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Treatment RR 95%-CI Treatment RR 95%-CI
GLP-1 RA vs. SGLT-2 inhibitor —————— 0.97[0.85; 1.09]  GLP-1RA vs. SGLT-2 inhil 0.98 [0.83; 1.15)
SGLI-2 inhibitor vs. placebo 0.91[0.83; 1.00)  SGLI-2 inhibitor vs. placebo ——==—- 0.90 [0.80; 1.02]
GLP-1 RA vs. placebo ————— 0.88 [0.81; 0.96) GLP-1RAvs. l""“’]"0 — |0.88 [0.79; 0.98)
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(FP=33, p=0.14) (PP=45, p=0.052)

1 EsIcEBR LI REDR

TILT IVRIZDOWTIE, 9 DOHERN L 81,206 ADBEEZFRELFEFL, TILT7 2
YROEHHE - IEEHHEIE £ 12, SGLT-2i 1& GLP-1 RA &L LEE L TOMERED Y X7 D
DlgIHonFHATLE (RR [95%CI] : ZNZ 1 0.96[0.82-1.12]% &£ U} 0.94[0.81-1.10]),
—7. SGLT-2i |3, GLP-1RA & KB L T, 7T IV ROESHE - EEHEIE BT, BA R
YEDOYRIAFRIETLTWE L (RR [95%CI] s ZNZh 0.75 [0.63-0.89] LU
0.59 [0.44-0.791), (2)

IO e, BiEEH T2DM £3E TlE. GLP- 1 RA ALIME R E A 43 2 ATREME AR
ANFE LT, 7. T2DM BEICBWT, 7T I VRAHOBEIIAAHOHT, SGLT-2i
I% GLP-1RA ICEERNTBRENRZRIET 5 2 ENREINE L7,



00« BRI AR W

IEE:I:&EF ,f YOKOMAMA CITY UNTVERSTTY \ vy
LREBR FATIYREL FALTYREY
Treatment RR 95%-CI Treatment RR 95%-CI
SGLT-2 inhibitor vs. GLP-1 RA 0.94[0.81:1.10] SGLT-2 inhibitor vs. GLP-1 RA — . 0.96 [0.82; 1.12]
SGLT-2 inhibitor vs. placebo 0.91[0.82;1.01] SGLT-2 inhibitor vs. placebo —— 0.85[0.78; 0.93]
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SGLT-2 inhibitor vs. GLP-1 RA e 0.59[0.44;0.79] SGLT-2 inhibitor vs. GLP-1 RA — 0.75[0.63; 0.89)
SGLT-2 inhibitor vs. placebo _— 0.49[0.39; 0.62]) SGLT-2 inhibitor vs. placebo —— 0.64[0.57; 0.73)
GLP-1 RA vs. placebo —_— 0.84[0.71;099] GLP-1RA vs. placebo - = 0.87[0.76; 0.98]
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cardiovascular and renal outcomes in type 2 diabetes mellitus patients with/without
albuminuria: a systematic review and network meta-analysis.
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