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NEW RESEARCH QUESTIONS PREVIOUS LINK BETWEEN
DIABETES DRUGS AND BONE FRACTURES
Sodium glucose transport-2 inhibitors do not appear to increase fracture risk, even
in older adults with moderate kidney dysfunction.
Highlights
• Although clinical trials have linked diabetes medications called sodium glucose
transport-2 inhibitors to higher bone fracture risks, a large study found no
additional risks when the medications were compared with diabetes drugs not
associated with fractures.
• The findings applied to older adults with normal kidney function as well as to those
with mild or moderate kidney disease.
Washington, DC (May 26, 2022) — Sodium glucose transport-2 (SGLT-2) inhibitors,
which reduce glucose reabsorption by the kidneys, can help control blood sugar levels
and protect kidney health in patients with diabetic kidney disease; however, some large
clinical trials have linked the medications to a higher risk of bone fractures. In a recent
study published in CJASN, SGLT-2 inhibitors were not associated with a higher risk of
fractures when compared with another diabetes medication, regardless of patients’
kidney function.
The study, which was conducted by Andrea Cowan, MD (London Health Sciences
Centre) and her colleagues, compared fracture rates in adults aged 66 years or older who
were prescribed SGLT-2 inhibitors vs. those prescribed a different diabetes medication—
called dipeptidyl peptidase (DPP-4) inhibitors—that have not been linked to fractures. The
analysis included 38,994 new users of an SGLT2 inhibitor and 37,449 new users of a
DPP-4 inhibitor in Ontario, Canada. The study excluded individuals with severely
decreased kidney function.
Overall, there were 342 fractures at 180 days and 689 fractures at 365 days. There was
no difference in fracture risk between individuals prescribed an SGLT-2 inhibitor and
those prescribed a DPP-4 inhibitor—both in the whole group and in those with decreased
kidney function, who already face an elevated risk of experiencing fractures.

“This study re-assures patients and doctors that SGLT-2 inhibitors are not associated
with an increased risk of fracture in patients with chronic kidney disease,” said Dr.
Cowan.
An accompanying editorial notes that the study “adds to the growing body of evidence
related to the safety of SGLT2 inhibitors, however it should encourage continued basic
and clinical studies to determine with more certainty their potential risk of fractures,
especially in individuals with more advanced chronic kidney disease.”
Study authors include Andrea Cowan, MD, Nivethika Jeykumar, MSc, Yuguang Kang,
MSc, MD, Stephanie Dixon, PhD, Amit Garg, MD, MSc, PhD, Kyla Naylor, Matthew Weir,
MD, MSc, and Kristin Clemens, MD, Msc.
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The article, titled “Fracture Risk of Sodium-Glucose Cotransporter-2 Inhibitors in Chronic
Kidney Disease,” will appear online at http://cjasn.asnjournals.org/ on May 26, 2022, doi:
10.2215/CJN.16171221.
The editorial, titled “Safety of SGLT2 Inhibitors in CKD: Walking the Fine Line,” will
appear online at http://cjasn.asnjournals.org/ on May 26, 2022, doi:
10.2215/CJN.04900422.
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.
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