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Hazard ratio (95% CI)

Sex Male * Reference
Female —_— 0.73 (0.54-0.98)
Age /10 years —— 1.49 (1.32-1.68)

Body-mass index (kg/m?) =25 * Reference
<25 —_—— 1.98 (1.50-2.61)

Number of glucose-lowering agents <5 * Reference
>5 - 1.30 (0.76-2.22)

SGLT?2 inhibitor Tofogliflozin * Reference
Canagliflozin * 0.80(0.44-1.47)
Empagliflozin 1.03(0.61-1.74)
Ipragliflozin *> 1.40(0.82-2.34)
Dapagliflozin * 0.79 (0.44-1.42)
Luseogliflozin * 1.65(0.88-3.10)
Concomitant drug a-GI [ SN 1.27(0.85-1.92)
DPP-4 inhibitors — 0.90 (0.67-1.21)
Glinides * 0.92 (0.52-1.63)
GLP-1 receptor agonists N 0.73 (0.35-1.53)
Insulin o 3.26 (2.43-4.38)
Metformin A 0.52(0.37-0.74)
Sulfonylureas o 1.44 (1.02-2.03)
Thiazolidinediones Y 0.90 (0.52-1.57)
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Supplementary Figure 1. Factors linked to the risk of hypoglycemia among patients
with test results for type of SGLT2 inhibitor.

The forest plot indicates the hazard ratios (diamonds) and 95% ClIs (horizontal bars) for

hypoglycemia among patients with type 2 diabetes using sodium-glucose co-transporter 2 inhibitors,
and for whom type of sodium-glucose co-transporter 2 inhibitors test results were available,

according to baseline characteristics. CI, confidence interval; a-GI, alpha-glucosidase;
DPP-4, dipeptidyl peptidase-4; GLP-1, glucagon-like peptide-1.
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