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useful therapeutic option for patients at 
different stages of type 2 diabetes mellitus. 
Dapagliflozin has also found itself beneficial in 
patients with advanced stages of the disease 
with a significantly compromised β-cell 
function who are already receiving one or 
more OADs. Landmark studies have shown 
that dapagliflozin exerts beneficial effects in the 
management of heart failure and diabetic 
kidney disease.  Thus, Dapagliflozin is an 
important addition to the therapeutic 
armamentarium for managing patients with 
T2DM with cardio-renal benefits. 
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