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so sanh Empagllﬂozm Voi gla duoc tren
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vé tim mach va dai thao duwong
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1 Adult patients with type 2 diabetes and coronary artery disease, peripheral artery disease, or a history of Ml or stroke."

F Glycaemic control: EMPLAGLIFLOZIN 10-mg and 25-mq tablets are indicated in the treatment of type 2 diabetes mellitus in combination with diet and exercise, as monotherapy
or as add-on combination therapy with other oral antidiabetic products or insulin.!

Prevention of CV events: EMPLAGLIFLOZIN is indicated in patients with type 2 diabetes mellitus and high CV risk to reduce the risk of":

« All-cause mortality by reducing cardiovascular death

« CV death or hospitalisation for heart failure

MI=myocardial infarction.

§ Pooled data from 10-mg and 25-mg doses of EMPLAGLIFLOZIN; both doses showed a comparable reduction in the risk of CV death.??

|| Standard of care included CV medications and glucose-lowering agents given at the discretion of physicians.??
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