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transporter 2, SGLT2) #1571 | 5 5 bl = AL k-1 (glu-
cagon-like peptide-1,GLP-1) ZKi#zh7 .,
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L P T 25 5 ok BEL DRI 57 B 0 Bk A1 B 118 Y A2 SR
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P2 P2 2R 8 1 A R RN 22 A ST (Netrod-
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eter Cardiovascular Therapeutics, TCT) |2\ 4 B fifi
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FEO HR IR LU T AR Ry Xt BE L DA Ry 56 28 05 A i
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DR %2 2 (European Society of Cardiology, ESC)/
MR 28 1z 0 I A AR YT B2 (European Association
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HEI 45 Y, RDN 0] i A T eGFR=45 mL/
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B B 2RSSR AN i 52 5 4 7] 25 1 RDN A Ay fige

5 RH RGN EEIRRE
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