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« Extension Study: Gemigliptin 50H, 2|2f/Linagliptin 52
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T2DM, type 2 diabete; HbAre, Hemoglobin A1c; eGFR, estimated glomerular filtration rate; UACR, urine albumin-to-creatinine ratio; AE, adverse event; urinary albumin creatinine ratio; Cl, confidence interval; TEAES, Treatment emergent adverse events GEM-PO-D016-01-JUN23
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