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3
what is GLP—1 2

* GLP-1- GLP-11s produced from the proglucagon genein L cells of the small intestine. It binds to a specific GLP-1receptor, which is expressed in various tissues, including pancreatic beta
cells, pancreatic ducts, gastric mucosa, kidney, lung, heart, skin, immune cells, and the hypothalamus [4,6]. GLP-1 exerts its main effect by stimulating glucose-dependent insulin release
from the pancreatic islets [4]. It has also heen shown to slow gastric emptying 7], inhibit inappropriate post-meal glucagon release [8,9, and reduce food intake (g table 1 and [ figure 1)
(9], In patients with type 2 diabetes, there is an impaired insulin response to GLP-1, possibly related to a reduction in postprandial GLP-1 secretion (i fiqure 2A-C) [10] or to other
mechanisms [11,12].
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Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

B
Level1: SR

Question tep 1

(Level 1*)

Step 2
Level 2%*)

Step 3
(Level 3*)

How common is thefllLocal and current random sample
problem? urveys (or censuses)

Systematic review of surveys
hat allow matching to local
ircumstances**

Local non-random sample**

te
(Lev
Casdlls

Step 5 (Level 5)

n/a

Is this diagnostic ofliSystematic review Individual cross sectional

Non-consecutive studies, or studies without

Case-control studies, or

Mechanism-based

'we do not add a of inception cohort studies

control studies, or poor
quality prognostic cohort
study**

monitoring test of cross sectional studies with studies with consistently consistently applied reference standards** ‘poor or non-independent|reasoning
accurate? onsistently applied reference applied reference standard and reference standard**

(Diagnosis) tandard and blinding blinding

'What will happen if §iSystematic review [nception cohort studies ICohort study or control arm of randomized trial* [Case-series or case- n/a

Does this
intervention help?
(Treatment Benefits)

Systematic review
of randomized trials or n-of-1 trials

atic effect

Non-randomized controlled cohort/follow-up
study**

Case-series, case-control
studies, or historically
controlled studies**

Mechanism-based
reasoning

idual randomized trial

COMMON harms?
(Treatment Harms)

rials, systematic review
of nested case-control studies, n-
of-1 trial with the patient you are
raising the question about, or

observational study with dramatic
ffect

study with dramatic effect

or (exceptionally) observational

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
common harm. (For long-term harms the
duration of follow-up must be sufficient.)**

'What are the RARE
harms?
(Treatment Harms)

Systematic review of randomized Randomized trial

rials or n-of-1 trial

study with dramatic effect

or (exceptionally) observational

Case-series, case-control,
or historically controlled
studies**

Mechanism-based
reasoning

Is this (early Randomized trial
detection) test
worthwhile?

(Screening)

Systematic review of randomized
rials

Non -randomized controlled cohort/follow-up
study**

Case-series, case-control,
or historically controlled
studies**

Mechanism-based
reasoning
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Search Actions Details
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Query Results

Search: (NAFLD) AND ((glp-1 receptor agonist) or (Semaglutide) or 111
(SGLT-2 inhibitor)) Filters: in the last 5 years, Full text, Meta-Analysis,
Randomized Controlled Trial, Systematic Review, English

(("naflds"[All Fields] OR “non alcoholic fatty liver disease”[MeSH Terms] OR
("non alcoholic"[All Fields] AND “fatty"[All Fields] AND "liver"[All Fields]
AND "disease"[All Fields]) OR “"non alcoholic fatty liver disease"[All Fields]
OR "nafld"[All Fields]) AND ("glucagon like peptide 1 receptor agonists”
[Pharmacological Action] OR "glucagon like peptide 1 receptor agonists”
[MeSH Terms] OR ("glucagon like"[All Fields] AND "peptide 1"[All Fields]
AND "receptor”[All Fields] AND "agonists"[All Fields]) OR “glucagon like
peptide 1 receptor agonists”[All Fields] OR "glp 1 receptor agonist"[All
Fields] OR ("semaglutide”[Supplementary Concept] OR “"semaglutide”[All
Fields]) OR ("sodium glucose transporter 2 inhibitors"[Pharmacological
Action] OR "sodium glucose transporter 2 inhibitors"[MeSH Terms] OR
“"sodium glucose transporter 2 inhibitors"[All Fields] OR "sglt 2 inhibitor"
[All Fields]))) AND ((y_5[Filter]) AND (meta-analysis[Filter] OR
randomizedcontrolledtrial[Filter] OR systematicreview[Filter]) AND
(fft[Filter]) AND (english[Filter]))

Translations

NAFLD: “naflds"[All Fields] OR “non-alcoholic fatty liver disease"[MeSH
Terms] OR ("non-alcoholic[All Fields] AND “fatty“[All Fields] AND *liver”
[All Fields] AND “disease"[All Fields]) OR “non-alcoholic fatty liver disease’
[All Fields] OR “nafld“[All Fields]

glp-1 receptor agonist: “glucagon-like peptide-1 receptor agonists”
[Pharmacological Action] OR "glucagon-like peptide-1 receptor agonists”
[MeSH Terms] OR ("glucagon-like"[All Fields] AND “peptide-1"[All Fields]
AND "“receptor”[All Fields] AND “agonists"[All Fields]) OR “glucagon-like
peptide-1 receptor agonists“[All Fields] OR “glp 1 receptor agonist"[All
Fields]

Semaglutide: "semaglutide”[Supplementary Concept] OR “semaglutide”
[All Fields]

SGLT-2 inhibitor: "sodium-glucose transporter 2 inhibitors"
[Pharmacological Action] OR "sodium-glucose transporter 2 inhibitors"
[MeSH Terms] OR "sodium-glucose transporter 2 inhibitors"[All Fields] OR
“sglt 2 inhibitor"[All Fields]
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Comparative efficacy of 5 sodium-glucose
cotransporter protein-2 (SGLT-2) inhibitor and 4
glucagon-like peptide-1 (GLP-1) receptor agonist
drugs in non-alcoholic fatty liver disease: A GRADE-
assessed systematic review and network meta-
analysis of randomized controlled trials

Yunpeng Gu ', Lei Sun 2, Wei Zhang ', Tingting Kong 3, Run Zhou 3, Yining He 2, oo En=
Chaohua Deng 2, Luping Yang 4, Jianing Kong 2, Yutong Chen 2, Junping Shi 2, Ya%u . ﬁﬁﬁf’bﬁgﬁ'l' SR Of RCT
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CASP Checklist: 10 questions to help you make sense of a Systematic Review

)

How to use this appraisal tool: Three broad issues need to be considered when appraising a

systematic review study:
; v SHHBEERS
Ko > the res f the study valid? (Secti ’ 5)
Are the results of the study valid? (Section A) ﬁ_l_ﬁg:nb%ﬁgﬂ ﬁ

N What are the results? (Section B)

N Will the results help locally? (Section C) V ':,HE'1 O{E Fﬂﬁ%ﬁﬁqgﬁ II.I:T‘l
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& frontiers | Froniers in Pharmacology H

10.3389/fphar.2023.1102792 ’

_] Yes No  Can’ttell

B ez Comparative efficacy of

OPEN ACCESS 5 SOdlum-glUCOSG COtI’anSpoll’ter
e protein-2 (SGLT-2) inhibitor|and
Beijing University of Chinese Medicine, : =

4 glucagon-like peptide-1 [GLP-1)]!
Snvabonsl s of Posgraduate receptor agonist drugs in P

i lnon-alcoholic fatty liver diseasg; A

swi  GRADE-assessed systematic P | co (.|.)
review and network meta-analysis

20131004@hznu.edu.cn

of randomized controlled trials

huyanli2022@126.com

The following criteria were used to include studies in the
systematic review and network meta-analysis: 1) Randomized
controlled trials that compared, .SGLT-2 inhibitors or GLP-1

receptor agonists againstor other active control drugs in
NAFLD patients were included; and 2) Eligible studies must have

Results: The criteria were satisfied by 37 RCTs with 9 interventions (5 SGLT-2
inhibitors and 4 GLP-1 receptor agonists). Based on high certainty evidence, in
patients with NAFLD (or comorbid with type 2 diabetes), semaglutide could lower
alanine aminotransferase as well as aspartate aminotransferase, y-glutamyl
transferase, controlled attenuation parameter, liver stiffness measurement,
O systolic blood pressure, triglycerides, high-density lipoprotein-
cholesterol, glycosylated hemoglobin. Liraglutide could lower alanine
aminotransferase as well as subcutaneous adipose tissue, body mass index,
fasting blood glucose, glycosylated hemoglobin, glucose and homeostasis
model assessment, while dapagliflozin could lower alanine aminotransferase as
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Comparative efficacy of [ Yes No  Canttell
5 sodium-glucose cotransporter
orotein-2 [[SGLT-2) inhibitor]and

4 glucagon-like peptide-1[GLP-1)]!
receptor agonist drugs Iin o
non-alcoholic fatty liver diseasg] A
GRADE-assessed systematic
review and network meta-analysis PICO (+)
of randomized controlled trials




We used predefined keywords to systematically search four large
electronic databases (PubMed, Embase, Web of Science, and P bM d
Cochrane Library) for relevant papers published through u v

Embase
Web of Science
Cochrane Library




[ald 2 - ﬁ%‘%ﬁﬁ%ﬁﬁ%)\ﬁﬁ?"tiﬁﬂ@ﬁ
2

The grading of recommendations assessment, development, and

evaluation [GRADE) technique]was used to assess the certainty of

evidence (Atkins et al., 2004; Brignardello-Petersen et al., 2018;

Brignardello-Petersen et al., 2020). Including specific guidance for

network meta-analyses (Puhan et al., 2014) ) Two investigators with

GRADE expertise

assessed each domain individually for each

comparison and outcome, and any conflicts were addressed

through discussion. Criteria for classifying the certainty of each

comparison and outcome as high, moderate, low, or very low,

included considerations of frisk of bias|(failure to conceal random

allocation or blind participants in randomized controlled trials or

failure to adequately control for confounding in observational

studies), inconsistency (heterogeneity of estimates of effects

_] Yes No  Can’ttell

GRADE(+)

RoB (1)
WA PR (1)
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Liraglutide (396) _] Yes No Can’t tell

Diet and exercise (27)

Exenatide (169)

Active control (1001)
Ipragliflozin (82)

RoB (+)

Luseogliflozin (16) Placebo (597)

Dapagliflozin (428) Semaglutide (308)

Empaglifiozin (100) Tofogliflozin (21)

Dulaglutide (27)

FIGURE 2
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Anthropometric measures

Body weight (BW)

Body mass
index (BMI)

"]?

Waist
circumference (WCQ)

Yes

No Can’t tell

Systolic blood
pressure (SBP)

Diastolic blood pressure (DBP)

[@®00

GSS)

COSS)

[ ®000

GCSSS)

Liraglutide -3.75 kg (=6.34,-1.15) ~1.49 kg/m? (~2.39,-0.59) ~4.53 cm (~7.37,-1.69) -3.27 mmHg (-7.45,0.91) 0.24 mmHg (~2.76,3.24)
GO DEDD GCOS) DDDD DDDD

Semaglutide -8.14 kg (~11.45,-4.84) NR NR -2.24 mmHg (-4.20,-0.27) | -0.38 mmHg (~1.41,0.64)
GO DDDD PDDD

GRADE((+)
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Yes No [ Can’ttell

Liraglutide (396)

Exenatide (169) Diet and exercise (27)

Active control (1001)
Ipragliflozin (82)

The network structure

reveals potential biases
due to uneven sample sizes,

Luseogliflozin (16) Placebo (597)

Dapagliflozin (428) Semaglutide (308)

sparse data for some
Tefoglfoin 21 treatments, and reliance on
indirect comparisons

Empagliflozin (100)
Dulaglutide (27)

FIGURE 2
Network plot of trials eval
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| Al ?
Primary outcome GET2-1

| ‘ 7 T ] b/
TABLE 1 Summary of anticipated absolute differences in outcomes comparing sodium-glucose cotransporter-2 inhibitor and glucagon-like peptide-1 receptor agonist treatment with placebo treatment. es O Can t te

—6.70 U/L (-12.03,-1.37)

Dapagliflozin

DPDO

GG

Empagliflozin

Ipragliflozin

Luseogliflozin

Tofogliflozin

-5.08 U/L (-12.07,1.92)

-7.08 U/L (-14.76,0.60)

G SIS
NR

8.06 U/L (-7.03,23.14)

DD

-16.60 U/L (-49.74,16.53)

~10.37 U/L (-26.04,5.31)
DD

NR

23.80 U/L (-7.21,54.80)

Dulaglutide -1631 U/L (-40.22,7.60) -1334 U/L (-28.22,1.53) -18.70 U/L (-45.13,7.73)

Exenatide -9.65 U/L (-21.65,2.35) -8.50 U/L (-15.70,-1.29) -7.29 U/L (-26.43,11.85)

Liraglutide -8.30 U/L (-16.16, -0.43) -4.60 U/L (-9.48,0.29) -7.29 U/L (-19.88,5.30)
s | eg00 6660

Semaglutide -14.70 U/L (-24.79,-4.61) -9.32 U/L (-15.12,-352) -16.56 U/L (-27.3

Both SGLT-2 inhibitors and GLP-1
RAs may offer hepatic benefits,

but Semaglutide may be preferred
in patients with significant liver
enzyme abnormalities
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Secondary outcome

Anthropometric measures

Dapagliflozin

Body weight (BW)

—3.48 kg (—5.88,-1.08)

DDDE

Empagliflozin

—2.60 kg (-7.31,2.12)

Body mass

{72

index (BMI)

—1.13 kg/m* (-2.14,-0.11)

leeee

—1.07 kg/m* (—2.45,0.31)

SGLT2-I

DDDD

DDDD

Ipragliflozin

| —3.04 kg (~7.54,1.47)

—1.07 kg/m* (—2.64,0.50)

DDDO DDDO

VLu.SL‘Ug,liﬂUZin l NR | —0.83 kg,/m: (—2.83,1.16)
DO

Tofogliflozin 1.60 kg (—4.71,7.90) NR

|
|
|
|
|

Liraglutide

DDDO

PSS
—3.75 kg (—6.34,-1.15)

DDDO

Semaglutide

—8.14 kg (-11.45,-4.84)

DDDD

Dulaglutide

Exenatide

—2.14 kg (—8.45,4.16)
DDDO

—4.40 kg (-8.12,-0.69) ‘

—1.49 kg/m* (—2.39,-0.59)

DDDD
NR

—1.00 kg/m* (-3.10,1.09)
ODDO

—1.86 kg/m? (-3.12,-0.59)

TG -1 agonist

DD

BB

_] Yes

No Can’t tell

Both SGLT-2 inhibitors and GLP-1
receptor agonists are effective in
reducing BW and BMI, with GLP-1
receptor agonists, particularly
semaglutide, demonstrating
greater efficacy in weight
management.
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Secondary outcome

ER A XRERNERGRS
?

S&LT2-|

High density lipoprotein- | Low density lipoprotein-
cholesterol (HDL-C) cholesterol (LDL-C)

No Can’t tell

_] Yes

Triglycerides (TG)

-0.23 mmol/L (-0.46,-0.01)

Dapagliflozin ; 0.30 mmol/L (-0.19,0.78) 0.14 mmol/L (0.06,0.21) ‘ -0.03 mmol/L (-0.37,0.31)
SSS) SIS 5SS DODD

Empagliflozin ‘ -0.23 mmol/L (-0.76,0.30) —0.09 mmol/L (-0.60,0.42) ‘ 0.03 mmol/L (-0.07,0.14) ‘ -0.09 mmol/L (-0.55,0.37)
DDDD . DDDD DDDD DDDD

Ipragliflozin } 0.05 mmol/L (-0.28,0.38)

—0.26 mmol/L (-0.48,-0.04)

0.08 mmol/L (0.01,0.14)

&DOS eODO DHHO DHHO e .
- I = = E 1.SGLT-2 inhibitors have mild effects on
Tologiloin 001 sl 031079 052 mmollL (012116 R improving lipid profiles, with modest TG

DDDO

BBDE

GLP-1 agonist

reduction and HDL-C improvement.

Dulaglutide -0.35 mmol/L (-2.76,2.07) -0.02 mmol/L (~0.58,0.54) ‘ 0.10 mmol/L (-2.11,2.31) 2 . G L P '1 rece ptor agon IStS are more
| OODO DOBO | @0@0 consistent in lowering TG and have
Exenatide | -033 mmal/L (-074007) | 021 mmal/L (-0.48,006 | 0.07 mmolL (-0020.17) \ -0.28 mmol/L (~0.73,0.18) be nefl C| al eﬂ:e CtS on H D L_C a nd L D L_C .
GGISS) GHSIS) OGS DD
7 Liraglutide | ~024 mmol/L (~0.55,0.06) -0.20 mmol/L (~0.43,0.03) 0.08 mmol/L (0.02,0.15) \ -0.05 mmol/L (~0.35,025)
| DD DD DD ‘ DD
Semaglutide -0.25 mmol/L (~0.40,-0.10) 0.05 mmol/L (0.01,0.09) \ 0.16 mmol/L (~0.16,0.48)

DODD

‘ DDDD
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Conclusion

In summary, this network meta-analysis provided evidence

for the etfects of SGLT-2 inhibitors and GLP-1 receptor agonists

on NAFLD.|Based on high confidence evidence of indirect

comparisons, semaglutide, liraglutide and dapagliflozin all
have a definite effect on NAFLD (or comorbid with type
2 diabetes) and semaglutide appears to have a therapeutic
advantage over other included drugs. The effects of included
medication therapy on various indicators differ, and clinical
selection should be based on the specific condition of the
patient. Although the majority of the SGLT-2 inhibitors and
GLP-1 receptor agonists included in this analysis were effective
for the treatment of NAFLD, there was no sufficient evidence to
evaluate the impact of SGLT-2 inhibitors and GLP-1 receptor
agonists on the liver structure. Head-to-head studies are required
to provide more confidence in clinical decision-making|

Yes  No |4 Can’t tell

The study provides reasonably
precise evidence about the
therapeutic effects of the drugs

on NAFLD. However, its reliance
on indirect comparisons
introduces limitations to its
precision.
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Records identified through database searching
(n=2240)

PubMed (n=112) Web of Science (n=137)
Embase (n=242) Cochrane Library (n=21)

REREE ]
BE 9

_]Yes

No

Can’t tell

h 4

Records screened on title and abstract (n =928 )

Duplicate records removed
(n=1312)

A4

Full-text articles assessed for eligibility (n=272)

Records excluded during screening
(n=662)

Randomised controlled trials included in review
(n=37)

FIGURE 1
PRISMA flow diagram

Full-text articles excluded:

Incorrect patient population (n =37)
Incorrect study design (n=118)
Incorrect intervention or comparator
(n=19)

Secondary publication of included
Trial (n=13)

Ongoing trial without reported data
(n=48)

oY B 2t 5}

database
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r 1D

Qutcomes

Primary outcomes were improvements in liver enzymes [alanine
aminotransferase (ALT), aspartate aminotransferase (AST), y-
glutamyl transferase (GGT) | and liver fat parameters
[subcutaneous adipose tissue (SAT), visceral adipose tissue

(VAT), liver fat fraction (LFF), controlled attenuation parameter

(CAP), liver stiffness measurement (LSM)]; secondary outcomes
included anthropometric measures [body weight (BW), body mass
index (BMI), waist circumference (WC), systolic blood pressure
(SBP), diastolic blood pressure (DBP) ], blood lipids [total
cholesterol (TC), triglycerides (TG), high density lipoprotein-
cholesterol (HDL-C), low density lipoprotein-cholesterol (LDL-C)
and serum adiponectin], glycemic parameters [fasting blood glucose
(FBG), postprandial blood glucose (PBG), glycosylated hemoglobin
(HbA1c), glucose and homeostasis model assessment (HOMA-IR)].

_] Yes No  Can’ttell

ALT, AST, r-GGT

Subcutaneous adipose tissue
Visceral adipose tissue

Body weight, BMI, waist

circumference,
SBP/DBP,

TC, TG, HDL-C, LDL-C,
FBG, HbAlc
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Liver fat parameters

Dapagliflozin

Subcutaneous adipose tissue (SAT) Visceral adipose

-026 cm® (-0.36,-0.17)

tissue (VAT)

—6.96 cm® (—18.37,4.46)

3 ?

Liver fat fraction (LFF) = Controlled

—0.95% (-2.52,0.62)

attenuation
parameter (CAP)

-38.86 db/m (~73.39,-4.33)

Liver stiffness
measurement (LSM)

~1.67 kPa (-4.49,1.16)

Yes No  Can’ttell

DDPO

(GG SS)

DODO

CCSS)

DPDO

Liver fat parameters

Dapagliflozin

Subcutaneous adipose tissue (SAT) Visceral adipose

~026 cm® (~0.36,-0.17)

tissue (VAT)

—6.96 cm” (~18.37,4.46)

Liver fat fraction (LFF) = Controlled

-0.95% (-2.52,0.62)

attenuation
parameter (CAP)

—38.86 db/m (~73.39,-4.33)

Liver stiffness
measurement (LSM)

-1.67 kPa (—4.49,1.16)

DODO

GoISS)

DODO

GG SS]

DDDO

Anthropometric measures

Dapagliflozin

Blood lipids

Dapagliflozin

Body weight (BW)

-3.48 kg (-5.88,-1.08)

Body mass Waist

index (BMI) circumference (WC)

-1.13 kg/m? (-2.14,-0.11) ‘ -2.78 cm (-5.61,0.06)

Systolic blood
pressure (SBP)

-3.61 mmHg (-9.84,2.61)

Diastolic blood pressure (DBP)

—-1.59 mmHg (-541,223)

DD

Total cholesterol(TC)

0.30 mmol/L (-0.19,0.78)

_‘ B0 \ )

COGS) DOPO

Triglycerides (TG) High density lipoprotein-
cholesterol (HDL-C)

~0.23 mmol/L (-0.46,-0.01) 0.14 mmol/L (0.06,0.21)

Low density lipoprotein-
cholesterol (LDL-C)

—0.03 mmol/L (-0.37,0.31)

Serum adiponectin

~161 pg/mL (-5.02,1.81)

[CSSC)

[COSS) [CGSS]

DODD

PP

Glycemic parameters

Dapagliflozin

Fasting blood glucose (FBG)

-0.75 mmol/L (-1.12,-0.39)

~2.14 mmol/L (-3.67,0.61)

Postprandial blood glucose (PBG)

Glycosylated hemoglobin

(HbA1c¢)

~0.72% (~1.01,-0.42)

Glucose and homeostasis model

assessment (HOMA-IR)

~0.84 (~153,-0.15)

DODD

DODD

DODD

DODD

ALT, AST, r-GGT

Subcutaneous adipose tissue
Visceral adipose tissue

Body weight, BMI, waist
circumference,

SBP/DBP,

TC,TG, HDL-C, LDL-C,
FBG, HbAlc
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4H n

information regarding the safety of the nine interventions. Most
adverse events were mild to moderate in severity, and no deaths were
reported during the trial of the nine interventions. Gastrointestinal
disorders were the most commonly reported AEs of GLP-1 receptor

_] Yes No  Can’ttell

agonists. Urogenital infections, including urinary tract infections,

on NAFLD. Based on high confidence evidence of indirect
comparisons, semaglutide, liraglutide and dapagliflozin all
have a definite effect on NAFLD (or comorbid with type

2 diabetes) and |semaglutide appears to have a therapeutic

advantage over other included drugs.| The effects of included

medication therapy on various indicators differ, and clinical
selection should be based on the specific condition of the
patient. Although the majority of the SGLT-2 inhibitors and

GLP-1 receptor agonists included in this analysis were effective

Semaglutide

e Mild to moderate
adverse events

* Therapeutic advantage
over other included
drugs
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5.1.3.2. Liraglutide (#[1Victoza) ~ dulaglutide (%[ITrulicity) - lixisenatide(%[ILyxumia)
semaglutide ( #[10zempic )

1.[R AR B2 B 5 KM 2 & A metformin K2 /E sulfonylurea@ Z£4y) » H {4+ H

N8 — R @I6(E H 2 1% » HbALcllySiiA8.5% L I 58 — AU R IR B H&

(1)SGLT-2 117

(2)DPP-44[I 7]

(3)SGLT-2 {1 & {1 DPP-AHI I 75 %4 i
(4)Insu|in

& BECEEZAR O iR fFEIESEY) - Fo/BCEBERR B 2 6 R 22 SR AR U
T’%Fﬁ””# » BT Rae i KB S R / SRS BERR S ZE OFA

3. A ENOMESEN - WOHFEZE ~ B2 R ke = Bk i E 7 i
(revascularization) ~ BfjFREELAHRE > GRiin MRS P EE 2w A INBEZ K
i 52 B & A metformin{z » ]y HE AE 2 %'Jlmlf#*’x;“””lﬁﬁﬁ WEE » AF
JRE AN ZBR (58 P A, 1 e Tk 2 i 1% (5 H liraglutid e B¢ dulaglutidle
4. REE S AN S EADPP-AHIHIA ~ SGLT-24IHIEI R -

5. 1094E5 H 1 H A AR AR 2 46 (e (3 A AHEEY) 2 i
Zey) ERET T Hm T AS (109/8/1) -

» REREHAIRE :
FESE _RUFE IR IP R

HABRE
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Ozempic solution for Semaglutide 1.5ML EIEEARETEgE L 3,585
injection 1.34 MG/ML A5 PR 5]
Ozempic solution for Semaglutide 3ML EIEEARETEgE L 3,585
injection 1.34 MG/ML B A PR &

ST : —BRIT—&

SR F : 35857 (HKPRA-FEBREBes 7% )
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REIESFAN : CEBM(Level 1) AEALGEREEHERE AR, ERNERLT
E:%5F20: Weak Recommendation EZRREMR.

FINE 85

FFE/E £t (Semag |l utide) JAE D] THRARE B8, 144 JEBHEE St (Semaglutide), —IBEFH—R, FHE
r, MR+7EEE. Fl %3500-38007C /5|, RIZEZR/DEREZEEE. M

BEETEMRCIERFMNFRERRES, FEECE
MRTERNEBEEEEERMECIER, BHAIMRE RANN/FHEELEMNBERAFTIZKRTER.
A S B T < JEL B
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A SYF, ZBRMEBAFRNREESRE, Ha
T A REFRRER R EREICR R H,
(E B ST (Semag | utide) AR A] THAR B AV IZEIEEE
e, BiEERE —iE3500-3800T , HAEHEEEEN
PEREIEEE, BRBFREEOAEEE, mmﬁw%ﬂﬁﬁ
RPRE MRS, TUESEET—BEIT—X1
et (Semaglutlde)El(J . FINFEEDNEIE R
FEHMERSBRETIEIR , ERTRERRREN
e EITEHI R !







