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CKD Screening and Diagnosis

Persistence for at least 3 months is 
therefore required for diagnosis

Both the ADA and KDIGO recommend annual 
screening of patients with diabetes for CKD



9.19 심부전 (pEF/rEF)에는 SGLT2i을 권고 A
• 혈당 조절과 심부전 입원 예방 

9.20 CKD*: SGLT2i 반드시 사용 A
• CKD 진행 최소화 

• CV event/ 심부전 입원 감소 

9.21 T2D+CKD (eGFR<30) 에서 GLP-1 RA는 혈당조절 
목적으로 선호됨 B

• 저혈당 위험 감소/ CV event 감소

NEW

NEW

NEW

9. Pharmacologic Approaches to Glycemic Treatment- T2D

*(eGFR 20 – 60 and/or albuminuria) 



2023

ACEi or ARB 권고 ACEi or ARB 권고

• 임신하지 않은 당뇨병 및 고혈압 환자의 약제 선택

• ACR 30-299 B

• ACR ≥300 and/or eGFR <60 mL/min/1.73 m2 A (strongly recommended)

(CKD 진행 및 CV events 감소 목적)NEW

ADA 2024 : 11. Chronic Kidney Disease and Risk Management

11.7 단백질 섭취 
• 투석 전 G3 이상 CKD: 0.8 g/Kg BW 목표 A

• 투석 시 1.0–1.2 g/kg/day 섭취를 고려 (should be considered) B

     (since protein energy wasting is a major problem in dialysis)

NEW

2024
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Potential mechanisms underlying the kidney benefits of SGLT2 
inhibitors

• Activation of tubuloglomerular feedback 
(leading to reduction of intraglomerular pressure and glomerular 
hyperfiltration) 

• Reduced proximal tubule metabolic stress and hypoxia

• Reduced mitochondrial damage

• Reduced hyperglycemia-induced inflammation

• Reduced oxidative phosphorylation and less production of reactive 
oxygen species and angiotensinogen

• Improved oxygenation/reduction in plasma volume

Nephrol Dial Transplant , 2024, 0 , 1–10



The empagliflozin treatment effect on the composite kidney outcome

Nephrol Dial Transplant , 2024, 0 , 1–10



Percentage mediation of the empagliflozin treatment effect 
on the composite kidney outcome

Nephrol Dial Transplant , 2024, 0 , 1–10
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The relationship between SGLT2 and systemic blood pressure regulation

Hypertension Research (2024) 47:2094–2103



Mechanisms underlying the blood pressure 
lowering effects of GLP-1RAs

Current Opinion in Pharmacology 2023, 69:102355



(J Am Coll Cardiol 2020;75:1956–74

Diabetes & IHD



Rationale for combining a GLP-1RA with a SGLT2 inhibitor



Effect of GLP-1 RAs and SGLT2 inhibitors on 
metabolic/cardiovascular/renal parameters. 

Diabetes Obes Metab. 2017 October ; 19(10): 1353–1362. doi:10.1111/dom.12982. 



T2DM with CKD
eGFR 50~75 ml/min/1.73 m2

and a urinary ACR 300~5000
or
eGFR 25~50 ml/min/1.73 m2

and a urinary ACR 100~5000
N Engl J Med 2024;391:109-21.



N Engl J Med 2024;391:109-21.



N Engl J Med 2024;391:109-21.



Nature Medicine | Volume 30 | October 2024 | 2849–2856



Outcomes for semaglutide 1.0 mg versus placebo in subgroups with/without SGLT2i use 
at baseline for the primary five-component outcome
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Nat Med. 2024 Oct;30(10):2849-2856.



Nat Med. 2024 Oct;30(10):2849-2856.

eGFR over time with/without SGLT2i use at baseline, based on serum creatinine and tatin C



Nat Med. 2024 Oct;30(10):2849-2856.

Semaglutide lowered UACR at week 104; 24% with SGLT2i and 34% without SGLT2i use



Time to all-cause death with semaglutide or placebo according to baseline use of SGLT2i

Nat Med. 2024 Oct;30(10):2849-2856.
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Time to first MACE with semaglutide or placebo according to baseline use of SGLT2i.

Nat Med. 2024 Oct;30(10):2849-2856.
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Summary: Combination of a GLP-1RA with a SGLT2 inhibitor



Thank you for your attention !!
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