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Metformin
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Metformin
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Metformin
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(lactic acidosis)

Metformin

- (SGLT-
2 inhibitor) -1 (GLP-1 
agonist)

SGLT-2 inhibitor Empaglif lozin
EMPA-REG(Empagliflozin, Cardiovascular 
Outcome and Mortality in Type 2 Diabetes 
Mellitus) >99%
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38%
SGLT-2 inhibitor Canagliflozin

CANVAS(Canaglif lozin Cardiovascular 
Assessment Study) 66%

-1 Liraglutide
LEADER(Liraglutide Effect  and Action 

in Diabetes: Evaluation of Cardiovascular 
Outcomes Results) 22%

15%
-1 Semaglut ide SUSTAIN 

6(Long-term Outcomes with Semaglutide in 
Subjects with Type 2 Diabetes) 26%

(major cardiovascular events, 
MACE)
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<7%

Metformin

3-12

2
 

32.5 kg/m2
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