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Figure 3. Change of estimated glomerular filtration rate (eGFR) over time. (A) From whole per-protocol participants (Prandomization = 0.18, 
Prandomization-time = 0.04). (B) From participants without a composite primary outcome (Prandomization = 0.01). (C) From participants with a composite 
primary outcome (Prandomization = 0.28). (D) From participants with diabetic nephropathy (Prandomization = 0.54, Prandomization-time = 0.049). (E) From 
participants with non-diabetic nephropathy (Prandomization = 0.21).




