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Dapagliflozin (BMS-512148) Phase Il AstraZeneca, Bristol-Myers Squibb Co.
Canagliflocin Phase Il Johnson & Johnson Pharmaceutical Research

& Development, L.L.C.

ISIS-SGLT2Rx (ISIS 388626) Phase | Isis Pharmaceuticals

Remogliflozin etabonate (GSK189075 / | Discontinued in Phase Il Glaxo Smithkline Plc, Kissei Pharmaceuticals

KGT-1681) Co., Ltd.

SAR474832 Preclinical Sanofi-Aventis

SAR7226 Preclinical Sanofi-Aventis

Sergliflozin (869682, KGT-1251) Discontinued in Phase Il Glaxo Smithkline Plc, Kissei Pharmaceuticals
Co., Ltd.

T-1095 Discontinued in Phase Il J&J (Ortho-McNeil Pharmaceuticals, Inc.),

Mitsubishi-Tanabe Pharma

TA-7284 Phase Il J&J (Ortho-McNeil Pharmaceuticals, Inc.),
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TS-033 (SGL0010) Discontinued in Phase Il Taisho Pharmaceutical Co.,Ltd.
YM543 Phase I Astellas Pharma Inc.
GW869682 Discontinued in Phase I Glaxo Smithkline Plc

ASP 1941 Phase I Astellas Pharma Inc.

1614235 Phase | Glaxo Smithkline Plc

LX4211 Phase | Lexicon Pharmaceuticals
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