JARDIANCE® helps protect the kidneys and
heart across a broad range of patients with CKD?

Consider JARDIANCE®
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Footnotes

*In the EMPA-KIDNEY trial, a randomized, parallel-group, double-blind, placebo-controlled study of 6609 patients with CKD, the efficacy and safety profile of JARDIANCE® 10 mg (n=3304) were evaluated vs placebo
(n=3305). The primary endpoint in the EMPA-KIDNEY trial was a composite of CV death or progression of kidney disease. Patients treated with JARDIANCE® experienced a 28% RRR in this endpoint (HR=0.72; 95% Cl:
0.64,0.82; p<0.001).1 tARR for the primary composite outcome of kidney disease progression or CV death is 3.6% per patient-year at risk. Figure adapted from Herrington et al. NNT: 28 (95% Cl: 19, 53) per 2 years at
risk.? FHospitalization for any cause was a key secondary outcome of the EMPA-KIDNEY trial. The analysis of hospitalizations for any cause included the first and all subsequent events (JARDIANCE®, 1611
hospitalizations in 960 patients; placebo, 1895 hospitalizations in 1035 patients).! §Versus no chronic kidney disease. YJARDIANCE® is contraindicated in patients with hypersensitivity to the active substance or to
any of the excipients of JARDIANCE®. JARDIANCE® should not be used in patients with type 1 diabetes or for the treatment of DKA. JARDIANCE® should be used with caution in patients who may be a higher risk of
ketoacidosis while taking JARDIANCE®. In patients where DKA is suspected or diagnosed, treatment with JARDIANCE®should be discontinued immediately. For use in renally impaired patients, please refer to the dosing
page of this document and the SmPC.2 #Please see the Summary of Product Characteristics for dosing details. ||In the EMPEROR-Reduced trial, a randomised, double-blind, parallel-group, placebo-controlled study of
3730 patients with HFrEF, the efficacy and safety profile of JARDIANCE® 10 mg (n=1863) was evaluated vs placebo (n=1867). Patients were adults with chronic heart failure (NYHA class Il, I, or IV) and reduced ejection
fraction (LVEF < 40%). The primary endpoint in the EMPEROR-Reduced trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE®experienced a 25% RRR in this
endpoint (HR=0.75; 95% Cl: 0.65, 0.86; p<0.001). In the EMPEROR-Preserved trial, a randomised, double-blind, parallel-group, placebo-controlled study of 5988 patients with HFpEF, the efficacy and safety profile of
JARDIANCE® 10 mg (n=2997) was evaluated vs placebo (n=2991). Patients were adults with chronic heart failure (NYHA class I, ll1, or IV) and preserved ejection fraction (LVEF > 40%). The primary endpoint in the
EMPEROR-Preserved trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE®experienced a 21% RRR in this endpoint (HR=0.79; 95% Cl: 0.69, 0.90; p<0.001).45
St a ge 3 a **The primary composite outcome in the EMPA-REG OUTCOME® trial was 3-point MACE, composed of death from CV causes, nonfatal MI, or nonfatal stroke, as analyzed in the pooled JARDIANCE® group vs the placebo
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group. Patients were adults with insufficiently controlled T2D and CAD, PAD, or a history of Ml or stroke. The 14% RRR in 3-point MACE (HR=0.86; 95% ClI: 0.74, 0.99; p<0.001 for noninferiority; p=0.04 for superiority)
was driven by a reduction in the risk of CV death (HR=0.62; 95% Cl: 0.49,0.77).¢ ARR=absolute risk reduction; CAD=coronary artery disease; Cl=confidence interval; CKD=chronic kidney disease; CV=cardiovascular;
CVD-=cardiovascular disease; DKA=diabetic ketoacidosis; eGFR=estimated glomerular filtration rate; HF=heart failure; HFpEF=heart failure with preserved ejection fraction; HFrEF=heart failure with reduced ejection
fraction; HHF=hospitalization for heart failure; HR=hazard ratio; KDIGO=Kidney Disease: Improving Global Outcomes; LVEF=left ventricular ejection fraction; MACE=major adverse cardiovascular events;
MI=myocardial infarction; NNT=number needed to treat; RRR=relative risk reduction; SmPC=Summary of Product Characteristics; T2D=type 2 diabetes.
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