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MAclotporiikeg dpaoelc SGLT2i
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Evbeiteic Xopnynonc SGLT2i o XNN

Recommendation 3.7.1: We recommend treating patients with type 2 diabetes (T2D), CKD, and an eGFR =20 ml/
min per 1.73 m? with an SGLT2i (1A).

Recommendation 3.7.2: We recommend treating adults with CKD with an SGLT2i for the following (7A):
. eGFR =20 ml/min per 1.73 m? with urine ACR =200 mg/g (=20 mg/mmol), or
. heart failure, irrespective of level of albuminuria.

Recommendation 3.7.3: We suggest treating adults with eGFR 20 to 45 ml/min per 1.73 m? with urine ACR
<200 mg/g (<20 mg/mmol) with an SGLT2i (2B).

KDIGO 2024 Clinical practice guideline for the evaluation and management of chronic kidney disease. Kidney international, 105(4), S117-S314.



3»@4} M Impact of diabetes on the effects of sodium glucose
- co-transporter-2 inhibitors on kidney outcomes:
collaborative meta-analysis of large placebo-controlled trials

Average  Eyents/participants Rate per 1000

baseline eGFR patient years Relative risk

(mL/min/1.73m?) SGLT2i Placebo SGLTZiPlacebo (95% CI)
Ig#& nephropathy
DaPa-CHRD 43 SM3¥ 200133 21 &8 f.—-— 024 (0.089, 0.65)
EMPA-KIDNEY 43 32/413 48/404 43 65 — 0.56 (0.36, 0.89)
Subtotal 43 3TI550 6B/53T —_— 0.49 (0.32Z, 0.74)
Focal segmental glomerulosclerosis
DaPa-CHD 42 453 TiG2 37 57 < - = 0.52 (0.15, 1.83)
EMPA-KIDMNEY 41 Qas Bmar 4G 43 - 1.24 (047, 3.25)
Subtotal 41 137151 15159 0.89 (0.42Z, 1.92)
Other glomeronephritis
DaPa-CHRD 43 12153 19157 33 50 L 0.65 (0.33, 1.29)
EMFP&-KIDMNEY 42 28/342 39315 44 68 i 070 (043, 1.15)
Subtotal 42 40/495 58/4T2 —_— 0.68 (0.46, 1.02)
ANY GLOMERULAR DISEASE
DaPa-CHD 43 21/343 46/352 33 T i 0.43 (0.26, 0.72)
EMPA-KIDMEY 42 GavES3 95/816 44 G4 —'—-— 0.68 (0.50, 0.93)
TOTAL 42 901196 141711168 -::::-— 0.60 (0.46, 0.78)
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Heterogeneity across three subtypes of glomerular disease: p=0.30

Baigent C. Lancet North Am Ed 2022;400:1788-801
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Sodium-glucose cotransporter 2 inhibition in primary
and secondary glomerulonephritis

/rlO}\UKEVTDLKI"] avadpouLkn LeEAETN tapatipnong (n =493): A
* eVNALKEC LE SLEYVWOUEVN OTIELPAUOTIKA TTIAONoN
\° EUMUEVOU OO UTIOAELUMATLKA TipWTEivoupla >1gr/24h )

KataAnKtiko Znpeio 3 MAVEG 6 MLAVEC 9 UAVES 12 PAVEG m

Uprot (mean,%) -35% -41% -45% -48% <0.001

>30% peiwon npwteivoupiog <30% peiwon
npwteivoupiag

eGFR slope -3.7 -5.3 0.001

(ml/min/1.73 m?/year)

69% metuxav 230% peiwon ¢ mpwteivouplag
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KAINIKH NEQPOAOTIAZ KAl METAMOZXEYZHZ NEOPOY

EONIKOKAIKAI'IOAI?I'LPIKI?OZIEI(Z/\I\SHIZTHMIOAOHNQN ZKonéq tnq HEAétnq - YAlKé Kal Méeoaoc

TENIKO NOZOKOMEIO AGHNQN «AAIKO»

Avadpoukn MeAETn:

* TNC AoPAAELAC KL OTTOTEAECUATIKOTNTAC TWV SGLT2i

e og 77 aoBeveic Tou KEvtpou pog pe Lotoloyika entBeBalwpevn onelpapatikn nadnon

Demographic Characteristics

Age, median (IQR) 63.0 (44.5-71.0)
Male, n (%) 48 (62.3)

Time from GN diagnosis (years), median (IQR) 4.0 (2.0-8.0)
Comorbidities, n (%)

Hypertension 49 (63.6)

DM 12 (15.6)



Type of glomerular disease, n (%)

IGAN 35 (45.5)
FSGS 18 (23.4)
MN 8 (10.4)
MCD 5 (6.5)
AAV 4 (5.2)
LN 2 (2.6)
C3GN 2 (2.6)
MGRS 1(1.3)
FibGN 1(1.3)

AL 1(1.3)



Immunosuppression, n (%)

Corticosteroids 27 (35.1)
Cyclophosphamide 10 (13.2)
RTX 7(9.1)
Calcineurin inhibitor 6(7.8)

MMF 2 (2.6)



Aedopéva mpo tNC vapénc SGLT2i

SGLT2i formulation, n (%)
dapagliflozin

At SGLT2i initiation

Weight (kg)

Creatinine (mg/dl)

eGFR (ml/min/1.73 m?,CKD-EPI)
Urine protein (mg/24h)

HbAlc (%)

Fasting glucose (mg/dl)
Potassium (mEq/I)

77 (100)

84.1(72.8-94.7)
1.22 (0.90-1.58)
62.2 (45.3-86.9)
1220 (587-2070)
5.75 (5.45-6.52)
100 (+21.9)

4.56 (+0.39)



AnoteAéopata

last follow-up

SGLT2i initiation 3 months i 6 months P- (months) P-
value value value
median:8(3.5-15.5)
Creatinine
(mg/dl) 1.22(0.90-1.58) 1.37(0.98-1.75) 0.003 1.33(1.12-1.89) 0.003  1.30(0.97-1.62) 0.018
eGFR (CKD-EPI) 62.2 (45.3-86.9) 56.3(41.0-77.2) 0.018 50.8(39.5-74.1) 0.011 56 (44.0-81.0) 0.026
Urine protein
(mg/24h) 1220 (587-2070) 917 (384-2000) 0.014 1110(469-1810) 0.064 868 (330-1695) 0.019
Potassium (mEq/l) ~ 4.56 (+0.39) 4.46(0.39) 0.031  4.61(0.41)  0.661 4.57 (0.36) 0.849




AvemuOuunta Zuppavia

AKI, n (%) 6 (8.1)
Drug discontinuation, n (%) 1(16.7)
UTI, n (%) 3 (3.9)
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KAINIKH NEQPOAOTIAZ KAl METAMOZXEYZHZ NEOPOY
IATPIKH 2XOAH
EONIKO KAI KAMOAIZTPIAKO MANEMIZTHMIO AGHNQN

TENIKO NOZOKOMEIO AGHNQN «AAIKO» z U une p da uata

e Y& aoBevelc pe onepapatiki madbnon, n xopnynon SGLT2i ¢avnke va eivat acdaAnic kat cuveBale oe
onuavtkn peiwon tng mpwteivoupiag (-24.8% otoug 3 pAveg kat -28.8% o€ SLAPECO XPOVO 8 UNVwv).

e O OUVOALKOG XpOvoc TtapakoAolOnong otn MEAETN pac OV NTOV APKETOC, WOTE VO OITOTUTIWOEL TIANPWC
TNV HaKpOompoBeoun veppompooTATEVTLKN enidpaon twv SGLT2i o aacBeveic pue omelpapatikn nadnon.

* [POOTTIKEC LEAETEC O€ QOOEVEIC LE OTIELPAATIKEC TTAONOELC Elval AmapaltNTEC TPOKELUEVOL VAl
anocadnviotel N aodhaAela KoL n anoteAeopatikotnta Twv SGLT2i og avutn tnv opada mAnBuopuou.
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