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In this study, we investigated the combined effects of daily physical
activity and SGLT2 inhibitor treatment on glycemic control in patients with uncontrolled glycemia
(HbAlc 7.0%) with type 2 diabetes using a large health insurance claims and health checkup
database in Japan. The glycemic control rates were higher in patients who combined SGLT2 inhibitors
with physical activity (43.3 and 19.9% in HbAlc < 7.0 and < 6.5%, respectively) than in those
without physical activity (32.3 and 12.1%). The present study suggests that even modest increases in

daily life activity levels, such as walking, can contribute to better control of blood glucose
levels in patients with type 2 diabetes taking SGLT2 inhibitors.
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SGLT2 SGLT2
p-vaue ASD
(n=231) (n=231)
53 (47-58) 53 (48-57) 0.707 0.010
190 (82.3) 188 (81.4) 0.809 0.022
Body massindex kg/m? 28.3 (25.7-31.2) 28.2 (25.4-31.4) 0.968 0.055
mmHg 130 (120-142) 131 (120-141) 0.676 0.061
mmHg 80 (75-89) 82 (76-89) 0.258 0.098
LDL mg/dL 121 (101-144) 121 (104-140) 0.744 0.065
HDL mg/dL 49 (43-56) 48 (41-57) 0.651 0.014
mg/dL 151 (108-210) 148 (104-217) 0.730 0.036
HbAlc % 7.8(7.3-8.9) 7.8(7.3-8.7) 0.616 0.032
HbAlc mmol/mol 62 (56-74) 62 (56-72) 0.616 0.032
eGFR  mL/min/1.72 m? 81 (70-93) 79 (69-91) 0.437 0.007
180 (77.9) 183 (79.2) 0.734 0.032
202 (87.5) 200 (86.6) 0.782 0.026
88 (38.1) 90 (39.0) 0.848 0.018
88 (38.1) 88 (38.1) 1.000 0.000
41 (17.8) 47 (20.4) 0.477 0.066
0(0) 0(0) -
0(0) 0(0) -
SGLT2 0(0) 0(0) -
DPP-4 137 (59.3) 142 (61.5) 0.445 0.044
* 112 (48.5) 121 (52.4) 0.402 0.078
suU 67 (29.0) 72 (31.2) 0.544 0.047
36 (15.6) 36 (15.6) 1.000 0.000
a- 33 (14.3) 34(14.7) 0.895 0.012
16 (6.9) 16 (6.9) 1.000 0.000
12 (5.2) 14(6.1) 0.686 0.038
GLP-1 8(3.5) 13 (5.6) 0.262 0.104
135 (58.4) 145 (62.8) 0.341 0.089

ASD, absolute standardized difference ; HbA1c, Hemoglobin Alc; LDL, low-
density lipoprotein; HDL, high-density lipoprotein; SGLT2, sodium-glucose cotransporter 2; DPP-4,
dipeptidyl peptidase 4; SU, Sulfonylurea; GLP-1, glucagon-like peptide-1; eGFR, estimated glomerular

filtration rate.
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HbAlc < 7.0%
n n (%) (95% ClI) OR (95% CI)
SGLT2 231 100 (43.3%) 1.58 (1.09-2.32) 1.58 (1.07-2.32)
SGLT2 231 75 (32.3%) 1.00 (Reference) 1.00 (Reference)
p-value 0.017 0.017 0.021
HbA1c < 6.5%
n n (%) OR (95% ClI) OR (95% CI)
SGLT2 231 46 (19.9%) 1.80 (1.08-3.00) 1.85(1.09-3.13)
SGLT2 231 28 (12.1%) 1.00 (Reference) 1.00 (Reference)
p-value 0.022 0.024 0.022
SGLT2, sodium-glucose cotransporter 2; HbA1c, hemoglobin Alc; OR, odds ratio ; CI,

confidence interval
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