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Figure 1 | The association between quartiles of percentage change in
bodyweight (%BW) and change in glycated hemoglobin (HbA1c)
during the declaration of a state of emergency among patients with
diabetes is shown. Values are the mean + standard error. The median
bodyweight change (interquartile range [IQR]) from quartile 1, 2, 3 and
4 was —363 (267), —1.16 (095), 0.00 (042) and 1.91 (1.82), respectively.
*p < 005.

4638 DHEFRABE

65 % oA it
MKATIVIEFFIERT-AIL
AEE. HhAICER

65 Ll b
MwalkingHV o 1= A DA E I HN

Tanaka N et al. J Diabetes Investig. 2021 Feb 18;10.1111/jdi.13526. doi: 10.1111/jdi.13526.

Online ahead of print.
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Metabolic dysfunction-Associated Fatty Liver
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Eslam M, et al. J Hepatol 2020;73:202-209.
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