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The Cardio-Renal connection i
worsened by Diabetes
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good glycaemic control

Our knowledge inferred from glycaemia trials

Long-term data: definite benefits of
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EDIC = Epidemiology of Diabetes Interventions and Complications.
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DPP-4i, dipeptidyl peptidase-4 inhibitor; CANVAS, Canagliflozin Cardiovascular Assessment Study; CAROLINA, Cardiovascular Outcomes Study of Linagliptin Versus
Glimepiride in Patients with Type 2 Diabetes; C-SCADE 8, trial of empagliflozin; CVOT, cardiovascular outcomes trials; DECLARE, Dapagliflozin Effect on Cardiovascular
Events; Exenatide Study of Cardiovascular Event Lowering; EXAMINE, Examination of Cardiovascular Outcomes with Alogliptin versus Standard of Care; GLP-1 RA,
glucagon-like peptide-1 receptor;GPR40, G-protein-coupled receptor; LEADER, Liraglutide Effect and Action in Diabetes: Evaluation of Cardiovascular Outcome Results;
ORIGIN, Outcome Reduction with Initial Glargine Intervention; PPARa/g, peroxisome proliferator-activated receptors; REWIND, Researching cardiovascular Events with
a Weekly Incretin in Diabetes; SAVOR-TIMI, Saxagliptin Assessment of Vascular Outcomes Recorded in Patients with Diabetes Mellitus-Thrombolysis in Myocardial
Infarction; SGLT2i, sodium-glucose cotransporter-2 inhibitor; SUSTAIN-6, Semaglutide in Subjects with Type 2 Diabetes.
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SGIT 2-inhibitors.work by inhibiting: reabsenption ef.glucose fin therkidney
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SGLT1, sodinmglucose ceransporterl; SGLT2, sodinglucose cdransporter2
Adapted from: Bakris Gdt al. Kidney In2009;75;1272






