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DAPAGLIFLOZIN FOUND EFFECTIVE AND SAFE IN ADULTS
WITH ADVANCED KIDNEY DISEASE
Results from DAPA-CKD trial indicate that SGLT2 inhibitors provide kidney- and
cardiovascular-related benefits for this vulnerable patient population.
Highlights
• The sodium-glucose co-transporter 2 inhibitor dapagliflozin reduced kidney,
cardiovascular, and mortality risks in patients with advanced chronic kidney
disease, similar to benefits seen in individuals with normal or moderately impaired
kidney function.
• Rates of serious side effects were similar in patients with advanced chronic kidney
disease who received dapagliflozin or placebo.
Washington, DC (July 16, 2021) — Studies have shown that diabetes drugs called
sodium-glucose co-transporter 2 (SGLT2) inhibitors can provide kidney- and
cardiovascular-related benefits to individuals with or without diabetes and with or without
impaired kidney function. An analysis appearing in an upcoming issue of JASN now
provides insights about the efficacy and safety of SGLT2 inhibitors in people with
advanced chronic kidney disease (CKD), an especially vulnerable population.
For the analysis, Glenn M. Chertow, MD, MPH (Stanford University School of Medicine)
and his colleagues examined data from the Dapagliflozin And Prevention of Adverse
Outcomes in Chronic Kidney Disease (DAPA-CKD) trial, which enrolled patients with and
without type 2 diabetes and with mildly decreased to severely decreased kidney function
(stage 4 CKD).
In DAPA-CKD, 624 of 4,304 (14%) patients had stage 4 CKD—with an estimated
glomerular filtration rate (eGFR), a measure of kidney function, as low as 25
mL/min/1.73m2—at the start of the study. Patients were randomized to receive daily
treatments of the SGLT2 inhibitor dapagliflozin or placebo. Among patients with stage 4
CKD, those randomized to dapagliflozin experienced a 27% reduction in the primary
endpoint (a composite of a sustained and large decline in kidney function, kidney failure,
or death) and 29%, 17%, and 32% reductions in the kidney, cardiovascular, and mortality

endpoints, respectively, compared with those randomized to placebo. Rates of serious
side effects were similar in the two groups.
“This analysis shows that the effects of dapagliflozin in patients with stage 4 CKD are
similar to effects in patients with mild to moderate CKD,” said Dr. Chertow. “While
patients with screening eGFR as low as 25 mL/min/1.73m2 were enrolled, it is noteworthy
that neither dapagliflozin nor placebo were discontinued when eGFR declined, even to
below 15 mL/min/1.73m2. Therefore, a drug initially developed for the treatment of
diabetes can benefit patients with CKD with and without diabetes, including patients with
moderate to advanced CKD.”
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The article, titled “Effects of Dapagliflozin in Stage 4 Chronic Kidney Disease,” will appear
online at http://jasn.asnjournals.org/ on July 16, 2021, doi: 10.1681/ASN.2021020167.
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 authors. 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.
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