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STUDY QUESTIONS CERTAIN TREATMENTS FOR
DIABETIC PATIENTS AT HIGH RISK FOR HEART
DISEASE
Highlight
• In patients with type 2 diabetes at high risk for cardiovascular disease, targeting
blood sugar to normal levels (HbA1c<6.0%) reduced the risk for macroalbuminuria
(a high amount of protein excreted in the urine) over an average follow-up of 7.7
years, but it had no impact on more significant kidney outcomes such as serum
creatinine doubling (a marker of worsening kidney function) or the need for
dialysis or transplantation.
• Targeting low blood pressures (<120mmHg) or the use of fenofibrate to lower
cholesterol increased the risk for doubling of serum creatinine, although it had no
impact on the need for dialysis or transplantation.
Washington, DC (October 25, 2018) — New research suggests that attempts to
normalize blood pressure, and cholesterol may have negative long-term effects on kidney
health in adults with type 2 diabetes who are at high risk for cardiovascular disease. The
results appear in an upcoming issue of the Clinical Journal of the American Society of
Nephrology (CJASN) and will be presented at ASN Kidney Week 2018.
Type 2 diabetes greatly increases the risk for both cardiovascular disease and chronic
kidney disease. Therefore, it is especially important to protect the heart and kidney health
of patients with type 2 diabetes. In these patients, aggressive control of blood sugar,
blood pressure, and cholesterol has resulted in conflicting short-term effects on kidney
health. To determine the long-term kidney effects of these interventions, Amy K. Mottl,
MD (University of North Carolina Kidney Center), Timothy E. Craven, MSPH (Wake
Forest School of Medicine), and their colleagues examined information on more than
10,000 participants in ACCORDION, which is an extension phase of the ACCORD trial, a
multifactorial intervention study in people with type 2 diabetes at high risk for
cardiovascular disease.
The team found that intensive blood sugar control aiming for normal average blood sugar
(hemoglobin A1c target <6%) reduced the risk for macroalbuminuria (a high amount of
protein excreted in the urine) over an average follow-up of 7.7 years, but it had no impact
on more significant kidney outcomes such as serum creatinine doubling (a marker of

worsening kidney function) or the need for dialysis or transplantation. Intensive control of
blood pressure or the use of fenofibrate to lower cholesterol increased the risk for
doubling of serum creatinine but did not increase the need for dialysis or transplantation.
“These results, along with those from the primary study which showed no benefit of the
interventions on heart attacks and strokes, provide evidence against aggressive targets
for glucose, blood pressure, and use of fenfibrate in adults with type 2 diabetes at high
risk of cardiovascular events,” said Dr. Mottl.
An accompanying editorial takes issue with some of the conclusions. “In our view, the
findings observed for doubling of serum creatinine do not suggest harm to the kidneys,
but rather are more likely to reflect the limitations of the small number of creatinine
measurements available,” the authors wrote. “We believe that the data actually suggest
possible benefit for ESKD [end-stage kidney disease] with intensive glucose control, and
remain inconclusive for intensive blood pressure control and fibrate use given the wide
confidence intervals for the more reliable ESKD outcomes.”
Study co-authors include John B. Buse, MD, PhD, Faramarz Ismail-Beigi, MD,
Ronald J. Sigal, MD, MPH, Carolyn F. Pedley, MD, Vasilios Papademetriou, MD, Dsc,
Debra L. Simmons, MD, MS, Lois Katz, MD, and Josyf C. Mychaleckyj, DPhil.
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The article, entitled “Long-Term Effects of Intensive Glycemic and Blood Pressure Control
and Fenofibrate Use on Kidney Outcomes,” will appear online at
http://cjasn.asnjournals.org/ on October 25, 2018, doi: 10.2215/CJN.06200518, and will
be presented at ASN Kidney Week 2018 during a session entitled, “Best of ASN
Journals: CJASN and JASN” (https://www.asnonline.org/education/kidneyweek/2018/program-session-details.aspx?sessId=288128).
The editorial, entitled “Long-Term Effects of Intensive Glycemic and Blood Pressure
Control and Fenofibrate Use on Kidney Outcomes,” will appear online at
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The content of this article does not reflect the views or opinions of The American Society of
Nephrology (ASN). Responsibility for the information and views expressed therein lies entirely with
the author(s). ASN does not offer medical advice. All content in ASN publications is for
informational purposes only, and is not intended to cover all possible uses, directions, precautions,
drug interactions, or adverse effects. This content should not be used during a medical emergency
or for the diagnosis or treatment of any medical condition. Please consult your doctor or other
qualified health care provider if you have any questions about a medical condition, or before taking
any drug, changing your diet or commencing or discontinuing any course of treatment. Do not
ignore or delay obtaining professional medical advice because of information accessed through
ASN. Call 911 or your doctor for all medical emergencies.
Since 1966, ASN has been leading the fight to prevent, treat, and cure kidney diseases throughout
the world by educating health professionals and scientists, advancing research and innovation,
communicating new knowledge, and advocating for the highest quality care for patients. ASN has
more than 20,000 members representing 131 countries. For more information, please
visit www.asn-online.org or contact the society at 202-640-4660.

###
Tweet: Aggressive treatment of blood pressure and cholesterol may result in poor kidney
outcomes in some patients with type 2 diabetes.
Facebook: New research suggests that aggressive targets for blood sugar, blood pressure, and
cholesterol may have negative long-term effects on kidney health in adults with type 2 diabetes
who are at high risk for cardiovascular disease. The results appear the Clinical Journal of the
American Society of Nephrology.
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