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DOSAGE AND ADMINISTRATION ———
Individualize the starting dese based on the patient’s current treatment.
2.1)
Admmister once daily in the moming with food. (2.1)
Swallow whole. Never crush, cut, or chew. (2.1)
For patients not already taking dapagliflozin, the recommended starting
dose for dapagliflozin is 5 mg once daily. (2.1

2.1
Do not exceed a daily dose of 10 mg dapagliflozin2000 mg metformin
HCI extended-release. (2.1)

Assess renal function before initiating. Do not initiate or contine if
eGFR is below 60 mL/min/1.73 m* (2.2, 4)

No dosage adjustment is indicated in patients with muld renal
impairment. (2.2}

HIGDUO XF may need to be discontinued at time of, or prior to,
ipdinated contrast imaging procedures. {2.3)
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