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Evidence-based evaluation of the efficacy of Empagliflozin in type 1 diabetes
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[Abstract] Objective This study was designed to systematically evaluate the efficacy and safety of Empagliflozin in pa-
tients with type 1 diabetes and provide references for clinical medication. Methods With following search terms such as Em-
pagliflozin, type 1 diabetes in both chinese and english languages, and the references were collected from Embase, PubMed,
Cochrane Library, ClinicalTrials. gov, CNKI, Wanfang Data, VIP and CBM from inception to December 31, 2020. Random-
ized controlled studies involving Empagliflozin as therapy in patients with type 1 diabetes were included. Results A total of 5
randomized controlled trials were included. This evidence—based study found that Empagliflozin could effectively reduce the
fasting blood glucose, glycosylated hemoglobin, body weight and daily insulin dosage in patients with type 1 diabetes. It can
effectively increase 24—hour urinary glucose excretion and the time within glucose target range. Empagliflozin can also im-
prove arterial function and endothelial function. Common side effects of Empagliflozin include hypoglycemia, fatigue, and
genital infections. Conclusion Empagliflozin has a significant effect in patients with type 1 diabetes who have poor blood glu-
cose control by using the optimal dose of insulin alone, with few side effects, which is worthy of further clinical study.
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B bR B WIAE 12.0~19. 3 he HAESS 7 KNG 28
KOS, BAEHN 10 mg/d 2 IS4 He T ok He 4 i 2k
WA R 1 D3 AT g 4 R R T R e )

2.1

- 68 -



W, A BURSE T 1 BUR R T A OE UE AR

R PAWTIERIFEANFAE
EAPNTIE W KA N WL JE ) T

Shimada%$2018"  FHHLXS FEIR 48 44 BAE I 2.5 mg/d(n=13) , BAEHF 10 mg/d(n=12), &
A G 25 mg/d(n=12),2H(n=11)

Pieber %5 2015" BEATL X R L 75 44 BAE 5 2.5 mg/d(n=19) , Bk 10 mg/d(n=19), 12
K5 25 mg/d(n =18), Z2&5H (n=19)

FamullaZ: 2016 BEALXT R 75 44 JBHEF4 2.5 mg/d(n =19), 4511410 mg/d(n=19), &
¥ 514 25 mg/d(n =18) , 2R (n=19)

Rosenstock %2018 RfiflLx%} f#IX5: EASE-2:723 EASE-2:52J8 EASE-2: %511 10 mg/d(n =243),25 mg/d(n =244),
LT (n=243)

EASE-3:961 EASE-3:26J# EASE-3:R&511:2.5 mg/d(n=241),10 mg/d(n=248),

25 mg/d(n =245) %R (n=241)

Mojca %2018 BEATL X PR 40 12 )% AR BN E 2 25 mg/d; B XUIZE . — B XUIK 2000 mg/d;
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25 mg/d B RAR N T B BE M2 WA SCAS R R
H UGE B30 (FPG Rz M4 5t 125 1) T [ 1 52 7] 2 4 ot
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A WFFE i 7 SRR 51 v EL A I A1 2l Jk R A 1
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R A AR B0 Il AT RE AR — I RE R . A SR
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T2 A[RIBFFE PAE 0 2 Bt 700 2 FEURS 97) e 4 2% T REAR DG S B 2 A s L
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Shimada %2018

2.5 mg/d 4 65.10° -0.20° -0.79° -1.37 -0.08 2.7~4"

0 mg/d 4l 81.19 -0.35 -2.42 -1.47 -0.10°

25 mg/d 41 98.11 -0.20° -3.31 -1.70° -0.09’
Pieber %2015

2.5 mg/d4 78.8° -0.35" -1.25 -1.40" -0.07 -

10 mg/dH 114.7 -0.36 -1.71 -1.60" -0.09’ -

25 mg/d 4 109.2° -0.49 -1.96' -1.70" -0.08 -
Rosenstock % 2018

2.5 mg/d4 - -0.28" - -1.80° -6.4%"" +1.0%

10 mg/dH - -0.54 - -3.00° -13.3%" +2.9%

25 mg/d - -0.53" - -3.40" -12.7%* +3.1%°

.24 h UGE /R 24 h JRAFBEHE ;3R P<0.05; 40 e R A HE B A5 X Ja) s — 2R o B
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