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Abstract

Influences of sodium glucose cotransporter 2 (SGLT?2) inhibitors
on resting energy expenditure in patients with type 2 diabetes

Yuki Fujiyama”, Eiko Tachibana®, Takayoshi Tsukahara”, Minoru Kusama?,
Rui Imamine”, Asako Mizoguchi”, Hajime Mase®, Ai Sato”, Mayumi Sekiguchi?,
Atsuko Watarai” and Eitaro Nakashima®

In the treatment of diabetes, compliance with energy intake is important for blood glucose control. However,
depending on the drugs for treating diabetes, it is reported that it affects resting energy expenditure (REE).
Therefore, the influence of sodium glucose cotransporter 2 (SGLT 2) inhibitor on REE was examined.

The 20 patients with type 2 diabetes who were outpatients performed REE measurement, physical measure-
ments, blood tests, food frequency questionnaire, before and 3 months after taking SGLT 2 inhibitors.

As a result, REE showed decreasing from 1554 + 257 kcal / day to 1491 + 313 kcal / day after dose, but no
significant difference was observed. In addition, there was no significant difference in REE per body weight.
Body weight and body fat mass decreased significantly, but skeletal muscle mass did not change significantly.
These data suggest that administration of SGLT2 inhibitor for 3 months may not affect REE. It is necessary to

consider increasing the number of cases in future.

Key Words: resting energy expenditure, sodium glucose cotransporter 2 (SGLT?2) inhibitor, type 2 diabetes
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