
SGLT-2is for patients with CKD and T2DM – Ingrid Peterson 

Page 1 of 2 
 

(2) Find a product that you have an interest in and discuss how it’s different from its competitors and 
how it overcomes whatever unmet medical that is not being met by the standard of care.  
 

Chronic kidney disease (CKD) is an important long-term complication of Type 2 Diabetes Mellitus 

(T2DM). Of the 29 million Americans living with T2DM, 37% have CKD,1 and medical costs associated 

with managing CKD in T2DM patients were over $12 billion in 2011.2,3 Management of CKD and 

T2DM has focused on control of hyperglycemia and hypertension as key drivers of kidney damage. 

Prior to 2019, first-line treatment for T2DM patients with CKD included an angiotensin-receptor 

blocker (ARB) or an angiotensin-converting enzyme inhibitor (ACEi) for blood pressure control, plus 

one or more antihyperglycemic agents.4 Recommendations regarding antihyperglycemic agents did 

not differ in patients with and without CKD. This treatment approach had only moderate success. 

Tight control of glucose levels and blood pressure delays but does not prevent progression of 

diabetic nephropathy, and ARBs and ACEis do not have reno-protective effects in all patients.5  

An important breakthrough in comprehensive management of T2DM and CKD came in 2019 when 

sodium-glucose cotransporter-2 inhibitors (SGLT-2i), already in use as second-line 

antihyperglycemics,4 were added to first-line therapy for patients with mild to moderate CKD.6,7 

SGLT-2is work by increasing glucose excretion in the kidney,8 leading to lower blood glucose levels 

and decreased intraglomerular pressure.9 Results of a double-blind, randomized trial demonstrate a 

nearly 30% lower risk of end-stage renal disease or death in patients assigned to Canagliflozin, an 

SGLT-2i, compared to patients assigned to placebo.10  These findings highlight the reno-protective 

effects of SGLT-2is and demonstrate the benefits of adding SGLT2is to first-line therapy for T2DM 

patients with CKD. 
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