Empagliflozin
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¥ 4% ¢ Antidiabetic, Sodium-Glucose Cotransporter 2 (SGLT2) Inhibitor. 75+ % =
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* ;%% § ! Administration: Orally, administer once daily in the morning, with or without food.
Dosage regimen:
Diabetes mellitus, type 2:
® Hyperglycemia:
Initial: 10 mg QD;
may increase to 25 mg QD after 4 to 12 weeks.
® Atherosclerotic cardiovascular disease:
10 or 25 mg QD
® Diabetic kidney disease (off-label use):
10 mg QD in patients with urinary albumin excretion >300 mg/day
® Heart failure:
10 mg QD
Heart failure:
10mg QD
Dose adjustment:
Renal Impairment:
® ¢GFR >30 mL/minute/1.73 m?: No dosage adjustment necessary.
® ¢GFR <30 mL/minute/1.73 m?:
(1) Chronic kidney disease (off-label use):
No dosage adjustment necessary for eGFR >20 mL/minute/1.73 m?; therapy
was not initiated in patients with an eGFR <20 mL/minute/1.73 m?
(2) Diabetes mellitus, type 2, treatment:
< Manufacturer does not recommend use for glycemic control;
<> Patients previously established on empagliflozin, some experts continue
use off label at a dose of 10 mg QD as a treatment for diabetic kidney
disease;
< renal and heart failure benefits have been shown in patients with an
e¢GFR >20 mL/minute/1.73 m?.
(3) Heart failure:
< 10 mg QD (in patients with an eGFR >20 mL/minute/1.73 m?.)
® Hemodialysis, intermittent (thrice weekly): Use is contraindicated.
® Peritoneal dialysis: Use is contraindicated.
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® Beta blockers: hypoglycemia or hyperglycemia; decreased symptoms of
hypoglycemia



Fluoroquinolones: 7 risk of hypoglycemia or hyperglycemia.
Hydroxychloroquine: hypoglycemia.

Todinated contrast media: result in lactic acidosis and acute renal failure.
ACE inhibitors, aspirin: 1 risk of hypoglycemia.

ARE
1. HiER® 3% - ”‘J%ﬁ@ﬁfﬁfﬁa‘ °
2. eGFR #&* 30 mL/min/1.73 m2 9% = "“'Hﬁﬁ]cffaéi A A PRy el
B B o Fla gt BT O G & R AT o
3. T E G —A4RRHF > T TR E o
4. 7 bt & A X oA ;‘F?gﬁ'
5. ANEEH A D E'M»’T\;ﬁ. BARS  BLILFL -
6. FREHEFF L RIRAY ‘*iﬁ'fjl PRIE TR R B~ m SR e SRR AR

E'L‘T“*}\Fﬁi’,ﬁww_ v o
Trar 2FHEAF
41 2465 sk i s A JARDIANCE £ :3% #
¥ AR '
%*;4 . .
¥ AMEARBE EATE FABBRGAURA Y NP S F R AP
TPk i ERAE
eGFR = 30 mL/min/1.73m? £ ITAERE
eGFR < 30 mL/min/1.73m? * Li‘ E X2
%4 # % JARDIANCE -
N %?z-g;j‘y »
R NIDERE SRR A O BHEETRAT Y - ABAR
o oa R ERAE
eGFR = 20 mL/min/1.73m? &£ ZAERE
eGFR < 20 mL/min/1.73m? * L?i‘ EX
%4 # % JARDIANCE -

M2 LAZREMEF - ZD o= hpERr o
2. Insulin is the preferred medication for treating hyperglycemia in gestational

diabetes mellitus. Other oral and noninsulin injectable glucose-lowering medications
lack long-term safety data. (ADA 2020).

AP AERAFIPTRY ML VAHBREF IR IS RENT LF
(empagliflozin ¥ it 280 4 S TRE T ) o



