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Correction to: Diabetes Ther

https://doi.org/10.1007/s13300-019-0657-8

In the original publication, Table 2 note was
incorrectly published as ‘‘*SGLT2i therapies may
be initiated in people with eGFR 60 mL/min/
1.73 m2. Individuals already treated with cana-
gliflozin or empagliflozin who demonstrate
renal decline may continue treatment until
eGFR reaches\45 mL/min/1.73 m2’’.

The correct text should read as ‘‘*SGLT2i
therapies may be initiated in people with eGFR
60 mL/min/1.73 m2. Individuals already treated
with an SGLT2i therapy who demonstrate renal
decline may continue treatment until eGFR
reaches\ 45 mL/min/1.73 m2.’’
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medium, provided you give appropriate credit
to the original author(s) and the source, provide

a link to the Creative Commons license, and
indicate if changes were made.
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