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Background/Introduction: 
As the main cause of chronic kidney disease and end stage renal disease, diabetic kidney 
disease is a very serious condition. It has now become clear that the rate of kidney function 
decline shows a strong interindividual variability. A better characterization of this variability 
and identification of parameters associated with an accelerated kidney function decline are 
then of primary importance.  
 
Methods: 
In this observational study, we evaluated the kidney function decline in a cohort of 139 T2DM 
outpatients followed at CHUV (SWIDINEP cohort). The eGFR was used as an indicator of 
kidney function and was calculated by using the CKD-EPI formula. The eGFR decline was 
calculated through linear regression using every creatinine value available in the patients’ 
medical records from the year 2010 to 2019. The slope of the linear regression line was used 
to calculate the yearly eGFR decline. The patients were then separated in quartiles 
according to their yearly eGFR decline. Patients enlisted in this cohort also underwent a 
complete clinical examination as well as blood sampling. Kidney ultrasonography and arterial 
waveform analysis (sphygmocor) were also performed.    
 
Results: 
The average yearly kidney function decline in the cohort was of -1.9 ml/min/1.73m2/year. 
The respective average annual eGFR changes were of -6.8±3.6 ml/min/1.73m2/year, -
2.1±0.6 ml/min/1.73m2/year, -0.7±0.4 ml/min/1.73m2/year for quartiles 1 to 3  and of 
+2.1±3.4 ml/min/1.73m2/year for quartile 4 (p-value < 0.001). The range of eGFR at inclusion 
in the cohort was of 13-98 ml/min/1.73m2 for quartile 1, showing high baseline eGFR 
variability in fast decliners.The variability in baseline eGFR was similar in the other three 
quartiles. We found that the albumin-to-creatinine ratio as well as the proportion of patients 
presenting diabetic retinopathy was significantly higher in groups with a stronger decline. In 
addition, we found that the 24h systolic blood pressure and the associated pulse pressure 
were higher in quartiles with a stronger decline. Both central systolic and central pulse 
pressure measured through pulse wave analysis were also elevated in groups with a 
stronger decline. In addition, we found that more than double of patients presented with 
resistant hypertension and around double were on beta-blocker therapy in the first quartile 
when compared with the other three. 
 
Conclusion: 
This study confirms the strong variability in eGFR decline in our cohort irrespective of eGFR 
at baseline. In addition, it indicates that several parameters associated with arterial stiffness 
were increased in groups showing the stronger decline.  
 


