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ABSTRACT

Type 2 diabetes is the 5th highest chronic non-communicable disease in Thailand. Therefore,
antidiabetic drugs were developed to increase the effectiveness in controlling blood sugar and to reduce the
side effects. This study aimed to compare the efficacy of dapagliflozin and empagliflozin in reducing fasting
plasma glucose (FPG), glycated hemoglobin (hemoglobin Alc; HbA1C), and body weight at 3, 6, 9, and 12
months in patients with type 2 diabetes. This retrospective study enrolled 900 type 2 diabetes patients at the
Central Chest Institute of Thailand from October 2014 to October 2019. The patients were divided into three
groups. The first group was treated with dapagliflozin. The second group was treated with empagliflozin. The
third group was treated with non-SGLT-2 inhibitors. For the efficacy, we found that 18.18%, 18.71%, and 1.52% of
the patients who were treated with dapagliflozin, empagliflozin, and non-SGLT-2 inhibitors, respectively, had a
reduction in FPG at three months. For the efficacy, we found that 6.98%, 8.24%, and 141 of the patients who
were treated with dapagliflozin, empagliflozin, and non-SGLT-2 inhibitors, respectively, had a reduction in
HbA1C at three months. For the efficacy, we found that 1.50%, 1.84%, and 1.32% of the patients who were treated
with dapagliflozin, empagliflozin, and non-SGLT-2 inhibitors, respectively, had a reduction in body weight at
three months. We found that a reduction of FPG, HbA1C, and body weight were significantly lower in patients
who were treated with SGLT-2 inhibitors than those who were treated with non-SGLT-2 inhibitors p-value <
0.00M.
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Foyamnly YoyaffUaeilldsu  nauitléFuen nguilézuen nguiilé¥uen non-  p-value
K ngu dapagliflozin empagliflozin SGLT-2 inhibitors
U (5ovaz) 3w (Fowaz) 91w (Bewaz)  dwau (Govay)
a1 @) (Median) (IQR) 65.00 (13.00) 63.00 (13.00) 65.00 (14.00) 65.00 (12.00) 0.056
LWAYNY (318) 514 (57.1) 170 (56.7) 186 (62.0) 158 (52.7) 0.068
thainga (Rlansw) 72.00 (19.00) 73.10 (20.63) 73.35 (17.50) 68.05 (19.00) < 0.001
(Median) (IQR)
sduqantey (Alansuse  27.05 (6.10) 27.44 (6.13) 27.55 (6.15) 25.94 (5.72) < 0.001
M1519103) (Median) (IQR)
Fasting plasma glucose  161.00 (65.80) 176.00 (61.00) 171.00 (68.50) 131.50 (46.8) < 0.001
(mg/dl) (Median) (IQR)
Hemoglobin Alc 8.10 (2.10) 8.60 (2.10) 8.50 (2.00) 7.10 (1.50) < 0.001
(3ewaz) (Median) (IQR)
Estimated glomerular 80.13 (30.44) 85.00 (31.95) 78.15 (30.24) 77.93(29.25) 0.019
filtration rate
(mU/min/1.73m?)
(median) (IOR)
sTUTANURIMSIAsUBN 27 (24) 21 (30) 21 (18) 33 (21) 0.740
(median) (IQR) (sfiow)
TsAUs2a69 0.290
TsnanuAulaings 74 (8.2) 24.(8.0) 18 (6.0) 32 (10.7)
Lsaluduludongs 32 (3.6) 9(3.0) 12 (4.0) 11(3.7)
TsnanuAulaings 768 (85.3) 259 (86.3) 264 (88.0) 245 (81.6)
swdulsaluduluy
\Hong
gnanszAutmaludeni
{Ualdsu (57e)
Sulfonylurea 507 (56.3) 183 (20.3) 168 (18.7) 156 (17.3) 0.003
Metformin 784 (87.1) 253 (28.1) 259 (28.8) 272 (30.2) 0.061
Pioglitazone 66 (7.3) 28 (3.1) 13 (1.4) 25(2.8) 0.045
DPP-4 inhibitors 393 (43.7) 171 (19.0) 145 (16.1) 77 (8.6) < 0.001
Acarbose 40 (4.4) 20(2.2) 10 (1.1) 10 (1.1) 0.074
Insulin 83(9.2) 36 (4.0) 33 (3.7) 14.(1.6) 0.003
Liraglutide 6(0.7) 2(0.2) 2(0.2) 2(0.2) 1.000
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DPP-4 inhibitors = Dipeptidyl Peptidase-4 Inhibitors
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3 Lhou 144.00 (45.5) 18.18* 139.00 (59.0) 18.71* 129.50 (39.0) 1.52
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LB IATINAILNIINAGEU Mann Whitney U test
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szysIan - Dapagliflozin Empagliflozin Non-SGLT-2 inhibitors
Median (IQR)  3pvay Median (IQR) Sewaz Median (IQR) 3ovay

CRILIRIN nMswasu UCRILERIN
#1 HbA1C wiaseAn HbA1C A1 HbA1C

Fudiu 860 (24) - 850(27) - 710(16) -

3 U 8.00 (2.2) 6.98% 7.80 (2.0) 8.24* 7.00 (1.5) 1.41

6 LU 7.90 (2.1) 8.14* 7.90 (1.9) 7.06* 7.05(1.5) 0.70

9 AU 7.80 (2.0) 9.30* 7.80 (2.2) 8.24* 7.00 (1.4) 1.41

12 Aoy 7.80 (1.7) 9.30* 7.65 (1.6) 10.0* 7.00 (1.4) 1.41

VUM IATIEVAIWNITNAFDU Mann Whitney U test

* o p-value < 0.05 loUSeuLfisufu non-SGLT-2 inhibitors
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Fudy 73.10 (19.25) - 73.35 (19.95) 68.05 (19.75) -

3 U 72.00 (19.88) 1.50* 72.00 (19.10) 1.84* 67.15(19.55) 1.32

6 WU 72.75(19.25) 0.48* 71.00 (15.70) 3.20 68.50 (22.25) +0.66
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