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Bonpei Takase, et al. : Effect of SGLT2 inhibitors on transmural dispersion of repolarization in ECG in patients with

diabetics complicated with coronary artery disease
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%1 Summarized clinical characteristics of
the study population (z = 20)

Age (years) 77+10
Male/Female 13/7
Complications or comorbidities
Hypertension (%) 20(100% )
Hypercholesterolemia (% ) 17(85%)
Hyperuricemia (%) 4(20%)
Combination treatment
Anti-platelet agents (%) 20(100% )
ARB (%) 19(95%)
B blocker (%) 15(75%)
Nitrates (%) 4(20%)
CCB(%) 19(95%)
Statin (%) 16(80%)
Hypoglycemic agents
Oral Hglats (other than below) 3(15%)
DPP4 8(40%)
Insulin therapy 0

Hypertension : >160 mmHg (systolic blood pressure)
or >95 mmHg (diastolic blood pressure) , hyper-
cholesterolemia : total cholesterol > 220 mg/dL,
Hyperuricemia : > 7.0 mL/dL, ARB : Angiotensin
II Receptor Blocker, CCB : calcium channel blocker,
DPP4 : dipeptidyl peptidase—4 inhibitor, data are
expressed as mean +SD or % in parenthesis
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