Chronic kidney disease

In type 2 diabetes the probability that an individual

Does an abnormal urine albumin-to-creatinine with a positive test result has
ratio need to be retested? " .
the condition disease
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ACR measurement variability

% change from baseline in a clinically
stable patient to be comfortable that there
has been a change
Baselllnel 24h albgmln Baseline ACR 1 test +/- Average of 2
Albuminuria excretion tests +/-
Normal _ « AE(o0 400
<30 mg/d 30mg/d 3 mg/mmol 450% 400%
Microalbuminuria | 1750 _41EA0
30-300 mg/d 100 mg/d | 10 mg/mmol 175% 150%
Macroalbuminuria| _ _ano R
>300 mg/d 300 mg/d | 30 mg/mmol 80% 70%
~1000 mg/d | 100 mg/mmol ~60% ~50%
Nephr‘rﬁg"/gaooo ~3000 mg/d | 300 mg/mmol ~50% ~40%

*multiply by ~10 for mg/g units
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Kidney Failure Risk Equation - gxmd.com -
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764 trials including 421,346 patients - up to Aug 2020

Changes in risk Mortality | CVD mortality | Non-fatal Mi AEIHETE Kidney failu.re . Hlf .
over 5 years stroke (GFR <15 mL/min) | hospitalization
Primary prevention 1.5% ¥ 0.7% ¥ 0.7% ¥ No difference 0.3% ¥ 0.9% ¥
SGLT-2 vs placebo | NNT = 66 NNT=143 NNT =143 NNT = 333 NNT 111
Secondary prevention| 2.5%¥% 1.2% ¥ 1.3% ¥ No difference 0.6% 4 2.3% ¥
SGLT-2 vs placebo NNT=40 NNT= 83 NNT =76 NNT=166 NNT =43
Primary prevention 0.8% 4 0.5% ¥ 0.4% ¥ 0.9% ¥ 0.2% ¥ No difference
GLP-1 vs placebo NNT =125 NNT =200 NNT =250 NNT 111 NNT =500
Secondary prevention| 1.3%4 0.9% 4 0.8% 4 1.6% 4 0.4% ¥ No difference
GLP-1 vs placebo NNT =76 NNT 111 NNT =125 NNT =62 NNT =250
Primary prevention 07% ¥ . . 0.9% * . 0.7% ¥
SGLT-2 vs GLP-1 NNT = 143 No difference | No difference NNH = 111 No difference NNT = 143
Secondary prevention 1.2% ¥ ) ) 1.6%1 ) 1.8% ¥
SGLT-2 vs GLP-1 NNT=83 | \©° difference | No difference NNH =62 No difference NNT =55

Cost
SGLT-2 ~ $100/month
GLP-1 ~ $200-300/month

~15% more genital infections and 0.47kg greater weight loss with SGLT-2
Little or no evidence was found for the effect of SGLT-2 inhibitors or GLP-1 receptor agonists on
limb amputation, blindness, eye disease, neuropathic pain, or health related quality of life.
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