SGLT-2 inhibitor and GLP-1 receptor agonist d I I lJ

Subjects aged 20 years or older who applied the combination of SGLT2i and
GLP-1RA from January 2016 to September 2020 (n=213)

Exclusion

o Used for less than 1 year (n=53)

» Worsening of glycemic control switch to insulin (n=10)

« Improvement of glycemic control, stop either drug (n=2)

« Patient’s desire to discontinue GLP-1RA (n=9)

- No effect on appetite (n=4)
- Inconvenience due to injection (n=4)
- Too much weight loss (n=1)

« Patient’s desire to discontinue SGLT2i (n=5)

- Cost burden, not covered by national insurance (n=5)

o Other medical conditions (n=14: admitted to hospital, n=4; pregnancy,
n=1; decreased eGFR, n=2; cancer, n=2; corticosteroid use, n=2;
bariatric surgery, n=2; pancreas transplantation, n=1)

« Missing lab values (n=2)

Exclusion
« Discontinued GLP-1RA due to adverse events (n=9)
- Gl trouble (nausea, n=4; constipation, n=3; diarrhea, n=1)
> - Injection site problem (n=1)
« Discontinued SGLT2i due to adverse events (n1=5)
- Genital infection (n=4)
- Itching sense (n=1)

A4

Subject eligible for analysis in this study (n=104)

Supplementary Fig. 1. Flow diagram showing the selection of the study population. SGLT2i, sodium-glucose cotransporter 2 in-
hibitor; GLP-1RA, glucagon-like peptide-1 receptor agonist; eGFR, estimated glomerular filtration rate.
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