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EMPA

Empagliflozin 10-25

Kidney From Victim to Ally
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Any Relationship?? ./ .//
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Mechanism of action
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EMPA
Counteracts the Hyperfiltration State in Diabetic Kidney

a. Mormal TGF* b. Diabetes €. Diabetes and SGLT2-inhibition
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Afferent arteriole
constriction | Intraglomerular
pressure

|Proteinurea COMEN'LE

Fig. 3 Diabetes is associated with afferent arteriolar dilatation. which vasoconstriction. This in turn serves as a mechanism to reduce
leads to high intraglomerular pressure and hyperfiltration. Ongoing baro- intraglomerular hypertension and provide nephroprotection (b). © G.
trauma to the glomerulus may lead to proteinuria (a). SGLT2 inhibitors, Oomen 2018. This figure is available as part of a downloadable slideset

through tubuloglomerular feedback, promote afferent arteriolar

EMPA Pleiotropic Effects?
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*T2DM: Type 2 Diabetes Mellitus, *SGLT2: Sodium Glucose C p "BP: Blood P
*JGA: Juxtaglomerular Apparatus, *TGF: Tubuloglomerular Feedback
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FIRST-LINE Therapy is Metformin and Comprehensive Lifestyle (including weight management and physical activity)

INDICATORS OF HIGH-RISK OR ESTABLISHED ASCVD, CKD, OR HF*

Particularly HFrEF
(LVEF <45%)

‘adding SGLT2i with

proven CVD benefit

and vice versa
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GLP-1RA

» Basal insulin®
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Insulin therapy basal insulin

R

‘glimepiride has shown simiar CV safety to DPP-41
5

6. Empagiiiozin, canegifiozin, and depagifiazin have shown roduction

‘empagitiozin have primary heart fallurs outcome data.

[ HAIC sbove target
required,
¥ or SGLT2i and/or GLP-1 RA not oR
2 h . Consider other theraples
Consider regimen
+ Choose later generation SU with o,
isk : PREFERABLY
* Consider i DDPP-4i f not on GLP-1 RA)
7. Proven benfit means it hes lsbelindication of ¥
‘reducing heart failure in this population’
[ 1f DPP-4i not tolerated or

‘hypoghyoeis,
‘orno weight-related comorbidities)

‘counties TZDs are relatively more expensive and DPP-4iare.
roiatively cheaper.

INDICATORS OF HIGH-RISK OR ESTABLISHED ASCVD, CKD, OR HF*

+ASCVD/Iindicators
of High Risk

‘glucose-owering therspy.

3/23/2021




3/23/2021

FIRST-LINE therapy Is metformin and comprehensive Iifestyle (including weight management and physical activity)
if HbA,, above target proceed as below

ESTABLISHED ASCVD OR CKD

NO—‘L

WITHOUT ESTABLISHED ASCVD OR CKD

4

COST IS A MAJOR
ISSUE®™®

GLP-1RA SGLT2¢"

GLP-1RA
with good
efficacy for
weight loss®

sSuUe TZD"

SGLT2

GLP-1RA

SGLT2i

SGLT2¢ SGLT2¢
OR OR GLP-1RA TZD® SuF
Tz0 2D SGLT27 with good /
efficacy for /
weight loss®
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KDIGO Clinical Practice Guideline
On Diabetes Management
In CKD

2021

Comprehensive Diabetes and CKD management

Diabetes with CKD: cardio-kidney treatment

N oi Glycemic control including SGLT2 inhibitors

e Patients with diabetes and CKD

" _ RAASblockade

6\@ Blood pressure control

W Lipid management

should be treated with a
comprehensive strategy to

reduce risks of kidney disease
E Lifestyle/physical activity
progression and cardiovascular
_~ Smoking cessation
disease. =
Nutrition

. Aspirin for prevalent cardiovascular disease
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Treatment Algorithm for Selecting Antihyperglycemic Drugs
for Patients with T2D and CKD

ﬁ Lifestyle therapy Phyﬁs::itaic::'vity
Weight loss
l
. Metformin SGLT2 inhibitor
oS o Tstiline eGFR L1 eGFR
“§ " therapy % i(i';k ~30 o Dialysis 4 % e Dialysis
Reduce dose Discontinue Discontinue Do not initiate Discontinue

- Guided by patient preferences,
comorbidities, eGFR, and cost

- Includes patients with eGFR

~ < 30ml/min per 1.73 m? or

treated with dialysis

- See Figure 20 ;ﬁo
.

\,\5 Additional drug therapy as
) @(' needed for glycemic control

Anti-hyperglycemic Therapies in Patients
with Diabetes and CKD

* Glycemic management for patients with Type 2 diabetes and CKD {F
should include lifestyle therapy, base drug therapy with metformin \
and a sodium-glucose cotransporter-2 (SGLT-2) inhibitor

* Most patients with Type 2 diabetes, CKD, and eGFR =30 ml/min/1.73
m?2 would benefit from treatment with both metformin and an
SGLT2i.
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EMPA.. Varied Choices for your Patients

EMPA.. Varied Choices for your Patients
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Empagliflozin =, 10, 12.5, 25 mg
Metformin XR 1000 mg
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EMPA.. Varied Choices for your Patients
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