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Subtype Substrates Tissue Distribution
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SGLT2 Glucose Kidney*, brain, liver, thyroid, muscle and heart

SGLT3 Glucose sensor Widely throughout the body in skeletal muscle, nervous system
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SGLT5 Not known Kidney

SGLT6 Glucose, myo-inositol Brain, kidney, intestine
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1. lavhwihilunmsinmnauganglag (glucose homeostasis) lagminiasuazga

ﬂ&‘mgiﬂaﬁu%nmrlmawiavlm

Distal convoluted tubule

Proximal convoluted tubule
Ascending limb 483 Henle’s loop
Descending limb a3 Henle’s loop

Collecting tubule

2. Sodium glucose co-transporter subtype 2 (SGLT2) wuannusule uazd

Qmauﬁ‘ﬁhnwﬁunghaa 81913

1)

2)

sldan Judunglealdusiu (high affinity) udduldSanmtas (ow
capacity)

fldan Juiunglasatnamnaineg (low affinity) uazdulaUTunmtan (low
capacity)

via lad proximal convoluted tubule 5‘1.15“1.171;31@1&197&%% (high affinity)
uddu leUSunausias (low capacity)

via'lasu proximal convoluted tubule FURLNglARBLIWAIN Y (low
affinity) uadu'l@USunaann (high capacity)

via lad proximal convoluted tubule 5‘1.15“1.171;31@1&197&%% (high affinity)

wazdu ldUSunmmann (high capacity)
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3. 81 dapaglifiozin finalnnsaangniatingls

§uss SGLT2 Ll,ﬁamNaLﬁuﬂﬂiﬁUﬂQIﬂaaaﬂmﬁ‘uﬂama:
§uss SGLT2 uiEIHaaaMIgadunglaw
§uss SGLT2 LLﬁamNaLﬁumwﬁaauqau
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4. nmIanslunasanaaaInuinen dapaglifiozin #audwziazas
(selectivity) ¢ia humanSGLT2 ¥1nN31 humanSGLT1 Uszanafitvin
1) 10 ¥
2) 50 ¥
3) 100 L¥in
4) 1200 ¥

5) 2000 L¥in

]
a « @

5. 11 dapaglifiozin 8131I08A3AU HbA¢ ldgiga luwaenliifiunladniudaiu

1) 2.5 aanTu

6. 1 dapaglifiozin 3150803260 HbA, lagafofiasifusd
1) <1 Wasidua
2) 1-1.5 Wasidua

3) >1.5-2 1asidud

4) >2-2.5 Wasidud

5) >2.5 1asiiua

g 1 v A o wa [ 6 . .
7. ilaslﬂvl&mnmaammnuqmauummdmamaumammadm dapagliflozin
1) Qﬂ@(ﬂéﬁmmmdL(ﬁummiazmimL%ﬁ
2) Qmﬂﬁﬂuamwﬁamﬁuvlsﬁﬁ glucuronosyl transferase (UGT1A9)

3) duaanmilalugti@u (unchanged drug) laiiin 2.5 1lafidud

]
a o

4) awminadarzszmhliszauelunzusifoa g8 (Tos)

a =

5) awsisaaLUSanmeNgnaadudngnIzuafea (AUC)
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Nanuannsaslaann glomerulus
SGLT2 @J@ﬂﬁ‘umﬂ‘[ﬂaﬁwﬂi:uaumi passive diffusion
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(dose-independent)
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