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This translation in Nepali was submitted by the authors and we reproduce it as supplied.
It has not been peer reviewed. The Lancet editorial processes have only been applied to
the original in English, which should serve as reference for this manuscript.
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Supplement to: RECOVERY Collaborative Group. Empagliflozin in patients admitted to
hospital with COVID-19 (RECOVERY): a randomised, controlled, open-label, platform
trial. Lancet Diabetes Endocrinol 2023; published online Oct 18. https://doi.org/10.1016/
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