SGLT2i-induced eGFR dip and clinical outcomes I I l

Study or Dip No dip Odds Ratio Odds Ratio
Subgroup Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI

eGFR dip 0-10%
Cherney 2022 70 1655 29 752 29.9%  1.101[0.708; 1.712] ——

Oshima 2021 35 600 18 294 16.9%  0.950[0.528; 1.707] I
Total (95% Cl) 2255 1046 46.8%  1.044[0.424; 2.572]

Heterogeneity: Tau? = 0; Chi® = 0.16, df = 1 (P = 0.69); I? = 0%

eGFR dip >10%

Cherney 2022 102 2141 29 751 32.8%  1.245[0.817; 1.898] —
Oshima 2021 71 956 18 294 20.4%  1.230[0.721;2.100] —
Total (95% ClI) 3097 1045 53.2%  1.240 [1.148; 1.338] >

Heterogeneity: Tau? = 0; Chi? = 0, df = 1 (P = 0.97); I = 0%

Total (95% Cl) 5352 2091 100.0% 1.144[0.954; 1.371] -
Heterogeneity: Tau? = 0; Chi? = 0.64, df = 3 (P = 0.89); I = 0%

Test for overall effect: t; = 2.36 (P = 0.10) 0.5 1 2

Test for subgroup differences: Chi® = 5.83, df = 1 (P = 0.02) Favors dipping  Favors no dipping

Supplementary Fig. 11. Forest plot showing the comparison in hyperkalemia between the dipping and non-dipping groups. MH,
Mantel-Haenszel; CI, confidence interval; eGFR, estimated glomerular filtration rate.
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