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Plan

> Introduction

1/ Are we following the guidelines ?

2/ CGM accuracy in DKD stage 4-5

3/ Tirzepatide reduces albuminuria in T2D

4/ Effectiveness of the association GLP-1 agonists and SGLT-2 
inhibitors on renal events



Increasing prevalence of DKD



Pharmacologic Approaches to Glycemic Treatment: Standards of Care in Diabetes—
2023

Diabetes Care. 2022;46(Supplement_1):S140-S157. doi:10.2337/dc23-S009



4 trials with CKD as primary outcome

C. Limonte, University of Washington, ADA June 2023



Guidelines now center Diabetes Complications

C. Limonte, University of Washington, ADA June 2023



1/ Are we following the guidelines and using
the newer therapies to protect against DKD?

Chistine Limonte
University of Washington 
ADA June 2023

How many people are 
eligible for these
drugs ? 



A large proportion of T2D are eligible for 
SGLT-1i and GLP-1 RA in the USA 



SGLT-1i and GLP-1 RA use is low among adults
with T2D in the USA 



SGLT-1i and GLP-1 RA use is not higher in DKD



SGLT-1i and GLP-1 RA less likely prescribed
with more severe DKD and higher CV risk



SGLT2i use is low in HFrEF



Racial and ethnic disparities in SGLT2i and 
GLP-1 RA use



Barriers to implementation of novel kidney-
protective agents



Low rates of CKD screening



Provider uncertainty, inappropriate drug
discontinuation



Prescription barriers and prohibitive costs





2/ CGM accuracy in DKD







Accuracy and precision of HbA1c measurement
declines with advanced CKD (G4-5)



Targeting hypoglycemia with CGM in DKD 
patients



Is CGM accurate in hemodialysis?



MARD is higher after hemodialysis



Hyperglycemia in hemodialysed people



Discordance Between Glycated Hemoglobin A1c and GMI in 
DKD

Oriot P et al. Journal of Diabetes Science and Technology. 2022



…with use of a specific formula CKD-GMI

Oriot P et al. Journal of Diabetes Science and Technology. 2022

based on the linear regression
between HbA1c and CGM mean
glucose at 90 days = 3.558 + 
0.026 × [CGM mean glucose 
(mg/dL)] 



Potential chemical interferences

Galindo et al, JDST, 2020



In conclusion, CGMS is of clinical use in 
hemodialysis



3/ Tirzepatide reduces albuminuria in T2D



Surpass studies designs



Demographics and baseline characteristics



Tirzepatide reduces albuminuria (whole
population)



Tirzepatide reduces albuminuria in T2D with
microalbuminuria



Tirzepatide reduces albuminuria in T2D with
baseline eGFR < 60 ml/min

In conclusion, SURPASS studies suggest

a potential renal protective effect of tirzepatide, 

more pronounced in the presence of albuminuria and a low eGFR



4/ Effectiveness of the 
association GLP-1a and SGLT-2i on renal events



Reknown cardiorenal benefits



Objective and method

Objective: to determine wheter the combined use of SGLT2i and GLP-1 
RA is associated with a decrease risk in 2 primary outcomes: MACE and 
serious renal events when compared to the use of either drug class 
along among T2D

Method: data sources (UK clinical practice research datalink CPRD)
• 60 million patients from GP practices

• Hospital Episode Statistics Admitted patient care
• Office for national statistics (registred deaths)





Cohort 1: combination vs GLP-1 RA alone



Less serious renal outcomes with the 
combination compared to GLP-1 RA alone



Cohort 2: combination vs SGLT-2i alone



Less serious renal outcomes with the 
combination compared to SGLT-2i alone





Take Home Message: Diabetic Kidney Disease

1/ Barriers to implementation of novel kidney-protective agents: multidiscipinary
approach

2/ CGMS is of clinical use in hemodialysis

3/ Tirzepatide has a potential renal protective effect of tirzepatide

more pronounced in the presence of albuminuria and a low eGFR

4/ The association GLP-1a and SGLT-2i might decrease MACE and serious renal
events compared to either drug alone. Need of radomized clinical trials



Thank you for your attention
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