UNANEDLASINISNLABYDINANEIEIVINFYNTTUARLN AMSLNEUANENS UNIINYIaBVaULAY
nsnunuguuuunsasldeIngy SGLT2 inhibitors Tuunungvneuan o Tssnenunadiununs

Review of SGLT2 Inhibitor Prescription Patterns in OPD patients in Srinagarind hospital

AMERAIAYIN UA.N.83551 Fosdsleena 6231500611 M3nw 57.A33515500 @A 8ANA
uenUalad veadan  623150134-0 we.un e dns wdinng

n6y.Aug YITgE

UNARY D

awvao W

wnth suuvansURdmiulsarumu 2566 Tdugidtieumnusied 2 iilsafilauasaeaidon, nnziladumen was/mieln
o5 liiansanlierngu Sodium-Glucose Co-transporter 2 inhibitors (SGLT21) L uniadenusnlunisine egralsfnulsifinsdnunil
swsmdeyaguuuunisddivessingu SeLT2i lumsufu (Real world setting) s Tsamenunariuniuns anddeiiflddminduiionuniu
Wl gﬂLLUUﬂWiﬁn’L%aﬂ Jauald wwnliiunisanaares HbAlc, Fasting Plasma Glucose (FPG), Thwingh, Anuslalin Tiufannsiusesy
LVEF naenauauUasnisainnsiien

IngUsTaeA L‘ﬁaﬁﬂmguLmumsﬁﬂ%’&nﬂeju SGLT2i wazfnwinuwiliiunisanas HbAlc, Fasting Plasma Glucose (FPG), Ymiing, Aausy
Tafin saufisnisifiusedu LVEF uazanuvasndsarnnislierlugiasueniifiuimiusiind 2uaz/vienngidledumar w lsameuia
Asupsunt Sminveuunu

38n15338 n5idelasdAnvidmssauuuuifivieyadeunds nevinis@nwiguuuuns d4ldangu Sodium-Glucose Co transporter-2
Inhibitors (SGLT2i) Tufthsueniifiummaied 2 uaz/viennzihleduvar o lsmeutariuaiuns winerdsveuniu Tasvnisiiy
FoyamnuwsuidoudtasueniiGuldzuen SGLT2 lugieiuil 1 nanau .e.2560 e 31 ganAy 1.A.2564 wazfinmuszavsann Analasnde
Tyt 1 ndeduldien

wansAnY nnsfiny o Tsmewaniuasunsnunsdddeindu selT2 luthertsdu 673 au lauigiaslsawmiueindl 2 $1uau 660
AU (98.07%) nmziladiwan 8 au (1.19%) uarlsauwnuwiad 2 swwfuamiziiladumas 5 au (0.74%) wunsdsld Empaglifiozin 10
mg 91U 360 AU (53.49%) 5998911998 Dapaglifiozin 10 mg 31U 148 AU (21.99%), Empagliflozin 25 mg 109 AU (16.19%) Laz
Canagliflozin 100 mg 11U 56 AU (0.08%) efunmddsdsanniigaludaadudumsliside Empaglifiozin 10 mg Sudssmundiay 1 i
fuag 1 ads Uaedesas 90.60 Lildunsuiurwasmaonsveraviimsinu ndeyaitasaunsntuTinseinyssansnmdiuay
Wedu 406 A AamuNansAnER 12 Weu Qﬂ'wﬁLLu’ﬂﬁmnﬁmﬁauLLUaasxﬁu HbAlc nasleisuen Empagliflozin 10 mg, Empagliflozin 25
mg, Dapagliflozin 10 mg waz Canagliflozin 100 mg WU -0.76%, -0.84% , -0.68% Waz -0.73% MNawU o siildAyain dmiu
FPG WU1aRas - 27.07 me/dL, - 43.80 me/dL, - 29.79 me/dL uae - 23.71 me/dL muddueesiitudfynieedn luvazdnisiudeuudas
pudulaiin office SBP Tuwiliiuanas -7.76 mmHg, -4.27 mmHg, -4.09 mmHg Waz -6.13 mmHg Auddy Wity office DBP fianas
-1.00 mmHg, -2.50 mmHg, -3.23 mmHg ag -1.16 mmHg AuaRU uavadsvesiminfiudeuuUamuinanas -1.79 kg, -2.58 kg, -2.20
kg uaz -0.00 kg AMENY sEWifnwmuTIBUNIianT Diabetic ketoacidosis AU 1 378

a7U :nnsmumuguuuunsddliennay SGLT2 inhibitors TaeAnwiluftaeada (Real world setting) o4 Tsanenunanfunduns wudeyddi
delaedndunfo wivmuwdad 2 leefimsdddelunstnnngiladuvmitoiadududos erlunmddiienniigalutiaduduns
1dende Empagliflozin 10 mg Sussmundies 1 e Suay 1 A% luduusvavsnavesemuieniunitidunisansesuthnana HbALc,

° v

FPG wazanuwiinga taegrsidedrdynisada

¥
1Y

mATeilidudiunivetivn PS115775 lasenisiaeaiundsnssuadin 2

Ussa1Un1sAny 2566 anavane




Special Project in Pharmacy Practice
Pharmaceutical science, Khon Kaen University
Review of SGLT2 Inhibitor Prescription Patterns in OPD patients in Srinagarind hospital
By Ms. Onteera Rueangsiripiyakul 623150061-1 Advisors: Assoc.Prof. Verawan Uchaipichat,
Ms. Panus Chaisawat 623150134-0 Asst.Prof.Dr. Chaiyasith Wongwipaporn,
Ms. Pansu Chumworathayee,Ph.D

Abstract
Rationale: According to the 2023 Diabetes Practice Guidelines, sodium-glucose co-transporter 2 inhibitors (SGLT2i) are recommended
as the first line of treatment in patients with type 2 diabetes who have cardiovascular disease, congestive heart failure, an d/or
chronic kidney disease. However, there is no study that collects data on prescribing patterns of SGLT2i in a real-world setting at
Srinagarind Hospital. This research was conducted to review trends in prescription patterns, indications, trends in decreasing HbAlc,
fasting plasma glucose (FPG), body weight, blood pressure, as well as increasing left ventricular ejection fraction (LVEF) levels, and
safety from drug use.
Objectives: To investigate the prescribing patterns of SGLT2 inhibitors and trends in reducing HbAlc, fasting plasma glucose (FPG),
body weight, blood pressure, increasing left ventricular ejection fraction (LVEF) levels, and medication safety among outpatients with
type 2 diabetes and/or heart failure at Srinagarind Hospital, Khon Kaen Province.
Materials and methods: A retrospective, descriptive study of Sodium-Glucose Co-transporter-2 inhibitors (SGLT2i) was conducted
on outpatients with type 2 diabetes and/or heart failure at Srinagarind Hospital. Data were collected from outpatient medical
records of individuals who initiated SGLT2i treatment between October 1, 2017, and October 31, 2021, and their effectiveness and
safety were monitored for one year following the initiation of drug use.
Results: A total of 673 patients were prescribed SGLT2i drugs, including 660 (98.07%) with T2DM, 8 (1.19%) with heart failure, and 5
(0.74%) with both T2DM and heart failure. The prescription of empagliflozin 10 mg was found in 360 people (53.49%), followed by
dapagliflozin 10 mg in 148 people (21.99%), empagliflozin 25 mg in 109 people (16.19%), and canagliflozin 100 mg in 56 people
(8.33%). The most commonly prescribed SGLT2i at the initiation of treatment was empagliflozin 10 mg OD, with 90.64% of patients
not receiving a dose adjustment throughout the study period. Out of 673 patients, a total of 406 patients could be analyzed for
efficacy, followed up at 12 months. After receiving empagliflozin 10 mg and 25 mg, dapagliflozin 10 mg, and canagliflozin 100 mg,
the HbAlc levels decreased by -0.76%, -0.84%, -0.68%, and -0.73%, respectively, with statistical significance. FPG decreased by
-27.07 mg/dL, -43.40 mg/dL, -29.79 mg/dL, and -23.71 mg/dL, respectively, with statistical significance. Office SBP decreased by -7.76
mmHg, -4.27 mmHg, -4.09 mmHg, and -6.13 mmHg, respectively, while office DBP decreased by -1.00 mmHg, -2.50 mmHg, -3.23
mmHg, and -1.16 mmHg, respectively. The mean weight change was found to have decreased by -1.79 kg, -2.58 kg, -2.20 kg, and
-0.00 kg, respectively. During the study, a total of 1 case of Diabetic ketoacidosis was reported.
Conclusion: Based on a review of the prescribing patterns of SGLT2 inhibitors in real-world settings at Srinagarind Hospital, it was
observed that the most commonly prescribed indications were for type 2 diabetes, with a small percentage of medications
prescribed for treating chronic heart failure. The most frequently prescribed drug at the onset of treatment was empagliflozin 10 mg,
to be taken as one tablet once daily. Regarding drug effectiveness, it was noted that the medication significantly reduced levels of

HbAlc, fasting plasma glucose (FPG), and body weight.
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