The Effects of Canagliflozin on Uric Acid and Gout in Patients With Type 2 Diabetes in the CANVAS Program
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Statistical Analyses Effects of Canagliflozin on Serum Urate Levels

= Analyses were conducted using the integrated CANVAS Program data, except for comparisons of = The serum urate level fell immediately after commencing treatment with canagliflozin (Week 6)
canagliflozin 100 mg and 300 mg, which were done in the CANVAS trial participants alone

Figure 2. Effects of canagliflozin on (A) gout or the commencement of a drug for gout, (B) gout alone, (C) commencement of a drug for gout, and (D) hyperuricemia.
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= All analyses were done according to the principle of intention-to-treat, and there was no = Mean serum urate levels were on average —0.39 mg/dL (95% Cl, —0.43 to —0.36) lower in those

The prevalence of gout ranges widely around the world, but it affects between 2% and 4% of
adults in higher-income countries,' with hyperuricemia affecting ~25% of the population?
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