91.8216.2 8711
FHAE0mg %7 553492 $5.4:20.9 7.9:0.9 w4 W 5790 90.7+17.4 8.530.9
RIDDERSTRALE20 ™™ %71 £ &% MWoOBT4 $.0£19.0 7.9240.9 UNPIERREZ2014™  fi ik 564005 9.5:19 7.6:0.9
LA 6 562:003 85210 7.92:0.8 2P w500 9419 7.6:0.8
DEFROVIOOIS™ AR5 25me 140 55100 8174106 8.02:0.8 NICKOIY  gRER 0 54100 8.5:17.5 80411
BAEImg 13T 61005 8574184 8.0040.9 Al W 400 8217 81411
f#slir B 2600 8504183 8.0240.9 GALLWTTZ2012 Al T 9.849.4 86,1217, 7.7:0.9
VERKER2015"" L3S W 560407 70.7:18.6 7.9:0.9 Bil 2K T 98494 $.8:16.7 7.7:0.9
BBAEImg W 55499 $1.6218.5 7.9:0.8 BARNEITION® AT W 512294 §1.7¢18.6 8.7:0.9
BAAAENN W B600) 8224193 7.9:0.9 4R 5L 513493 8.2¢16.5 8.6:0.9
TALEI7™ R 6 643478 8.2¢18.9 84511 PRUTZNER201T™ k5T B 50,2 9.6+1.3
FRAZ 0 T 64383 80.7¢16.6 8.3¢1.0 2T 0 518107 94113
FAEWn T 65819 §.5:18.9 8.1:1.0 GOKE2010% ksl 0 554103 88.7+¢18.6 1.7:0.9
SCHERNTHANER2013 & #8317 Mo 87493 89,1203 8.140.9 Bk 80 56104 88.6£19.6 1.7:0.9
FRAE D 3 56696 §1.4:03. 8.1:0.9 BOLLI0OY™ KR 295 563493 9.8 £18.5 8.4£1.0
WILDING2013™ 84 156 568483 912206 8.1:0.9 A B 51007 91.216.9 §.4+0.9
AR 157 5142005 9806 8.1:0.9 SCHWEIZER2007*" 44477 026 28T 4T 8.7¢L1
FHAENOm 156 56,1489 %5000 8.1:0.9 ZPRK B B6£0.2 5T 8711
HAERING0IS™ &4 0569490 70.2416.9 8.2:0.8 FERRANNINIOO9™ #4517 139 §7.549.1 318655 13106
EBAEImg 25 5049 T.1¢183 8.140.8 BAEE 135 46£03  3LE9£SY 730407
AR Dm0 574293 7.5¢18.8 8.1:0.8
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HR1 MAARHERBE(X +5)
Continued Tab.1 Basic characteristics of the included studies()? +5)
#4 HHRER W& AR 152k Mac%)  BA%H #4 TRER H& ER() 142 (k) MAc%) %A%k
FILOZOF2010% #8507 513 59.249.9 85.7416.6 8.5¢1.0 @ [[NAUCK2007® BAEFT 58 56.849.3 89.5+17.4 7.740.9 029
iR 44 9.7:10.2 84.2417.9 8.5:1.0 Bk s 36.6+9.8 8.7¢17.5 1.6:0.9
F2 HbA«c BIFIR Meta S TERICATIWMD (95% CI) ]
Tab.2 Results of network Meta —analysis of HbA.c[ WMD (95% CI) ]
GLP-IRAs 0100-0.280.05 . 3 . : . . 0.59(-0.74,0.45) -0.76(-0.5%,-0. 56}
D.B-0.280.10) =704 5 D4-070,-0.14) 5 40-075,-019) . ' ! 004,01 5
0.23(-0.8,- 3> U000 FHAE g ¢ s . 0 120-0.28,-0.00 -0.160-0.22,0.10) # : 0.26(-0.48,0.04) -0, 68(-1.03,-0.3)
0.300-0.48,-0.12) -0.20(-0.38,-0.08) 0.070.07,-0.20) &7l 25mg 3 D090-0.15,-0.03) 0.070-0.150.01) # . . 0.23(-0.41,-0.08) -0 9(079 -0.40)
D330-0.55,-0.12) -0.24(-0.45,-0.09) 0.100.07,-0.28) -0.03(-0.190.12)  ZE% 10mg . 0000076074 s . 0.000-0.280.28) 0.600-0.75,-0.45)
D 0-0.53,-0.15) -0.25(-0.43,-0.00) 0.110.04,-0.25)  -0.04(-0.130.05)  -0.010.15,-0.17) &5l 0mg ¥ . : : 000-0.90.05 -0.69(-0.77,-0.60)
D400-0.21,-0.58) -0.30(-0.12,-0.48) -0.17(-0.04,-0.29) -0.1000.02,-0.21)  -0.06(0.11,-0.28) -0.06(0.07,-0.18)  £58lip D01-0.120.100 -0.00(-0.03,-0.00) ¢ 0.0-0.15,-0.00) +
0A0C-0.61,-0.200 0300050, -0.10 0.07(-0.27,-0.07) -010C-0.250.040  0.07(-0.250.01) -0.06(-0.200.09) 00/ (-0.10.13) FHSE100mg ¢ . 0000014014 -0.55(-0.8,-0.27)
400,20, -0.68) -0.35(-0.11,-0.39) 0.21(-0.00,-0.40) -0.14(0.06,-0.34  -0.11(0.13,-0.34) -0.10(0.10,0.30) -004(01 0.01) -0.040.17,-0.2) TIDs . 0.000.180.18)
0500-0.88,-0.19) -0.42(-0.%,-0.09 -0.2800.02,-0.88) -0.20(-0.500.08) -0.18(0.11,-0.46)  0.07(-0.460.10) 0.1 (-04L0I8) D001, 040 0.07(-0.400.26) KA Smg -0.28(-0.51,-0.09)
0.48(-0.65,-0.31) -0.390-0.55,-0.23) -0.25(-0.13,- ) 0,18(-0,28,-0,08) 1500.00,-0.30)-0.140-0.25,-0.08) 0080017000 -0.08(0.05,-0.20) -0, 64(-0.200. 14 0.03(0.3,-0.26)  DPP-4 0.3(-0.69,-0.31)
0.93(<1.11,-0.76) -0.84(-1.02,-0.66) -0.70(-0, ) -0.63(-0.73,-0.53) -0.60-0.72,-0.48) 0.39(-0.70,-0.49) -0.54(-0.65,-0.42) -0.53(-0.66,0.40) -0.49(-0.69,-0.29) -0.42(-0.70,-0.15) -0.45(-0.55,-0.35) £&#
E:TZDs Ared)s — B K 2hah , At L3R AR, A TR0 A MK Meta 5 TR + AT R AR R K3
Z2ER5F,

Note:TZDs is short for thiazolidinediones, the upper right part of the table shows the results of direct comparison,and the lower left part of the

table shows the results of network Meta — analysis; * indicates that there is no

direct comparison result;as well as Tab.3 to Tab. 5.

3  FBG HIMIR Meta 53T 25 RICE [ WMD (95% CI) ]
Tab.3 Results of network Meta — analysis of FBG[ WMD (95% CI) |
FHAE g ¢ : : 3 : 03(-0.36,-0.21) + 0300-0.75,-0.25) L IS(-1.47,-0.89) -1670-2.41, 0.9
-0.020.4,-0.3) CIP-IRSs 05029+ 3 . . 3 . . L3, 08) -L6-217,-1.09)
0.15(0.38,-0.67 -0.13(0.3%6,-0.61) =7k -0.05(-0.70‘0.60] . 0.01(-0.660.64) . . . -LO0-1.4,-0.5) 5
U0 02-0.60 -0.20-0.680.24)  0.09(-0.560.37)  BH5E25ng 3 DIS(-0.300.000 3 0600076, -0.44) 0.85(-1.05,0.44) -1 44(-1.82,-1.05)
016,080 -030(-0.87020  0.18(-0.770.4)  -0.080-0.510.35)  RE52 0ng . x 3 x DB-0T105) s -LA00-2.15,-0.64
00.05,-0710 -030(-0770160 0.18(-0.65030) -008(-0.310. 140 -0.000.44-0.44)  EHsl 10mg ' " ; ; 0.68(-1.08,-0.28) -1.36(-1.77,-1.%)
D.400-0.66,-0.14) -0.380-0.900.14) - :(0790* -016(0540” D080-0.570.40) 0.08(-0.400.31) FHAZ100mg ¢ 033058, -0.08) ¢ 0.30-0.77,-0.09) -1.49(-2.23, 0.7
D350-0.00,-107) -0590.09,-114) 0.400.0,-L0) -0300.09,-080 0.230.39,-0.84) -0.200.29,-074)  -0.15(0.9,-0.68) 77Dy 0.200-0.28,-0.17) 0.60(-105,-0.15) +
0.80(-0.46,-1.13) -0.78(-0.30,-1.28) -0.65(-0.16,~1.14) -0.56(-0.26,-0.86) -0.48(0.00,-0.95)  0.47(-0.15,-0.80) -0.40(-0.05,-0.75) -0.25(-0.690.19) sy . 0.220-0.4,-0.00) 3
0.93(-0.13,-1.73) 0.9 (-1.76,-0.06) -0.79(-L650.08)  -0.69(-L460.00) -0.6100.12,-1.34) -0.60(-L380.16)  -0.530.27,-L38)  -0.38(-L2050) -0.13(-0.90.66) %851 5mg 0350-0.940.4)
-LO6(-0.76,-1.37) ~L04(-1.47, 067J 0.92(-1.3%, 047) 801, ) L H(-0.30,-1.18) 4( 101, 047) L67(-0.34,-0.99) -0.52(-0.97,-0.07) -0.270-0.50,-0.03) -0.13(0.64,-0.90) D -4 010,02
-LB0-0.00,-139) <L (-2.16,-1.26) -1 58(-2.06,-L.10) -L.49(-1, -LAU-176,-1.06) -L41(-1 <1 33(-1.68,-0.98) - 18(-1.69,-0.67) -0.93(-1.25,-0.61) -0.80(-1.52,-0.08) -0.67(-0.93,-0.40) %A

1RAs>MET, CANA 300 mg>EMPA 25 mg>DAPA 10 mg >
EMPA 10 mg> SU> CANA 100 mg> TZDs> DAPA 5 mg>
DPP - 4i > PBO,

FBG:% 31 %jcﬁkw—ls,wm.zwwm 737,40743,45]*&'LO
A 25 1 3, — Bt 22 S RS B L
(P>0.05), 5 mPER I B R, Hi% s P& a5
P SRS /NP >0. 10, P <50% ), MR Meta 43
Wrah 5 R, SGLT - 2i % FBG M9fE 15 GLP - 1RAs,
MET, TZDs A1 24 , 5 F SU 1 DPP —4i( P < 0.05); [
CANA 300 mg 3% T DAPA 5 mg #h (P< 0.05), &
SGLT - 2i [a]f# FBG BES1AH 24 (WL3 3) AMRYE Sucra {EXT

T Pl 1% it #E ¥, CANA 300 mg > GLP — 1RAs > MET >
EMPA 25 mg>DAPA 10 mg>EMPA 10 mg>CANA 100 mg>
TZDs >SU > DAPA 5 mg > DPP - 4i > PBO,,

M:Bi% . ﬁ 30 %j(@([g’”’ﬁ’27‘29’33‘35’37’40’42’45]j’ﬁ
A — BRI 25 R s, — B 22 R oG
B (P>0.05) 5B W, B i b 45 o
[ 48 2 8NP >0. 10, P <50% ) o AR Meta
BT S5 SR, SGLT2i Ik 4 4R it &2 (1 BE J 5% T GLP -
1RAs, MET, TZDs, SU F1 DPP - 4i( P < 0.05); f& DAPA
5mg &b, HAth SGLT - 2i #J5# F CANA 100 mg( P<0. 05),
A SGLT - 2i [] ok 7 4 o 2 119 B8 1 AH 24 (L35 4) AR
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SUCRA {f % + i 4& Jiti HE )7 , DAPA 10 mg > EMPA
25 mg >EMPA 10 mg>DAPA 5 mg>CANA 300 mg>CANA
100 mg>MET >GLP - 1RAs >PBO >DPP —4i >SU >TZDs,

SBP:ﬁ 20 %j{@([loqs.nwl,ﬁ—26,3142,3546.38]*&

T A — Bt 25 R R, — B = R RS it
Mfif>L(P>o 05) o S FPER I W, HE L 9%
[B1GE 2 SN P>0. 10, P<50% ) . M4k Meta 43
Mréh S 7R, SGLT - 2i % SBP [ fE 151 F GLP — IRAs,
MET,SU,DPP - 4i( P<0. 05) ;4% SGLT - 2i [A][% SBP [#E

JiAE 2 (U2 5) AR 4 SUCRA fH X T 190 4 it HE 7 -

T4 FEREAOMIK Meta DL R

CANA 300 mg >EMPA 25 mg>EMPA 10 mg>DAPA 10 mg>
CANA 100 mg>GLP - 1RAs >DPP - 4i >PBO >MET >SU,
DBP:ﬁ 15 %‘j{iﬁk[lo7llvl3—15,17721,24—25,35—36,3815[:&:‘[\_
AR — A i B 45 R 58 m , —SEE R g X
(P>0.05) 5B PERE 5 R , B4 b h 45 B 9% [R) 2
T SR /N (P>0. 10, P<50% ) AR Meta 437
450G 7%, SGLT - 2i % DBP HYHE /158 T GLP - 1RAs,
MET, SU, DPP - 4i( P < 0.05); 4 SGLT - 2i [i] f% DBP
e IA 2 (ILF 6) HRHE SUCRA {E X T i it HE Y -
EMPA 25 mg>CANA 300 mg>EMPA 10 mg>CANA 100 mg >

CE[WMD95% CI)]

Tab.4 Results of network Meta — analysis of body weight] WMD (95% CI) ]

5712 l0ng . . 0.380-1.93,0.76) + . ! . D00-2.45,-173) 4 66(-5.15,-4.17) +
0080025, -0.41) G52 5ng 160410080 3 . L0 -0.00) 5 19000291500 -2.6(-3.00,-2.22) -4.80(-5.12,-4.48) #
D 140.20,-030 -0.07(-0310.18)  &#51% 10ng . 3 . 1LOM-2.00,-0.07) ¢ L9H-0.20,-165) -2.60-3.05,-2.26) # .
DBL04-L30) -0060-L5L 1) 0.0H(-L 10,0 20) %Hfsma 3 x x 3 A00-3.50,-0.95) 3

0.20(-0.680.2) 0.0(-0.902 006004503 0.07(-LOLI) FBIEN0mg  -0510-080,-0.23) # . -1.790-0.56,-101) 245084, -2.06) -4.70(-5.05,-415) +
0.72(-1.16,-0.28) -0.64(-1.03,-0.25) 0.57(-0.%, 016) 059( SLOG -0.510-0.80,-0.0) FHAZ 00w ¢ . D(-139,-020) -2 000-2.65,-1.55) -4.40(-4.%5,-3.85) #
0 T80-0.20,-135) -0700-0.20,-1.20) -0.64(-0.12,-115) -0.650.63,-1.99)  -0.57(-0.00,-1.13) -0.06(0.51,-0.63) =i 06019000+ 200090, -1.30) s .
~LABC-0.95,-200) ~1.40(-0.92,~189) -1 34(-0.8%,-1.83) ~1.35(-0.08,-2.61) ~1.27(-0.75,-1.80) -0.76(-0.22,-1.30) -0.70(-1.22,-0.18) CLP-IRAs AL -1 218, -0T8) ¢ 3
1990025, -170) L9 (-214,-1.68) -1 84(-011,-1.8) -1.86(-3.03,-0.68) ~L.78(~214,-1.40) -1.27(-1.65,-0.80) -1.21(-1.73,-0.69) -0.51(-0.99,-0.00) #& 6115, -0.09) + .
0.660-0.30,-3.00 -238(-2.85,-2.30) 2.52(-281,-2.20) L9313, -3.78) -245(-L.14,-1.76) -1 4(1 L) -L88(-235,-L41) ~L18(-1.61,-0.74) -0.67(-0.%9,-0.%) DBP-4i 40-068,-2.16) -2.400-3.11,-1.6)
~96(-4.6,-5.30) 4,88 (-4.6,-5.14) 4.82(-4.30,-5.13) -4.83(-3.63,-6.00) ~4.75(~4.40,-5.08) -4 2(-3.80,4,59) ~4.18(-3.67,-4.69) -3.48(-3.0,-3.95) -2.97(-2.69,-3.26) -2.30(-2.00,-1.5%) &siir .
5.060-4.25,-5.81) -4 98(-4.20,-5.76) -4 92(~413,-5.70) -4.93(-3.50,-6.38) ~4.85 (4,06, -5.65) -4.34(-3.54,-5.15) ~4.28(-3.41,-5.15) -3 58(-2.73,-4.49) -3.07(-2.20,-3.86) -2.40(-1.67,-3.13) -0.10(0.66,-0.87) 72Dy

5 SBP HIFIR Meta S35 RICEA [ WMD (95% CI) ]
Tab.5 Results of network Meta —analysis of SBP[ WMD (95% CI) |
ﬁé%]'%oomg ' ! LH-035,-0.56) 4.910-6.78,-3.04) -4.49(-8.04,-0.94) ¢ -4.80(-6.46,-3.14)
0.600.77,-1.97)  BH51E 25 mg 0300155071 . S00-469,-17) -4a(-622,-07) -5.80(-7.04, -4.56)
-1?0(029, 2690 -0.60(-L600.40) KB 0ng . . S90-5.24,-193) L 0-415,-1.9) ¥
1907370 -0m(-2008) 01T AR g ' s 3(-476,-1.60) s ¥
LS9C-057,-0.60) -LOD(-243,0.4)  -0.39(-L94L16) 01002402200 FAsAE 100mg ' 0800-445,-115) -4.310-6.60,-2.01) ¢ -3.50(-5. 16, -1.84)
4 AT(-213,-6.69) -381(-1.52,-6.11) -3.21(-0.88,-5.54) -2.9200.0, 383) -2.80(-0.48,-5.16) GLP-IRAs 0015(-1.83,1.53) Q4002500
-4.30(-3.41,-5.71) -3.96(-5.14,-2.79)  -3.36(-4.61,-2.11) -3.07(-0. > -2.97(-1.70, w) 005(-210,182) DPP-4 0.00(-2.082.05) ¥
465(-6.05,-3.26) -4.06(-5.06,-3.0) -3.45(-4.54,-2.36) -3.16(-4, ) -3.06(-431, 0240056200 -0.09(-131,113) %84 ¥
A810-1.83,-8.08) -420(-0.98,-7.50) -3.61(-0.30,-6.%) - %2(041 7[)6) -3.2000.10,-6.5) -040(1 9%5,-075)  -0.050282,-390)  -0.160.14,-3.46) =Tk %
SS(-429,-7.12) -5.11(-3.76,-6.46) -4>(ﬂ97 6,090 -420(-1.85,-6.58) -4 11(-267,-5.56) -L30(LI8,-370)  -L15(035,-2.65)  -105(0.50,-2.60)  -0.9002.52,-431) &
% 6 DBP HIMIK Meta S RICE[I WMD(95% CI) ]
Tab. 6 Results of network Meta —analysis of DBP[ WMD (95% CI) ]

Bi71% 25 mg ¥ -0.30-0.93,0.29) SLSIC-241,-0.62) -215(-3.92,-0.97) . -2.80(-3..54,-2.06)
0.20(-1.040.63)  FH51A 300mg : S0.400-1160.33)  -1.50(-2.60,-0.40) -1.00(-2.64,0.64) . -2.40(-3.50,-1.30)
-0.39(-0.98,0.01)  -0.18(0.74,-1.10)  BH&5E 10wy . SL0-1.93,-0.13) -1 42(-2.18, oas) : : .
-0.60(-1.460.22)  -0.41(-1.060.23)  -0.23(-1.16,0.69)  FHIZ 100mg -1S00-2.60,-0.40)  -1.50(-3.14,0.14) . -1.70(-2.80,-0.60)
-162(-2.30,-0.94) -1.41(-0.61,-2.22) -1.23(~1.96,-0.51) -1.00(-0.20,-1.81) DPP-di -029( 138080) -0.450-1.650.75) %
-1.85(-2.45,-1.26) —165( T8 -147(-212,-0.82) -123(-210,-0.37) -0.23(-0.95,0.49)  &&H . ¥ ¥
-2.07(-0.69, 345) $6(-0 3)1) -168(-0.28,-3.000 -1.45(-0.01,-2.90) -0.45(0.75,-1.65)  -0.22(1.18,-1.62)  GLP-IRAs S0.050-1.59,1.29)  #
-0.20(-0.03,-4.22) -zoz( 0.02, 403) -1.84(0.17,-3.89) —160(043 364 -0.60(107,-2.47)  -0.37(L64,-238)  -0.15(1.29,-1.59) =K .
S267(-2.00,-3.93) -2.47(-1.64,-3.29) -2.29(-1.45,-3.13) -2.05(-1.23,-2.88) -1.05(-0.22,-1.89) -0.82(-0.00,-1.64) -0.60(0.86,-2.07  -0.45(1.60,-2.50) ~ &#dlir
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DPP - 4i > PBO > GLP - 1RAs > MET > SU,
I o

AW R R, A SGLT - 2i FT497 T2DM
FIE I S B AR , Wl R B i Rl ., L AR AR 51134
300 mg HYRCRIRAT HAMFFEH SGLT — 21 7EMGE MU I8
R AR e B AR AV ALy T ()3 FE AR T ZACCARDI 2814901y
IR as S, 22 5l fe 5 9 A A58 X BURS it A 2% o
56, ZACCARDI 45 I HIFIE T BEG AW 5% S 1 =24 J]
1) RCT, Kb 13 4> RCT MBS EIHANE T 75 J6  HE 2
A 84~ RCT Wy o8 A A 4 1 102 JA, A 92 vh 3
BN AIFE ALY TF 145 (2 52 J5) ) RCT, BONHERR
TRYT TR R R R B g T AR 98 5 A R 22
S o LU, AW 5T I T S it A 5 CANA 100 mg,
CANA 300 mg, DAPA 5 mg, DAPA 10 mg, EMPA 10 mg,
EMPA 25 mg, PBO, MET, SU, TZDs, DPP - 4i, GLP — 1RAs,
1M ZACCARDI 5 “ iy il 5% 5 A WF 58 AH L R #5 J&& TZDs
F1 GLP — 1RAs M AW 45 3 7R , GLP — 1RAs I R4
FORMET SGLT = 21, BURNHEBR A 55 th 40 A GLP — 1RAs
M3 SGLT - 2i 7EFEM# B 5 T 55 T ZACCARDI 25
(BT o (ELA P R T JBUIF 5 1) 25 SR A — B

AFFFELER R, — HSUR RO T SGLT - 21,
1M SGLT —2i kb — HUBUNUEA S 4 14 Ja 4% Jo £ A
I EAE ] o FERRANNINT 259019 “ 3k % 3k "RCT o,
FFOBUIC I R s SR ot T SRR 4710 (Hb A BEAIK 0. 42% ~
0.47% ,FBG JCHI B 22 5% ) , AR H i i A Jot 2y T £
T RN IR i el 5% 1,04 ~ 117 kg) , B2 1L 6
P LU BB o 9K FERRANNINT 25 V() 1 422 L #5045
(46 XHE R T AW IR 45 5 (0 RS R — 8 AT 25
RPN, GLP — 1RAs 38 U3 T SGLT - 2i, i F& 14 it
i B AR L FE 7 155 T SGLT - 2i./H TAIEB 25147 By F
FELE R BN, FAEF 300 mg 5 GLP — 1RAs A LA B
U (4 SR, R AR 51 100 mg 19 SR 5 GLP -
1RAs FH 8L 5 F 4% %1 ¥ 300 mg F1 100 mg A # GLP -
1RAs PIHE 5 A SRR % SBP, LORENZI 25 481 (1l B 57 45
BB R, L& B A HE SGLT - 2i fE W & % M 4 fI%
HbA ¢ K5 235 FBG J5 1T, P& AR AR 5 Dl 44 T i
J7 T, SGLT - 2i A PL# . Bk i, LORENZI 45 1 iff
REERIN GARPRGE R —3 . BET L& T SGLT - 2i
5 GLP - 1RAs HuAE iy Skl 3k "5, Jo vk o) gl SR ik
15 B VR, AH ] 42 Eb 42 45 B0 1 T GLP - 1RAs [t
SGLT - 2i B HFMEa 5, M7 SGLT — 2i Y44 i F
I il 77 T 4G T GLP — 1RAs, GORING 45 T BIF 5% 4%
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