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Latest Treatment Trend for Diabetic Kidney Disease

Chang Hee Jung (University of Ulsan, Korea)
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A significant percentage of people with diabetes develop diabetic kidney disease (DKD), and
diabetes is also a leading cause of end-stage kidney disease (ESKD) worldwide. In addition, DKD is associated with significant 
morbidity and mortality, which are predominantly related to cardiovascular complications and the progression to kidney 
disease that requires renal replacement therapy. Indeed, the development of kidney complications (increasing albuminuria or 
decline in GFR) is an indicator of significant cardiovascular morbidity.
The factors that have proven to be central to optimization and treatment of DKD include better glucose control, blood pressure 
control7 and the use of inhibitors of the renin aldosterone angiotensin system (RAASi). These treatments have been augmented 
by the recent publications that have demonstrated the significant benefit that sodium glucose co-transporter 2 inhibitors 
(SGLT2i) have on progression of DKD and additionally their benefits in relation to prevention of heart failure progression. 
However, even taking the two primary kidney studies involving SGLT2i which include CREDENCE and DAPA CKD where SGLT2i 
was added onto standard of care which included the use of RAASi, blood pressure control and reasonable glycemic control, 
there remained significant residual risk of progression of DKD.
Finerenone, is a selective nonsteroidal MRA which is metabolized predominantly in the liver with minimal excretion via the 
kidneys. In phase 3 clinical trials called as FIDELIO and FIGARO, finerenone was able to reduce renal and cardiac endpoints 
compared to placebo with less hyperkalemia than non-selective MRA in people with DKD and proteinuria. In this session, let 
me deal with the benefits of finerenone against the progression of DKD and its potential clinical use. 


