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T2D vs T1D

• More hypertensive (11.5-21.6% vs 10.1%)

• More albuminuric (28-55% vs 11%)

• More progression of albuminuria (15.4% vs 6.0%)

• Incident cases of ESRD: 5/10’000 person-years
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Daniël van Raalte. Symposium 1-AC-SY08. June 6th 2022.
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= 3 mg/mol

 Only 50% are tested within 1 year for UACR and eGFR    Stempniewicz N et al., Diabetes Care, 2021
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CREDENCE
canagliflozin
NEJM 2019

DAPA-CKD
dapagliflozin
NEJM 2020

• Doubling of serum creatinine
• ESRD, transplantation, sustained eGFR<15ml/min
• Death from renal or CV causes

• Sustained > 50% eGFR decline
• ESKD
• Renal or CV death

Recent renal outcome trials 

FIDELIO
finerenone
NEJM 2020

• Sustained > 40% eGFR decline for at least 4w. 
• ESKD
• Renal death

FLOW
semaglutide

• Persistent eGFR decline of ≥50%
• ESKD
• Death from renal or CV causes
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• Future:

 Safety in renal transplant patients?

 Effect in advanced CKD?

• The RENAL LIFECYCLE Trial: RCT dapagliflozin in severe CKD

Inclusion Criteria:
• Patients with advanced CKD i.e. an eGFR <25 mL/min/1.73m2
• Dialysis patients with a residual diuresis >500 mL/24h (at least 3 months

after start of dialysis)
• Transplant patients with an eGFR ≤45 mL/min/1.73m2 (at least 6 months

after transplantation)
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Data from 2017 = before kidney trials !
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• Finerenone a non steroidal MRA in DKD

• FIDELIO  Bakris et al. NEJM 2020

• FIGARO  Pitt et al. NEJM 2021

• FIDELITY (FIDELIO + FIGARO) Agarwal et al. European Heart Journal 2022

• SGLT2i vs MRA in DKD ?
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• Finerenone is a potent highly selective non steroidal MRA
• Finerenone reduces significantly kidney and CV outcomes in patients with stage A2-

A3 DKD
• <1% sexual adverse events

• Possible increase in potassium levels needs careful monitoring
• Do not introduce if serum potassium >5mmol/l or eGFR < 25ml/min/1.73m2

• 2022 ADA recommendations: 
• Finerenone is recommended to reduce CKD progression and CV events (evidence A)

• 2022 KDIGO recommendations (under review) 
• Nonsteroidal MRAs are most appropriate for patients with T2D who are at high risks 

of CKD progression and cardiovascular events, as demonstrated by persistent 
albuminuria despite other standard of care therapies.
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• Screening at least once per year

• Lifestyle = always mandatory

• SGLT2i = first line therapy, new cut-off eGFR > 20 ml/min

• Finerenone to consider

• Combination therapies



CKD stage 1-2 3a 3b 4 5
eGFR>60ml/min/1.73m2 eGFR 45-60ml/min/1.73m2 eGFR 30-45ml/min/1.73m2 eGFR: 15-30ml/min/1.73m2 Hemodialysis

Insulins decrease  dose
Glinides

Novonorm® Repaglinide 0.5-12mg/d
Starlix® Nateglinide 60-360mg/d 60mg/dose

DPP-IV inhibitors
Januvia® Sitagliptin 50-100mg/d 50mg/d 25mg/d

Trajenta® Linagliptin 5mg/d
Galvus® Vildagliptin 2 x 50mg/d 1 x 50mg/d

Vipidia® Alogliptin 25mg/d 12.5mg/d 6.25mg/d
Onglyza® Saxagliptin 5mg/d 2.5mg/d

GLP1R agonists
Byetta® Exenatide 10 μg 2x/j 5 μg 2x/j

Bydureon® Exenatide 2mg/w
Victoza® Liraglutide 0.6-1.8mg/d

Lyxumia® Lixisenatide 10-20ug/d
Trulicity® Dulaglutide 0.75-1.5mg/w

Rybelsus® Semaglutide 3-14mg/j
Ozempic® Semaglutide 0.25-1mg/w

Thiazolidinediones
Actos® Pioglitazone 15-45mg/d

Metformin
Glucophage® Metformin 500-2550mg/j 500-1500mg 500-1000mg/j do not initiate

SGLT2 inhibitors
Invokana® Canagliflozin 100-300mg 100mg initiation only if ACR>30mg/mmol OK until dialysis if ACR>30mg/mmol.            

Do not initiate

Jardiance® Empagliflozin 10mg/j if HFrEF if HFrEF->20ml/min/1.73m2

Forxiga® Dapagliflozin 5-10mg/j if HFrEF or CKD if CKD initiation->25ml/min/1.73m2                 
OK until dialysis

Ertugliflozin® Steglatro 5mg/j

Sulfonylureas
Diamicron® Gliclazide 30-120mg/j

Daonil® Glibenclamide 2.5-10mg/j
Amaryl® Glimepiride 1-6mg/j



Thank you for 
your attention

christophe.kosinski@chuv.ch
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