Adding to the “Pillars of Therapy” to Slow Diabetic Kidney Disease Progression
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The annual rate of decline in kidney function among patients with Type 2 diabetes has slowed from 10-12 ml/min/year to about 2 1/2 mls/min/yr. This slow decline in kidney function results from more aggressive control of blood pressure using blockers of the renin-angiotensin-aldosterone system and the advent of novel agents like SGLT2 inhibitors and nonsteroidal mineralocorticoid receptor blockers. SGLT2 inhibitors slow DKD progression independent of glucose and blood pressure reduction, as does the NS-MRA, finerenone. A recent meta-analysis demonstrates that all SGLT2 inhibitors reduce hospitalization for heart failure and slow kidney disease progression independent of diabetes presence. The NS-MRA finerenone is the third pillar added to the other two agents. Recent trials also show that this agent slows DKD progression independent of blood pressure and glucose control and reduces heart failure hospitalizations. On the horizon is the GLP1-RA, semaglutide that has some evidence of slowing DKD progression and abundant evidence of reducing cardiovascular events, not heart failure in people with diabetes. If the current renal outcome study results, FLOW, are positive, this would be the fourth pillar added to the other three to slow kidney disease progression and reduce cardiovascular events.

