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RAS blockers and mortality in CKD

Nistor et al, Nephrol Dial Transplant 2018
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SGLT2i and CV mortality in T2DM

EMPA-REG OUTCOME CREDENCE

Zinman et al, NEJM 2015 Perkovic et al, NEJM 2019
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SGLT2i and CV mortality in HF

HFrEF
- EMPEROR-Reduced
- DAPA-HF

HFpEF
- EMPEROR-Preserved

Zelniker et al, Lancet 2018

Anker al, NEJM 2021
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Aim

The aim of this meta-analysis was to evaluate the effect of

SGLT2 inhibitors on CV mortality in patients with CKD and

across subgroups defined by baseline kidney function
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Methods 

• Systematic review and meta-analysis (PROSPERO ID: CRD42022382863)

• A literature search was conducted in major electronic databases (PubMed/MEDLINE,
Scopus, Cochrane Library and Web of Science) up to 15 November 2022.

• We included RCTs assessing the effect of SGLT-2 inhibitors (vs placebo or other
active treatment) on the primary outcome in patients with prevalent CKD at baseline
or across subgroups stratified by baseline eGFR.

• Primary outcome: CV mortality

• Secondary outcomes: all-cause mortality and major adverse CV events (MACE).
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Study flow-chart

• 11 studies with 83,203 participants
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Primary outcome: SGLT2i effects on CV mortality

14%
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SGLT2i effects on 
all-cause mortality

15%

13%

SGLT2i effects on 
MACE
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SGLT2i effects on 
CV mortality

Subgroup analysis 
according to SGLT2i type 
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SGLT2i effects on 
CV mortality

Subgroup analysis 
according to eGFR

14%

18%
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Sensitivity analysis: patients with T2DM

14%
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Conclusions

• Treatment with SGLT-2 inhibitors led to a significant reduction in the risk for CV and all-cause

mortality in CKD patients

• This beneficial effects remains unaltered also in high-risk groups, including patients with

T2DM and lower eGFR.

• These findings support the use of these agents also for protection against cardiovascular

events and death in CKD.
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