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DAPAGLIFLOZIN: EMPAGLIFLOZIN:

Forxiga Jardiance

Duforzig

Daglif

Sagalatin

DAPAGLIFLOZIN PLUS METFORMIN: EMPAGLIFLOZIN PLUS METFORMIN:

Synglutra Synjardy

Xigduo (Dapagliflozin with Metformin XR)



Dapagliflozin internationally:



Current consensus:



Conditions of the CardioRrenalMetabolism systems are 
among the leading causes of premature death
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We need to create a different future for our 
Chronic Kidney Disease (CKD) pts
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*≥65 years of age; †During 9.7 years of median follow-up
RRT, renal replacement therapy

Dalrymple L et al. J Gen Intern Med 2011;26:379

Older patients* with CKD are 6 times more likely to die of CV disease 
than to advance to ESKD and dialysis†

Presence of CKD is commonly associated with 
the development of fatal CV comorbidities

CKD = CHRONIC KIDNEY DISEASE

Deaths due to 
CV disease

Progression to 
ESKD/RRT



Chronic kidney disease: high unmet medical 
need
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CKD affects approximately 1 in 10 adults, or about 850 million people1-3

An estimated 1.2 million people die each year from CKD3

CKD affects up to 50% of patients with T2D globally,4 and about 20%
of patients with CKD also have HF5

CKD represents a significant economic burden, accounting for ~US$84 billion
in Medicare spending, with an additional ~US$36 billion for ESKD (2017)6

CKD is a major global health burden because of its high prevalence and 
associated risk of ESKD, CV disease and premature death1



Current treatment options in CKD (Rx Cause)
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• ACEi or ARB is recommended in patients with hypertension and albuminuria1,3

• SGLT2i recommended for patients with T2D and CKD, with eGFR >30mL/min/1.73m23

• Blood pressure target <130/80 mmHg4

• First-line antihypertensive drug treatment should be a once-daily, generic ACEi4

• Limit salt intake to <5g of sodium chloride per day3,5

• Blood glucose target is individualised for each patient with the HbA1c target ranging from <6.5% to <8.0%1,3

• Multifactorial and intensive glucose control may reduce kidney function decline2

• Consider lowering dietary protein intake in patients with an eGFR <60 ml/min/1.73 m2 based on underlying disease and degree 
of proteinuria3,5

• Treatment of other secondary complications of CKD, e.g. hyperkalaemia, metabolic acidosis, anaemia, volume overload, 
mineral-bone disorders, dyslipidemia5

• Avoid nephrotoxic drugs (e.g. NSAIDs), stop smoking5



Verskeie studies sedert 2015 met 
mees onlangse een Jan 2023
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Metanalysis: SMART-C collaboration
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https://www.jwatch.org/na55698/2023/01/17/updated-kdigo-
guideline-managing-diabetes-patients-with



https://www.acpjournals.org/doi/10.7326/M22-
2904#:~:text=The%20KDIGO%202020%20guideline%20recommended,m2%20(Appendix%20Figu
re)





LIFECYCLE TRIAL = 1500 patients ongoing study 
(expected 2027/2028)
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THIS STUDY WILL GIVE MORE ANSWERS ON
1) 500 patients with eGFR < 15ml/min
2) 500 patients with transplanted kidney
3) 500 patients on haemodialysis
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