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Improvement of skeletal muscle insulin sensitivity by 1 week of SGLT?2 inhibitor use
(SGLT2 FREFEIC L D2BHRFDOA R Y EZHWEER : FVva—R 750 kg
AT BHIER ORRE)
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SGLT2 ML, RUEHHIL % (Rite LHIEE L N A BT 5, —HTA VR Y RS LB
BB T ATFREMESER SN TV AR, ZOFEMIITHETH D, £ T SGLT2 HEEDERK
BEN LB ERERA ON T2 BN TR LT o7z, SRIT2TERFEE 204 (Bt 14
4. &tk 64), SGLT2 L EZK (Empagliflozin 10mg/ A)% 1 BRERKRE L, RERIR TERBOA R
VRS MR SV — A7 T o TEICL D GIR (FL 3 —AFEAR) CRME Uiz, F 72 IEE B NEEE,
MR, MEAEFREM, REFMEOE(LEFHE L2, SGLT2 HEX 1 BEOKE5 T GIR i
3.71+1.58 mg/kg/min 2> 5 4.80+1.52 mg/kg/min (ZHEAN L(P =0.004), & B AZ EhiE & &M RS (r—=-0.55,
P=0.016) L7z, %72 . BMI<25(kg/nd) D& TIXNARBALERED AST ALT 23E{ETH 21T L BMI=25(kg/
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