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Improved home BP profile with dapagliflozin is associated with amelioration of albuminuria in Japanese
patients with diabetic nephropathy: The Y-AIDA study. Kinguchi et al. Cardiovasc Diabetol (2019) 18:110
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Improved home BP profile with dapagliflozin is associated with amelioration of albuminuria
in Japanese patients with diabetic nephropathy: the Yokohama add-on inhibitory efficacy of
dapagliflozin on albuminuria in Japanese patients with type 2 diabetes study (Y-AIDA study)
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